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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

anary Remstratmn Daetrict No...

12784
v
3092

State File Ne.

Registrar's No.

1003

1. PLACE OF DEATII: -

St, louls

(If outaide cily ur town limits, write " Rl]IIAI *and name of tawnship)
()} Name of hospital or imt:tutmn

St, John Hospital //

(If oot in hospital or institulion, write street number or location)

(d} Length of stay:

(o) County
(b) City or town

In hospital or institution.
(Specify whether
In this community
yeats, months or days}

2. USUAL RESIDENCE OF DECEASED:

Mo,

1227474
(&) County. /7 /
St. Louis, 7l

{If putsida ity or town limits, write "RURAL™}

5948 Lotus Ave,,

(I€ rural, give koeation)

State

(a}
(0

City ot town

{d) Street No........

{e} Citizen of foreign country? (Yes or No)

1{ ves, name country

3. {a) PRINT

ol e Oron Essex Siefke,

3. (b H veteran, 3. (£} Social Security

name wat. No No. None
Color or 6. (a) Single, widowed, married,
4. Sex... M&le_ arnce, White / divorced... :Marr ied

weeeeee 6. (€) Age of husband or wife if

A6 years

alive...

7. Birth date of deceased... A‘!.lg. 35 l895..

Monih) (Day) T {Year)
8., AGE: Years Months Dy If less than one day
47 7 { S S, . 8

9. Blrlhp!a:e.E.. St LQU.'.I.S, Illian.S

Cll.y luwn. of county) (Suats or foreign eauntry}

10. Usual mumtlon_bhaetMQtﬁlWQrkex...‘
1. Industry or buslnmown_BuSﬂiness___
12. Name..-_Jameﬁs.igtke_ S — -
{13. Birthplace IlliIlOiS /

{State or foreign enlmu':)

. Maiden name.(c.I.a,él: ) Tg’g)ex neeadl
Illinois /

{Stnta or fareign country)

H‘_\
—_
th e

. Birthplace

MOTHER FATHER

{City, town, or rounl.y)

16. (a) e eeeeneee
(5) Address 5948 j-otus Ave P
o e g mermfﬁym.,m, .
(e} Place: burial or cretuatio BOPS
18. (a) Signature of funeral director... s] Q8. Y
) address.... 1125 Hod amont Ave,
19, (@) o AfA0E o x

MEDICAL CERTIFICATION

Mar, 29

20. DATE OF DEATH: Month day.
_19_43 ......... hour......_...lQ.l..:Lﬁ........minute_...g..!.yi.!...M
21. I hereby certifly that I attended the deceased from

that Ilast saw h aliveon
and that death occurred on the date and hour stated above,

-
Immefifate cause of depjh...

ther conditions.

& .
L]

(Date recéived loeg | chai {Itegistrar’s nignature)

(Im:luda regnancy wltl:m 3 manihs of deul.h) é""" L
ﬁ Aot PHYSICIAN
Major findings: P
NO[ operations. / f /‘) X
/ ! R hUru.!r:rhm:
! the cause to
H 6&’ which death
Of autopsy shouid be
/ ’ charged sta-
Itistically.
22. N deah was due to external causes, fill in the following:

gz

—

{2} AgcMent, suicide, or homicide (specify)
(b) D\t of occurrence.

(e} Where did mjury occur?,

()

(CiLy or town) {Couniy} (Sunte) -
Did injury occur in or about home, on farm, in industrial place, in public place?

Fan\
{Specily Lype of place)

While at work?....... {¢) Means of injury... 0. W A

23. Signa

}9“‘“ Wﬂwﬂm.m_n
Addr /3 ook Date signed..............

:'? ’

{Licensad Emhbaliner’s Stntement on Reverse Side)




_Iewox0n £41H

I-—‘- B ..:-.o --—-‘-s‘-»-_-.—b;—-m—«u-— ~~~~~ —«‘-@a«—v—iy—wm-, Mwan.w g-w,-,—--w—- ww..—a.-—.--q Cm—r e o e
- o ) i ' : i o . .
) STATEMENT BY LICENSED EI\IBALIWF;R
I herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-+ Registered Apprentice Nty

working under my personal supervision.

Llcen éd Embalmer No.. 225

'. Addrpqq 1125 H.Odiamont Ave,. -9

‘Note: The above MUST BE SIGNED BY THE LICENSED LMBALT\[I' R in his OWN “ANDWIHTING. (Fallurc to comply with
the above constitutes grounds for revocation of licenge,)

If this body is not embalmed, fact should be so siated above.

[




