. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 0934
OM—5-43 By U oF & CENsUS -
5175 w1 198ANDARD CERTIFICATE OF DEATH I :
31 xseen || B l | - o . N 1 003 ' ' '
Reglstmtion District No... 318 .......... Primary Registration District No......_ . 2 =0 22 Registrar's Na....._...__gsg_ _____
1. PLACE OF DEATH: . ) 2. USUAL RESIDENCE OF DECEASED:; M‘.-
2 {g) County. - ' t
(@) State... MO ... e (B) Count - 0. .
& |l & Ccity or towa St.Touls Mo ounty A= -
O {If outside city or town limit, write *AURAL" and nama of township} (&) City or town...... gt olouls 1 i
g (¢) Name of bzpétgs imuax;oi; A / (If outside city or town Limits, write "RURAL™) | . Q
: 80N ve ’ o
= ({If not in hospital or institulion, writs street number or location) (d) Street No'""éﬁﬁg'""aib'a'oupn;’n%"‘??mm) - ,{
E‘ (d} Length of stay: In hospital or institution
A (Spocify whether (¢) Citizen of foreign country? {Yea or No)
é In this community.
ﬁ = years, months or days) If yes, name country.
<1 MEDICAL CERTIFICATION
= 3. (a) PRINT
V. & || Fuil same__Edward F Siedler 3 19 *
< 3. (b It 3. (c} Social Securit 20. DATE OF DEATH: Month. . V&I . day < M :
| : . veteran, : - e al Security e 1946 - . A { =M
- sacme war. WOPAHOWAL. X . Moo year U riote e
é 21. I hereby cettify that I 'attended the deceased from
. | 5.. Color or 6. {a) Single, widowed. married 19 to 19 .
M ﬂ . S— -
é 4. Sex ale J T"“"“mj' te dw“m‘i—-s-:’--ngle that I last saw h alive on N |- ;
‘l E 6. (b) Name of hushband or wife,.oooeoee 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above.
m M allVe.o oo yEALE Immediate use of dmrh
T C || 7 bicth date of deceased Dec 16 16888
o 5 : {(Manth} (Dax) (Xear) (‘
==}
4} 8. AGE: Years Months Days If less than one day Due to
E / 57 l 5 hr. #in -
a 0 Duee to .
9. Birthplace..... SteJoOUla Mo _ e f/f
. (City, town, or county) {Siate or foreign country) - T / /
E 10. Usual occupation.......... El e’ trLQ.B.L Engine_@r__ ........ e}ﬁuzﬁexxv within 3 mooths of death)
=1 11. Industry or bus T PHYSICIAN
i Frederick G Siedler . . e - ;
s Fat 12. Name 0 . : Underline
Z [1Eta Bu‘thplacg..___.. S_tnlﬂlliﬂ ....... 5 MrO ) . = the cause to
ACE ty tatn or foreign country: Of . hould b
5 . Mt BEFERE Finck . autorey 7 charged s
J— Z . Qe ; -|tistically.
E g 18. Biﬂ-ifpm ——————— (a'?—‘tn:n‘% (Suu ldigu‘n poe—— 22. If death was due to external causes, £l in the following:
‘ N | FT ) Informant,.. Eli [ 1] S8iedler. - -.. _ (s) Accident, suicide, or homicide (specify)
B "+ (b) - Address_- 4559 Gibaon Ave () Date of occurrence
17. (‘u)‘ B'u.ri a 1 i (b) Date thereof._, —l—-—-....-z...a‘m., 46.. _(ﬂ) Where did injury occur? (Cily or towa) (County) (Stal
(Barial, cromation, or removal) {Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place? -
(c) Place: burial or crematioa....... N._o...“. ._.,P_i OJ‘&GI' 8. ..._q Qmete 7
.18. (s). Signature of funeml director. ._._....KI'..!..Q8ﬂhﬂnﬂ’r...m,....“.ﬂ...‘ L Wi > work?,_,,. ........ ‘ _(S_w_m, t(ne M :;:;;)of {njury.. _‘},-_..
®) A %0 ' MR e 2 s ' -3 @M&ﬂw@# .
19. (a0} JAN 2 1 19—4 ¥ =y L s A N - 1 C ZZ 24 C 4 ) % _m 22
{Datn recaived local ek y Registrar's signatars) Address /\jﬁ o . £ Dats simned . e -
V (Licensed Embalmer’s Statement on Reverao Side) -




@ ‘
@ b . t
"‘ =
G~ o '
~ | 3 1
2 s
-]
L]
g )
o]
2] R "
O - ..
o - .
- . : . .
2] :
=]
[ LT N .
. _’?}.‘ ~ » ~! r vor .
- . \ '

STATEMENT BY LICENSED EMBALMER'

»

-

I hereby certify that the body whose name is recorded on the reverse side of this certlﬂcate was embalmed by me, or by ..........................................

......... - . Registered Apprent_ice No

working under my personal supervision.

PO, Address. oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.} . . .

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




