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A

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD\

WRITE PLAINLY—TU

' BIRTH NO.

FILED FEB 26 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5T. NO.

L. PLACE OF DEATH

6692

Stote File No........... 1
RIMARY REG. DIST. NO Registrar's No._,

ernetesaatuawes men syee sarn

2 UsuUAL RESIDENCE"(%%.N;MM;' lved,

1 institution: residence befora

SN __CitycofrStilotisl ® STATE M gsouri b COUNTYSt, Touis iz
b. ClTY {1t outaide corpurate Limits, write RURAL und give g:rAH'ENGTH OF c. CIT;{ {lf outside sarporate limits, writs RURAL sod give township} . o
whshi (1o this place)
oun St,Louie e town  Lemay 23 e
d. FlHJé_ls.Plli_IJf\Ah;l-Eo%F (1f aot in hospital ar institution. fve siress add or | 4 d. A%rDRREEES-S (If rural, give location) /
iNsTiTuTioN.  Lutheran Hospital 405 Jett Avenue
3. NAME OF a. (First b. (Miadley c. (Lest)
AME OF (Flrst) ( 4. DSI_‘E {Month) Dﬂ (fm)
{ Type or Print) Goldie Grace Siedentop peaw  February
5. SEX 6. COLOR OR RACE | 7. MIAD%%IED NEVEEC MSRRIED 8. DATE OF BIRTH 9, 1:GE o yean|  bots ¢ TEAR | & unotr u
(Elp-dlvl t Boun Min.
Female/ | White arried March 10, 1890 g ] oy | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE {8tata or forelgn countay) 12, CITIZEN OF WHAT
done during most of working lifs. evan if retired) DUSTRY / COUNTRY?
Housgewife At home Hamilton County, Indiana US A
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John W, Groover 4 Matilda Re?d_ .1 Frapk Siedentop
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | {If yes, give war or dates of servive) NO.
No None Frank Siedentop 405 Jett Ave,, Lemay 23,Mo.
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION |g-rznw:1& BETWEEN
. 1. DISEASE OR CONDITION . — NSET
'ﬂ’eﬂ‘(’g"g)’“ﬂﬁ‘(’g DIRECTLY LEADING TO DEATH® g Jy *é"“-'-? ; ’("-//f' /1€ mnee
oS UNTE, At Ty Ty o At Flc - i
*This does not mean | ANTECEDENT CAU L ;
the mode of dging, such | Aorbid conditiona, if any, giving DUE TO () — -
“as heart failure, asthenia, | Tise to the above cause {a) stating . . &.\/ .
de. It meons the dis. | he underlying cause laat. [M
case, infury, or complica- DUE TO {c) ] :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS }-’
Conditions contributing to the death bus noé Y l ﬁ %
related to the diseasre o7 condition cansing death. 4 . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - &yr [ 20. AUTOPSY?
TION L 7/ 4
il . YES E’ NO L__.I
21a. ACC!DENT (Bpeclty) 21b. PLACE OF INJURY (s.x-.inorabowt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
UICIDE boms, larm. {actory, street, office bldy..ete} '
HomtcmE
21d. TIME . (Momth) (Day} (Year) (Hous) | 21e. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
) WHILE AT -NOT WHILE .
INJURY WORK AT WORK

22, 1 hereby certify that I attended the deceased from M, H: e M BT 7

alive on

1

i ,18Y 9, and that death occurred ai

’,'69_1‘.2, that I last saw the deceaced
“? Fm., from the causes and on the dale stated above.

s, S NATU RE {Degree or titia) Z}b ADDRESS Zx. DATE SIGNED
243. BUR N\L. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 44d. LOCATION (City, town, ot county) (Btate)

TIO&EIET;EL (Bpediy)

2/17/49

Hational Cemetery

Jeffergon Barracks 23, Ho.

DAT?E%‘ Df‘ %

25. FUNERAL DIRECTOR"S SIGNATURE TADDRESS

(licensed Embzlmer’s Statement on Reverse Side}

C., Hoffmeister U&L Co. 7814 S, Bdwy CityIl




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymm e

________ . Student Embalmer Mo.

Signed.. me////%' M“
Signed ......... s't':"d";l;luér;g;"',;;}"" ......... Ll%ﬁd Embalmer Nn 257‘7
P. 0. Address 227 Y T 7R,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comApry with
the above constitutes grounds for revocation of license.)

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

-



