s No.300 FILED JUN 7 1943 THE DIVISION OF HEALTH OF MISSOUR! i 1};;,?02

e STANDARD CERTIFICATE OF DEATH  sice rie o
BIR‘TH N REG. DIST. NO. &_8— PRIMARY REG. DIST. uol_()_QS_ Registrar’'s No. 4()49
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d lved. If lastitgl 3d u.m:.sf:.
a. COUNTY a. STATE MO . b. COUNTY . s

b. CITY (If outside corporate limits, write RURAL and give
township)

ToWN  St, Touls /)

¢, LENGTH OF ¢, CITY (If outadds gotporsts limits, writs RURAL aod give township)
)| STAY (1o thia slace OR /7
ToWN 3%, Louls

d. FULL NAME OF (1f not in hospital ur'h{muum give atreot address or location) d. STREET (II rural, give location) ’ /
ROSPITAL OR 2{!‘ - d
INSTITUTIONJoseQ ine Hospital 5424 Loughborough Ave,

‘O¥lEastp ™ b- (Mladle) o (Lasty 4ONE Moty (Dap) (Ye

{Typeor Print)  MARTHA C. SIEBERT DEATH  May 24 1949

5. SEX 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH . AGE (In years| IF UNDER | YEAR | & momem & s,
/ : WIDOWED, DIVORCED (3,.«1/:,1‘ lnst birthday) Mm:,., Daye nw.l Min
Female White Mar Aug. 14, 1893 20 g 110
10a, USUAL OCCUPATION ((ivekind af work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen oeuntry) 12, CITIZEN OF WHAT
done during most of working life, aven U ratired) DUSTRY ) G COUNTRY?
Housework St, Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Robert Schlueter Max:%em_t__unknmm_ Carl W, Siebert
15, WAS DECEASE;) E\(’:;:R INﬂU.S.ARMd!.ED F?RCI;:S‘;’ 16. SOC! SECURITC"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Ywe, 0o, o1 unknown, ¥, xive war or dates of service

Cari W, Siebert £$424 Loughborough

(o]

18. CAUSE OF DEATH : MEDICAL CERTIFICA =———_""| INTERVAL BETWEEN
 Enter only onecaumper | I DISEASE OR CONDITION  ~ _J'NSHﬁND TH
ine for (a), (b}, and (¢) | DVRECTLY LEADING TO DEATH,

ATt A " jf?rgpfl'

*This does mot megn ANTECEDENT CAUSES
the mode of dying, such gwb{dmwnﬂm, if 7;15, ,-b!n, DUEAC
a# heari fallure, asthendo, ¢ to the above cause (e} saling - .
de. It means the ds- | e underlying cause last.

care, injury, or complicg- DUE TO
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death m Q_A__ o
related to the disease or condition otmcfng death. v
19a. DAT;)QF OPERA- | I3h. MAJO, INGS OF OPERATION 20, AUTOPSY?
aqu & TION D
- YES ~NO-

P L Ly Stk
h1d. accloent? (Bowelly) 2)b. PLACE OF INJURY (e inarabont | 2lc. (CITY, TOWN, OR Towusmp e (coumv) 5
SUICIDE bome, farm. factory, strest, office bldg..ete.} : e
HOMICIDE _ )
21a. T(l)nia_gz (Month) (Day) _(Yesr} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 M"-‘
’ WHILE AT[—] NOT WHILE w5
INJURY = | “work ATWORK LA —7 - /

- herzb;; cerc!gy_t at T attmded deceased from _.{.6-7— Iﬁ _ﬂ 19.%?”&0! T last saw the deceased
alive on Vd and thal death occtm'cd at 10 0 from the causes and on the dale siated above.

‘ = 7 TE SIGNED
e 0 St 570 G [T

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%BNBlélzﬂ IS}KLCR!MA. 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY' 24d. LOCATION {Oilty, town; or county) =Y =7 (ginte)=

. (Bpedity) .

Burial May 27,1949 Resurrection Cem, St., Louis Coj;: Mp,o? *u i .
REC'D REG S Sy NATURE 25, FUNERAL DIRECTOR'S 51 GNATURE ‘ADDRESS

BAY 2 b g | " T Briooshanser 4258 8. Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 By v mressimene

....... , Student Embsimer No. .
working under my personal supervision,

. .
Student ..... Signed........ é&uu‘; .................... Z&‘L«“ .

Student Embalmer L TN,
Licensed Embalmer No 30 ‘z/ ‘5/

P. 0. Adress e sss s et et et ens e

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

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