F".EB SEP 24: igdg THE DIVISION OFf HEALTH OF MISSOl.;RI

ro-200. STANDARD CERTIFICATE OF DEATH vt i L 8D
' o B065°

! BIRTH NO. REG. DISY. NO. 31 8 FRIMARY REG. ‘DIST. W1Oo3 Registrar' s No e s vees cevsmaerensroren

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: revidence before

a. COUNTY ] a. STATE Missoul‘i b. COUNTY P ? admiselon),

b. CITY (If cutnlde corporate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If suwdde corporase limits, write RURAL and give townahip)

. 1o STAY col .
TOWN  Saint Louis, Missourt Year | : TOWN  Saint Touis - >
d. FIE‘]&P{!FAMEOORF (If not in heapligl or instiwation, give strest address or loaatlon) ﬂg% (If varal, give loeation) ! O
INsTITUTION 4527 “orest Park Blvd., ) q\n 4527 Fore st Park Blvd.,
3 NAME OF — & (Finn b. (Middle) 7 ¢ (Law i | COATE (Mo () (rew
{(Twpeor Priney ~ Blrdie 3 Siedhoff peatH Sept. 16th, 1949
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 6. DATE OF BIRTH - AGE (o rmn] v ot van | 7 o 1
paclfy] on ours | Min,
Pemalo / | Wnite Widowed 2J July 4th, 1877 7 b

lﬂa USUAL OCCUPATION (Gvekindafwork | 10b, KIND OF BUSINESS OR IN 1. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
i DUSTRY NTRY?

uiu( 'orﬂx ifo, even if retired)
nemp oye Saint Louls, Migsouri,
ilaa._n‘mzn S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Burgolty Unknown . . 1 Llate Earry Siedhoff
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURIHTJ 17. INFORMANT 'S 5IGNATURE OR NAME ADDRESS
(Yeu, oo, ar gnknown) | (If kive war or dutes of servion) N
- | e iy o Hazel Buetteman, 5719 Neoaha. Street
18, CAUSE OF DEATH MEDICAL CERTIFICATION .- 'g““":'ﬁg%'gﬁ.m
I, DISEASE OR CONDITION : . - H
jiager only cRecBUSOPEL | TIRECTLY LEADING TO DEATH® (5, ZZZ! -

lne for (a}, (b), and (¢}

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such Mortid conditiens, {f any, m‘% DUE TO {b) /& F AR A-_L.-) ,?M -

az heart faflure, asthenda, | rise to the above cause (a) stat

ete. It means the dis- the underlying cause lost. . ? . '
ease, injurt, or complica- DUE TO {(¢) .Z—uu.‘ Q a/l /(24 <g- \£ é l! %

tion tohich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
Chmditions contributing to the death bus not
related o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ ' . 20. AUTOPSY?
TION .
21a. ACCIDENT “{Bpeeity) 21b. PLACEOF INJURY (g, tnorsboct | 21c, (CITY. TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE botoe, farm, faotory, street. ofSos bidy., see.) . , v .
HOMICIDE
21d. TIME (Moathy (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) . /‘ I
WHILE AT} NOT WHILE : X . z % ?‘? tﬁ
INJURY WORK DJTI‘ORK ; ‘ -

2. I hereby certify that T ?atded e deceased from ﬂ%ﬁ’lﬁ 19 , lo A%A Iséﬁ. that T last saiw the deceased
alive on , and that\ death occurred at Y ¥ SAm., from #he causes and on ihe dale stated above.

GNA #3b. ADDRESS 23c. DATE SIGNED

k\ (Degree or title) .
/M D |Aver Unciec d, A4 |9f1 [Jg

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

zAa BURIAL. CREMA | 246 DATE 2%, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (OKty, town, or conaty) (Ginta)
TION, REMO'VfL (Bpectty) . L. .
Buria 9/19/49 Qalc Grove Cemetery Saint Louis County, Missouri

DATE REC'D BY LOCAL URE 25. FUNERAL DIRECTOR" S SIGMATURE - ‘nbORESS
SEP 19 1885 | %M alvin F. Feutz, 4828 Natural Bridge Blvd.

(licensed Embalmer's Ststement on Reverse Side)




|
|

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, or ) P

-'_ ............... ............................................................ ) Student Embalmer No.

B
working under my persona! supervision.

SEUdeNt ceuvverssmrrenaarnansannasnssosanss
Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITH\IG (Failure to comply wi
the .above constitutes grounds for revecation of. Ilcense)

H this body is not embalmed, fact shpuld be so stated above. ) - N




