.5, No.300

10.43

- BIRTH NO.

THE LAVIUN U FrEALifa W VilaAJ0R.

FILED NOV 21 1949 STANDARD QERTgICATE OF DEATH

REG. DIST. NO.

State Fu!c &929% ........... -

PRIMARY REG. DIST. NO Kegistrar's No. ...,

1. PLACE OF DEATH

2. USUAL, RESIDENCE {(Where Jdecosssd lived.

If .institation: residencs befo:

a. COUNTY a. STATE b, COUNTY wiiniseton)
Mis souri
B. CITY (If outcide corpurate limits, write RURAL apd give ¢. LENGTH OF c. ClTY (If outside mrmnh Timita, writs RURAL o give township)
OR townsbip) | STAY (in thia piace) L / 7
Town ~ St., Louis, 8 vealls TOWN St. Louis A

d. FULL NAME OF (If not la hospétal or institution, give strect addrem or location) d. STREET o ru.ﬂl give loeation) Fd
HOSPITAL ADDRESS d
INSTITUTION 46821 Sh ce 7 4621 Shirley Place

3 NAME OF 8. (First) b. (Middle) ©. (Last) - 4 DOATE (Month)  (Day)  (Year)

(Typeor Piney  ELTZABETH SIEMER oeamNovember 4,1949

5. SEX 6, COLOR OR RACE | 7. “"R'},\',-EB EEVSECESRRIED. 8. DATE OF BIRTH .~ 9 AGE uny e e .Dm. ¥ UoER u .
(Bpaci ¥, on ay» | Hours | Mio
Female |Ahite Widow .April 2, 1875 | W4" l |
10a. USUAL OCCUPATION (Ciivo kind of work | 10b, KIND OF BUSINESS OR IN. 11. BIRTHPLACE - (State or forelaa coustry) 12. CITIZEN OF WHAT
et RTTHORE, " inone St. Louis, Missouri O | oEr,

FATHER'S NAME

LIBa.

Hehry Schlueppmann,

13b. MOTHER'S MAIDEN NAME

Henrietta Koch

14. NAME OF HUSBAND OR WIFE

Henry Siemer, Sr.

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Y: : ‘dl unkno-_rn) I a yhshgr ar dates of service}

16. SOCIAL SECURITY
none

&l? INFORMANT'S SIGNATURE OR NAME ADDRESS

rs.A.Lay, 4621 Shlrley Place,

= ||: ox heart fallure, 'asthenta,”

18. CAUSE OF DEATH
_ Enter only oneczuse per
iine for {a), (b), and (c)

*Thiz doey nol mean
the mode of dying, such

ete. It means the dis-
ease, infury, or complica-
tion which caured decih.

I. DISEASE OR CONDITION
DIREC'I.'LY LEADING TO DEATH® ¢5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
_rite to-The above cause (a) dating -

the underlying cause last.

MEDICAL CERTIFICATION

. DUE TO.(¢)

INTERVAL. BETWEEN
ONSET Ay) DEATH

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition eausing death.

20. AUTOPSY?

19a. DATE OF op_.gﬁ:m 15b. MAJOR FINDINGS OF OPERATION
) R B L ves L] wo X
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.s..Incrabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ .(smm o
SUICIDE homa, Iarm, factory. sirest. office bldg., wto.) ./
HOMICIDE - .
21d. TIME (Month) {(Day)- (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE Q /

WORK AT WORK

alive on

2] herci;y certify that [ -attended -the deceased from M I%

L1994, grod that death occurred at LZ Z5om

mﬁ that T !aat 2aw thc deceased
, from the causes and on the date staled above.

Ba. SIGNATUW/ Q bé j sreoorum)

23b. ADDRESS 2. DATE SIGNED

/703 Cag s Low pFnes |7/ 55%

WRITE; PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

RegToagn

24b. DATE ~
Hovember T,

24c. NAME OF CE.MEI'ERY OR CREMATORY

1949 Calvary Cemetery

24d. LOCATION (Oity, town, or county) "~ (State)

- 8t. .Louis, Missouri

| DATﬁW'%BY LOCAL

w7 af’

25 FUNERAL DIRECTOR' S B1GMATURE TABDRESS

V.A.Stock Mortuarz 2117 E.Grand

—  {Licensed Embaimer's Statement 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, of by

- . \ Student Embdalmer No.

working under my personal supervision, f 4) %
Student .uieuess Craeaaaa Signed M /

Student Embalmar ’ | \? @y/

Licensed Embalmer No

b 0. adtees 2 LT &

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fnilute to comply with
d:eabunmnmtmmbfmmoncfhm) .

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




