Ti:lE DIVISION OF HEALTH OF MISSOURI . | 22016

/.5, No.300 : b
wv. 104 | FILED JUN 22 1950 STANDARD CERTIFICATE OF DEATH State File No..
{BIRTH NO. REG. DIST., MO, _“ l :l H PRIMARY -REG. "'DIST, NO].(").g_. Reg:slrar.lNa ...... 5(_)74
1. PLACE OF DEATH W T2 USUAL RESIDENCE (Whars ducemsed lved. If iatitethon: resdonee boima
a. COUNTY a. STATE b. COUNTY adiniseion).
- Missouri ”
b. CITY (It oataide corpurate Umits, write RURAL and give e. LENGTH OF || ¢ €ITY {1 outakde corporate ilmits, write RURAL acd give w._u,,
OR townatip)| STAY (ln this place) OR / .5
TOWN . S+, Louls . 27 ¥rs _ATOWN  Kirkwood ‘-
d. FU(I)-SLPFPAMEOOF ({If tiot in bospits] or instication, give strest addrem or location) I¥‘Xsﬂr§§ﬁ% . (If rurs!, give location) /
INSTITUTION Alexian Brothers Hospital Gravois Rd. Route #12
3.DNEACME OEFB a. {First) b. (Middle} c. (Last) 4. DSIE (Month) (Dey) (Year)
( Twpe or Print) Henry Sleveking, Sr. OEATH  June 8, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH a7 3. AGE (In years| ¥ UNDER 1 TOAR | & Unomn 3 was.
" O v wmowatn{mvoncso (?.uu,) Dec. 31, 1868 I.-nsb}i-rm-iu) Munﬁh, Dere _Hom' Min,
b 4
108, USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forelen countey) Yy 12. CITIZEN OF WHAT
donw daring most of working Life, even if resired) DUSTRY i COUNTRY?
Retired Farmer Farming Preus-Minden, Germany U.5.4.
rsa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sieveking | Friedericka emeier [ _Louige Frerck
1(3. WAS DEEkEASEP EY,?R N ﬂtl..S.ARMdED F!ORCF_S'S' 16. SOCIAL sscungg 177 INFORMANT' 5§ SIGNATURE OR NAME - ADDRESS
o, DY, o7 nown. Y, war or datea of service! . - -
' Ng ' - Mrs. Louise Sieveking,Route 12 Gravois Rd.

18. CAUSE OF DEATH _MEDICAL CERTIFICATION itkwood, Mo, INTERVAL BETWEEN
. Enter only onecsusaper | 1. DISEASE OR CONDITION - 1 ONSET AND DEATH
line for (a), (b), and (¢} | CVRECTLY LEADING TO DEATH*(q) _{/ QQ—MWA,

“This doer mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _&%
a# heart fellure, axthenta, | rise to the above cause (a) stattng 7 .

| ete. "1t medris the - the underlping caude last.

case, infury, or complica- DUE TO (¢} _ i
tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS A ' -
Conditions contribuling to the death but not )
related Lo the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . : 20. AUTOPSY?
© TION — - —
—— : YES D NO
21a. ACCIDENT " {Speelfy) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, factory, street, offloe bldg.. ato,) ) - i .
HOMICIDE . . .
‘214. TIME {Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? /
WHILEAT ] NOTWHILE[" 4%45
INJURY WORK AT WORK y
- T = =
2, I hereby certqu at I attended the deceased from 3//" , Iﬁ , lo / g _, 19 $ d, that I last saw the deceased
" alive on 19{” , and that dealh occurred at 33Q5F m., from the causes and on the date stated above.

SIGNATURE (Degme or title) | 23b. ADDRESS . 2%. D SIGNED
§ 227 A U 25D Prreerd T Z52
249, LOCATION (Gty, town, or county) (State)

2a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

TION, REMOVAL (Spaity . . )
Burial 1) June 12,1950 ‘th. Cem. | St. Louis, Mis souri
25, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

DATE LOCAL | Rl RAR'S SIGN,
TR ? /35 BEIDERWIEDEN F.H.INC.,1936 St. Louis Ave.

(ru'tmed Embalmer’s Statemeat on Reverse Side) _

T AN Rl

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <




0069 ®1
8TOABID 0GYE

oYueq *up °Iq

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 by
—

S5tudant Embualmer No,

working under my personal supervision.
Signed. 2%;‘{ X -

Student coceacenvassanns E;; - | .............
Student almer
Licensed Embalmer No 5//7 bl

P. 0. Address /?3‘% gbv—*

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

i




