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

.

1. PLACE OF DEATH

= WYV EMWIN WY

ALED MAY 15 195

BIRTH NO.

reg. pigT. No. 910

FVl e id F WY

STANDARD CERTIFICATE OF DEATH

PRIMARY REG..DIST. HO. 5058

PVl s W Tt

State File No........

Ragistear's No. oo e e rmn

a. COUNTY

At, Charlﬂs

2. USUAL RESIDENCE (Where d d lived. I §

= STATE w1 §ggourt . b. COUNTY o4, .Char'l‘é'g""

c. LENGTH OF

b. CITY OF cutelde sorpurate limits, writs RURAL and give
STAY (in this place)

Té’wn St. Charles:. sowuehin)

c. CITY (I outelde corporate Umita, writs RURAL and givs townahin)

woww St Charles . ° ° 4 ¢23

d. FULL NAME OF (If not in b
HOSPITAL OR

L iog. give street add

.«/

d. ' (! rural, give loeatian)
ABoESS 723 Clay Street

INSTITUTION St J’oseph Home for Aged
3.3‘EACME OF B. (First) b. (Mlddle) c. {Laxt) . P . 4, DATE
(mw Print} Mary ———— Eha DoATH Apl“il 27 lé‘él
/ 6. COLOR OR RACE | 7. m{ARRlED. fglE‘ng MSRRIED. -8. DATE OF BIRTH 9. ':?E (Inn)ul — F DOER M AR,
"Female | White Wdowed ™ B fune 29, 1866 | 84" |'§ l”é’é i
10a. LUSUAL OEEUPATL?& (Oh"::m!oftorl}: 10b. KIND OF BUSINESS OR l]{l\; 11. BIRTHPLACE (Biata or forsign sousty) d |Z.cgl|:'TNI%ENOFm!AT
HouEewiTe  {'rstITéd) own home St. Charles, Missouri UsSA

13b. MOTHER'S MAIDEN
Helen

13a. FATHER'S NAME

Joseph Siedhoff

(unknown)

14. NAME OF MUSBAND

lAugust Fha-dectd 9/19/04

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(’Yﬂa.ormml I (1 yee, Mot dates of sarvios)

16. SOCIAL SE.CUR]TY

NIL

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

oJd.Sledhoff Rt 3,Gordon, Georela

. Enter only onecstis per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

—

line for (a), (b), snd (¢)

“This does ot mean ANTECEDENT CAUSES

De Wdbils | 2

Morbid conditions, if any, gising DUE TO (b}
rise to the nbove cause (a) gating ..
© the underlying eatise last. * N

iAe mode of dying, such
a2 Aeard fallure, asthenia,
cte. It memns (he dis-
ease, infurts, or compll

DUE TO {c) mw 2 !

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizeass or condition ing death.

tion which caused death,

yarlo X

alive on

hg deceased from d
, and that death rred at

19a. DATE OF °"$.‘§;“,; “19b. ‘MAJOR FINDINGS OF OPERATION A - " | 2. AUTOPSY?
A ves (1 wo ]
Zla. ACCIDENT (Boecity), .. | 21b. PLACEOFINJURY (e.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. . (STATE) |
L 1CIDE farm, factory. sirest. offiow bldg., #0.) i '
HOMICIDE
21d. TIME (Month) (Day) (Yeard- (Hourr | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. L4 ¢ WHILEAT KOT WHILE
" INJURY - = | " woRK E],*]wonx O
{122 I hereby thaot I emiadt éO-PZ " 198", ihat I last saio the deceased
> m., tl;q couses and on the date stated above.

232, SIGNA

23b. ADDRESS Z3c. DATE SIGNED

'#';30'-_5"/

@Zyp S

2, BURIALl. RN 24, NAME OF CEMETERY OR CREMATORY *[ 24d. LOCATION (Olty, town, of cocmty)

T i Xp;?SO 1951‘31,. Peter Cemetery .| St. Charlea, , Missouri.
‘DATE RECD BY RECUTRAR'S SIGNATU AT [z e ECTOR" 3 81 caATURE Anon
Tl ey T R

_(Ty__.Enl‘ % S




oo ~ON Blt] - .
b ON 301440 HYTYaH LOWLSI

1561, 24 AV T ..

g3aAl3Oo3d

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
—
working under my personal supervision,

' [T
Student EMbAIMEr NOuseeecsssnssvessnnoonsanans

————

ST gNEde s cansrcrasasiissctscininnnnanransna . Licensed Embzlmer No 4—5+é

Student Embalmer
P. O. Addms.&.@g.ﬂﬂ.&&) M’_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in biy OWN HANDWRITING. (Failure to :omply with
habonmmmm&fmmmﬁm)

thnbodyunotembdmed.faaﬂmuldbewmlbove.




