No. 300 _ THE DIVISION OF HEALTH OF MISSOURI (» .7‘3&0
' FILED APR 27 1951  STANDARD CERTIFICATE OF DEATH100 Stte il No. g0

10.48

"BIRTH NO. _ — REG. DIST. MO, 31 PRIMARY REG. DIST. MO. . _______ Repirtrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lved. If ioatitayon: rusidetos before
a. COUNTY - a. STATE b. COUNTY sdinision).
7 Missouri
b, CITY (M cutelds corporate limits, writs RURAL snd give §T AL"'EN'SE £F <. CITY (Uf outalde corporste limits, write RURAL scd dn townehip)
.- township) { o}
TOWN St, Loui's 25 St. Louls ﬁ— [4

FEiJ](SSLP'lq'IaEI{_EOORF {If oot in hoapital or instivgtion, give strest sddress or location) d. STI ADDRE;S
iNsriroion 1.321 Holly Hills 1321 Iiolly 1111
3. DNEACME %lx-': a. (First) b, (Middle) ¢. (Last) - 14 DéF {Month) (Day) (Year)
(ThxorPrln:) August Sievers peamn  11/18
0 I 6. COLOR OR RACE | 7. ‘W\R%Eg NEVER MARRIED. | 8. DATE.OF BIRTH 5. AGE ‘,‘,’,: n)lnln:n:f rDm # Wom  mo,
(Bmd!r) . . Ay Hours } Min,
Male White Married ¢ Oct. 2L, 1893 | l
10a. USUAL OCCUPATION (Ghve kind of woek | 10b. KIND OF BUSINESS OR TN- | 11 BIRTHPLACE (Btata or tofalsn
S i o g ek | 105 KIND. OF BUSINESS OF Iy R I X
Opticran e St. Louis, Mlssouri USh
il.’ia.‘nmm's NAME i 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geopree Sievers i Lena Schroeder  [Mildred
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
{You, 00, orunknown) | (If yes, xlve war or dates of sarvioe) NO.
No high ——- Mildred Sievers--h.321 Holly Hills
8. CAUSE OF DEATH MEDICA.L CERTIFICATION - INTERVAL BETWEEN
| Eater onl I, DISEASE OR CONDITION
u:em°(a;"‘$;'“m"‘”d‘(’g DIRECTLY LEADING TO DEATH'(a, cANndrea L’ ) V‘ v

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, vbina DUE TO (b)
s Beart faflure, asthendn, | rize to the above eanse (o) satt

ete. It means the dig. | e underlying covde lost. .

care, injury, or complica- DUE TO (c)
tion which caused death. | [1. GTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPF%AN- i2b. MAJQR FINDINGS OF OPERATION

— 20. AUTOPSY?
ivay 4.0 M)(Mw‘bpe“wm mD Nom

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

21a. ACCIDENT (Bpecity) zm.mcsornmunv (o5 loerabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
SUICIDE . bome, farm, fastory, strest, offioe bldg., wre)
HOMICIDE o )
21d. TIME (Month) (Dey} (Year) (Houn .| 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? A
wilry m | M reTwens /205X
2] he‘rc'by certify Ehat ,é aumded the deceased from ! , r]9 , lo M_, 198}, that I last saw the deceased
alive on. , and that death{pecurred al [ & m., from the causes and on the date stated above.
2. SIGNATURE 2] (Dezma ortitle) | 23b. ADDRESS 2. J SIGNED
N M.D | 3903 Sl Ve
B3
2is, BURTAL, CREMA- | 246, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (sme)
,) . T L )
Barialdr | L/21 /51 B. St. Marcus Cem, _1St. Louls Co,, Missouri
DATE REC'D BY LOCAL | REGL R'S SIGNATU 25, FUNERAL DIRECTOR'S SIGNATURE abb.‘.”
REG, .
. APR 19 1951 T Lo aa T | ki~ Tl lo 363l Gravois

" (Licensed Embalmer's Statement on Reverss 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 by_____...__..

R .. tudent Embalmer No..uvesverorn... veressens
working under my personal supervision, Student tmbalmer No..
Signed.... E beedt. ol lan
Slgned........ Y teseriatenan reraeanes Licensed Embalmer No 2/ Jﬁt?
Student Embalmer 1cens

P O. Addres%i yolf x

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.



