y’ THE DIVISION OF HEALTH OF MISSOURI 418804

. No.3 .
e FLED JUN 7 1951 ° STANDARD CERTIFICATE OF DEATH Stte File o
L™ /
(! "BIRTH NO. REG. DIST. NO. _ =3 ? 7 pRisARY REG. D1ST. K. D¢ 0 8 & pyivvrars No. _,"'z.if...u
1. PLACE OF DEATH ' Z. USUAL RESIDENGCE (Whers deceased lived. I lmstitan Wroce bafors
D'O . COUNTY . STATE b. COUNTY distmion).
A ¢ St, Louis : Missouri St. Loui' .
"‘ ! b. COI.IF;Y (1t outaide corpurate Umits, write RURAL and wive & A'?ENGE; DEF ¢, CITY (If outalds corporate limits, write RURAL and give township) é
wroahi iin 1]
TOWN University City “ ™" | vears . l/,&own University City, ’/
FULL NAME OF (If not Lo boupital or instlsution, give strevt addross or location) dAsJDRREEEgS (I rursd, give location)
. msrrTunomesj_deme_gzé University Place 834 University Place
3. NAME OF . (First) b. (Middle) T (Last) | s DATE  (Mouth) (Day) (Yean)
(Twpe or Print) JAYNE MARGARET SIEFERT DEATH 5 31 51
5. SEX / 5. COLOR OR RACE | 7. MARRIED, N!l:\\{gncpgénmao.) 8. DATE OF BIRTH 9. AGE do Teun] 1 toca') Tk [ % ean i v
- . h ¥/ on Hours | Min.
| female ' | white gingie. 7" | Feb, 10, 192, il n Y o el
;i 10a. USUAL OCCUPATION (Glvakind ot work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (Btate or forelza sountry) 12, CITIZEN OF WHAT
# || doma during moet of working Life, vves if retired) DUSTRY COUNTRY?
. rapher San Francigco, Californig USA
1[133. FATHER'S NAME 13D, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
William H, Siefert Lucile Cass gy '
15, WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yws, 86, or ynknowa} | (If you, xive war or dates of service)

%o 492-28=0441 | Col, William B, Siefert, 834 University P1

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onemuseper | |. DISEASE OR CONDITION _ ' . ON/SEI' AND DF;\'m
Jine for (&), {b), and () § DIRECTLY LEADING TO DEATH®(5) ;7,,_ :
*This doet not megn | PNTECEDENT CAUSES . .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
ab hearl feflure, asthenda, | Tise to the above cause (n) stating

dte. It means the dis. | Uhe underlying cause last.
ease, infury, o complice- DUE TO (<)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the discase or condition consing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . \ - | 0. AUTOPSY?
TION \
@ 4l ves [ ] wo
21a, 1DEN (Bpecity) 248, PLACEOF INJURY tex..lnorabous | 21e, (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bémae, farm, factory, strest, offion bldy., e10.) .
HOMICIDE o ,
21d. TIME' . {Month)  (Day) (?’-r) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. A . . WHILEAT HOT WHILE
INJURY “ “m. | WoRrRK AT WORK

= - y
2. T hereby certify that I attended the deceased from Eﬁ&J._ 1953 1o ,ﬂﬂg;_b_l_ 10.5F that T last saw the deceased
alive oﬂ%g.ﬂ.‘li, 1957 , and that death octurred at M m,, from the causes and on the date stated above.

. Slw 4/ fl 7] (Degma or title) . ADDRESS (, 6 &/ . DATE SIGNED
‘ ,D /m% ) 2%0 gt«l /=195
OR CREMATORY

24a. BURIAL, A- 24b. DATE 24¢, NAME OF CEMETERY 24d. TION (Oity, town, or oou@ﬁ {5tate)
TION, REMOV
64 Natio

DATE REC'D BY L%L ‘S SIGNATURE
’ /- f d’,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT REC'O-RD

FUNERAL DIRECTOR'S SIGMATURE ADDRESS

C. R, Impton & Sons~7233 Delmar Blv'd,

(Licensed Embalmer’s Staternent on Reverse Side) « LOUls 880Uri,
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v,
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 e —
" Student E-ba'l-or No.

working under my persona! supervision.

Student ..... fenressnaes ; i ok ‘4 A ..
R Student Embalmer
‘ ) - Licensed Embalmer \?f 4/6/ .............................

P. O. Address
3 (Fallu.re 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,)
If this body is not embalmed, fact should be so stated above.

. -



