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

v

s

N FEB 13 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2463

State File No..,
BIRTH NO. REG. DIST. NO. —Ol-ﬂ__. PRIMARY REG. D1sT. No. OO Begistrar's Nowem .St crnresria
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. 1 lnstitution: residence before
n. COUNTY a. STATE, b. COUNTY ).
St. Cy,arles Mo. St. Chawmbes
b. CITY (! ouwcide corpurats limits, write RURAL and '-i:.m ) %AIYENGTI: l’*I.JF c, CITF\{ {If outaids corporats limits, write RURAL scd give township)
10! 1n thl )
TOWN Weldon Springs | SRt @ekmel 1own Weldon Springs A 7 )
d. FH!S%PP‘FAT.EO%F (I agt in bospital or institution, kive strest address or loestion) d.ASDTA?REEESI'S (I mral, givs location) _/)'
INSTITUTION —— e mE———— - -
3. NAME OF a. (First) b. {Middle) ¢, (Last) 4. DATE th
DECEASED Siedent o Feh.s T¥be%™
{ Type or Print) Conrad —,———— ledentop DEATH .
5. SEX 0 l 6. COLOR OR RACE | 7. MARR".!,ED, NF‘\EECMARRIED. 8, DATE OF BIRTH 9.:-GE {n yesrs| O UNDER | TEAR | & UNDER U RS,
N (Bpecify) |~ - t } |Months] Days | Hours { Min.
Male white dowed ““*.-” Bept. 8 1861 cjon |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (& t n )
dena dyring most of workiag life. wenu':eﬁud) ST? h“i‘]‘:fﬂ!‘ ﬁ“ﬂ“’ﬂ 0 126%$?F WHAT
Farmer General farm ng Bappelln Mo.

no

none

no

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Carl Siedentop Buckshot Frederica Siedentop
]fl‘jt’- WAS DE(;EASEP E\{.’ER lNlU.S.ARMdED l:?RC!:.S‘: 16. S0CIAL SECUR{BI’ 17. lNFORMANT 5 SIGNATURE OR NAME ADDRIﬁS
o4, 0o, or unkoown, . Xive war or dates BErvioe, A
- CarJ. Siedentop Weldon Springs Mo.

18. CAUSE OF DEATH oR G - MED AL CERTIFICATION 'g;ggﬁgw_&"
, Enter only oneceuseper | |- DISEASE ONDITION
line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH‘(a) MM—»‘J‘—
“This does mot mean | ANTECEDENT CAUSES :Q { -m)
the mode of dying, such |  Adorbid conditions, if any, giving DUE TO (b) ML‘ L
aa heart failure, asthenia, |. Tise to the above cause (a) stating .
ce. It means the dis.”| fhe underlying cause last. W ( l-\) .
ease, infury, or complice- DUE T0 (“) / LQ&& C -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B .
Conditions contributing to the death but not 'y -
related to the dlsease or condition causing death. -
19a. DATE OF OPTE'I%AIG 195, MAJOR: FINDINGS OF OPERATION T “oa [ et v 20. AUTOPSY?
. \ RYEY vis O o [
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (a.z.. inerabout | 216. (CITY, TOWN, OR TOWNSHIF) Y ({COUNTY) {(STATE)
SUICIDE, home, farm, faotory, street, office bldg..ste.) T '
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hourp) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby ce_'ryy }hat 7 attended t_h/dcceased from M,

alive on

194% 1o _+eh
' 34

nd that death occurred a¥l

1955 that I last saw the deceased
m., from the causes and on the dale stated above.

23a. SIGNAT,) (Pegme or title} | 23b. AbDR 23c. DATE SEE%_NED
@Q‘P& fw M D, WENV /ALY R o e
24a. BURIAL. CREMJ‘-&I DATE 24c. NAME OF CEMETERY OR CREMATOQRY, 24d. LOCATION (City, town, or county) (Blate)
TION. 8177 ?’ . 9 19%2 Ev. & mefoemed Ch.| Weldonsprings #o.
DATE REC'D BY REGLJ REGISTRAR'S SIGN, TURE' ‘2 90 5. F AL DIRECTOR S SIGNATURE Abﬂi:ﬁs
ol Sba o 'gféure-lzﬁ_’ el .

CF ¥y (Licensed Embalmer's Statemant 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 —eremrmceeemern

Student Embalimer No.

working under my personal supervision. @—/
Student ... Signed wb

Licensed Embalmer No é; Zr

Student Embalmer
P. O. Address ¢ : M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) \
o

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

*




