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UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO, _J__LZ PRIMARY REG. DIST. N.M Registrar's No. ....é 7..0 s

State File No...

1109'?

T i | AT Eo Ry,
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (B) d

rise to the above cauae (e) dating

as heart , X ]
eart fatlure, asthenda the underlying cause last.

ele. It means the dia-

eare, injury, or complics- DUE TO (c)

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whersy deceased lived. If lastitution: residencs before
a. COUNTY a. STATE . b. COUNTY . ndaision).
: St.louis Missouri Stl.louis .
: b, CITY (I outside corpurata limita, write RURAL snd xive ¢, LENGTH OF ¢. CITY (i outslde corporate limits. write RURAL acd give township)
2 ) wwosbipl| STAY (in this place) OR
. TOWN Qverland 5=Yrs. TOWN Overland dro N
d. FULL NAME OF (If not in hosplial of give ntreot add or loeation) d. STREET (1t rursl, give loeation) d
7 HOSPITAL OR ADDRESS 3
INSTITUTION 20,534 Maddox Avenue 10,5 .
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED (First) ( . 4. Dé'll;E (Mouth)  (Dsy)  (Year)
(Typeor Pt/ - Sophie . Siebert. ......u DEATH \Mar,10,19
5. SEX 6. COLOR CR RACE } 7. MARRIED, NEVER MARRIED, 8 DATE 0F BIRTH 9. AGE (Iu yesrs| ¥ UMDER | YEAR | * UNDER u nms,
- . . WIDOWED, DIVORCED (Spectiy) | Las}, birthday) Month-! Days Hounl Mis.
_White Yildowad : .Tnl'uL 11875 B6- :
IOn USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Inuorfon!n eoyntry) 12. CITIZEN OF WHAT
dona durizg most of working life, sven Uf retired) - DUSTRY COUNTRY?
. . sHousewife rigetirdd,,; - Germany UuSaeha
13a. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME, f i4. NAME OF HUSBAND OR mrs
_John. fingner Sophie Wolf] | 'william Ded., - 7
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S S1GNATURE OR NAME “** ADDRESS
(Yeu. 00, orunknown) j (1f you, wive war of dates of service) . NO. s 3 ’
Not |} Nane None Glara -Siebert 10634 - 4
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN'
 Foter only oneceuseper | 1. DISEASE OR CONDITION . QNSET AND DEATH
line for {8}, (b}, and (&) DIRECTLY LEADING TO DEATH )] a"C—G—et-M _‘ay

Dt

15, OTHER SIGNIFICANT CONDITIONS

Condilions comtributing to the death but nof
related Lo the disease or condition cousing death.

tion which coused death.

7%"*‘“0“"“"“*

2y,

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . %yg/ 0 B/
—— YES NO

21a. ACCIDENT (Bpecity) 23b. PLACEOF INJURY (ox.. Inorabant | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE bome, farm. factory. atrest. offlos blds.,ete.)

HOMIC!?E
2id. TIME (Month) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY —_— ~ WORK T WOR
22— s J19Y & 1o D=L 199 that Ilast saw the deceased

2] ﬁereb.y certify -lhal I attended the deceased from
aliveon . 2.=/€ 195 ¥rand that death occurred al

Lo ¥ EF,

Fm., from_the causes and on the date siated above.

_7§QTU RE Q' z (D%ﬂw

LR ) S sl 4 |

23c. DATE SIGNED

3-/71-S2

BURIAL, CREMA- ATE 24:. NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (City, town, or county) {State)
TION REMOVAL (Bpecliy)
Buria) ’3-13-19‘32 -Sunsett Burial Park Sappington,lig.

DATE REC'D BY LOCAL
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) {Licensed Embalmer's Sutzmznt on Reverse Side)

Yo

ADDRESS



T

el aliaedes  eealeo b .

-
® -
. -
L]
-
e ————re— r———— ———
Eaaaa———————————

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by orocerrrreeeees

Student Embelmer No.

working under my persona! supervision. ’ W&J

Student ....c...- Ceerresretr sttt enans

Student Embalmer 3023 v

Yo Licensed Embalmer No.....

. P. 0. Address COAJJ-JMCQ LY %

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.)

If this body is not en;balmed, fact should be,s0.stated above. -
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