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WRITE PlLAl'N'LY—-USING UNFADING BLACK INK;-MAKE A PERMANENT RECORD

<

BLED APR 18 195

" BIRTH N0

e

LAVINUIN W FREARIT WP ivileAJSURE

STANDARD CERTIFICATE OF DEATH 7
REG. DIST. NO, 818 PRIMARY REG. DIST. NOIQO-3_— Regisirar’s N‘-"M

14789

State File No.

1. PLACE OF DEATH
a, COUNTY

St.—Louiis 0.

MiTsourt Baptist—Hesy|

2 USUAL RESIDENCE (Wbars deocsased lved. If Inatitgticn: residence Lefors
o STATE M ssouri b COUNTY St Loury™

¢. LENGTH OF
Y rin this placs)

b. %‘5\' (1 outside corpurats llmits, write RURAL and give
week

TOWN  St, Louis Mo,

D)

[+ oR {If outedds sorporate Limits, write RURAL and chve sownekip)
own  Glendale Mo. Y45

|| ax heart fallure, asthenia,

*This does not meen ANTECEDENT CAUSES

d. F'_lilé.sL Nﬁh{Eo%F (If not in bospital or Inesitation, give sireat addram or location) d.ASI"I'l;IEEI' . (I rurel, ghve location)
mstmumioN Missouri Baptist Hosp. 806 Victoria P1. /
3. NAME OF . (First) b. (Middle) _ ¢ (Last) 4. DATE (Month)  (Day) r(_Yur)
(Typeor Ping)  DOTOLhy H. Siebert oeath Mar, 4 1952
5. SEX 6. COLOR OR RACE | 7. 'mmmsn EEIER mamm.) 8. DATE OF BIRTH - AGE da yean| o | Yz |2 oo »
. ours
Fe. W, Married 7o | Juiv I8 1908 il A b |
. ! s woel . OR IN- | 1. :
'03... USUAL ﬁgPATION (Clve bind o work 105. KIND OF BUSINESS OR IN. n BIFm.-lPl.ACE (City wad Seste or Forvign Comtry) 12, CSH,}TIE'{.?”’"‘T
pousewile same Little Falls Mlnn./ U.S.A,
138. FATHER'S NAME 13b. uoman'g MAIDEN NAME 14, NAME OF HUSBAND pn WIFE :
Peter Mamer Sophie Vos Kar - John Siebert
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(on 0 Gy ookmomal | (frse,sive war ov dates of servion Nore *~ John Siebert 806 Victoria Pl.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecezseper | L. DISEASE OR CONDITION Cercboot AL" ONSEY AND DEATR
Lo os (a), by, and (@) 'DTRECTLY LEADING TO DEATH*(g) Hecwnrbos g haed ‘L‘U‘-f- i

the mode of dying, such | Morbid conditions, if any,

mc to the above couse (a)

ec. It means the dis- underiying cause laxt.
" DUE TO (o)

WDUETO(b) Mvna__j’u_tmv 4M N!flaa 1’?"“*’
i z ’ 1' b -

cane, Injury, or complh L
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS PR
Conditions contributing to the death but not

reln.mi Lo the disease or conditlon causing dcaﬂt

WW

)

| 8. AUTOPSY?

19a. DATE OF O?ERA . MAJOR FINDINGS OF OPERATION . .
Yry/si ’&:‘u« of .1 YoM prans vo . w
21a. ACCIDENT (Bpeciy) 2%, PLACE OF INJURY (o.£-,fn e about | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE . home, farm, fnetory, sirest. offics blds..eve.) o -
HOMICIDE ) . : :
2id. TIME {Moath) (Day) (Yewr) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF T WHILEAT[—] NOTWHILE 7 \5
INJURY = | “work AT WORK ><

- § ﬁwebﬂ

¥e

19 f""that I laat saw the deceased

cerlify Vtk ‘I-attended the deceased from % , 195 , lo
alive on _-?L 19572 and that death occurred al _Z . m., from the causes and on the date slated above.

2. SIGNA (Degree or title)

23b. ADDRESS Zic. DA'I'ESIGNED

-

285 drcale ot Alones,

24a. BURIAL, CREMA-

€ e
'. Biate),

24b. DATE 24z, NAME OF CEMETERY OR CREMATOR)’ < 244. LOCATM (Olty. town, eounty)
TION.§ OVAL Boeeits) | .- l .
rial zs | Kar, 7 195 Resurrection Cenm. St., ITonisg Wisgniri
DATE REC'D BY LOCAL | R RABAS SIGN TURE 25- FUNERAL IRECTOR'S SIGNATURE ADDRESS
MAR6 1957 np\7 3 O 5.0

1 Eredboal. G,

on Reverse Side)

>y Y23 U



STATEMENT BY LICENSED EMBALMER

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

- < eeassree sea R a oS raE R e menbbe ok bR S e b bkt e 1or Embalaer No. V|

working under my persona! supervision.

SEUSONT covnonmessasstssanssstarcransarsans Signed........ M g~ il S

Student Embalimer
Licensed Embalmer No. _..__4__/2_‘ ?_..

P. O. Address
in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMB
the above constitutes grounds for revocation of ficense.)

If- this body is not embalmed, fact should be 5. stated above.




