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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH MAY 1 REG. DIST,

State Flh’ No, .

18549

T P iy e

;i I 8 PRIMARY REG. DIST. IO.L_OQ Registrar's No,rg.g%_

INKE—MARKE A PERMANENT RECORD

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dJ d lbved. I L raaid bedors
a. COUNTY a. STATE b. COUNTY adimimton).
Mo,
b, CITY (f outside corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ourside sorporata limits, write RURAL azd glve w--hip)
townablp)| STAY tin this place) ﬁ
TOWN  St, Louis oW 5t, Louls 2/ o’
d. FSOL%P#ME QF (U not in bospital or inathiution, give streat , addrees o7 location) d. Slgi;gs (If rusal, give location)
INsTITUTION  3t, John's Hospltal /f? v 4234 Norfollk Avs,
3-515%!\&55%% 8. (First) b. (Middle) < (Last) 4 DATE {Month) (Dey) (Year)
{ Trpe or Print) GEORGEH E. SIEMONS Sr, DEATH Apr., 26 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| o oNOEN 1 YEAR | # CHvER M mas.
. WIDOWED, DIVORCED (8pesity) laat birtbday) Hnnﬂu, Days | Bours | Mio,
Male White ¥iidowar May 30, 1880 | 71 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (Btats or forslgn country} 12, CITIZEN OF WHAT
done daring mowt of working life, even If retired) DUSTRY COUNTRY?
Licengse Clk,-Mo, Stiate Lic, Burasul! Davanport, Iows
ltlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Phildip J, Si=ncons Josaphine Unknown Late Alice Sianmons
I5. WAS DECEASED EVER [N U.S. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no.orunknown) | (If yes, sive war or dates of servics) N% .
No 488-28-62681 Alics I, LeBrun 42134 lorfolk Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION ( v
\ine for (83, (b), and (¢) | DVRECTLY LEADINGTODEATH?(y) {2 &N \ o LAtA %ah LAl

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (a) stating_
the underlying tause lasl”

*Thiz does not mean
the mode of dying, such
a# heart fafiure, asthenis,
de. Tt means the dis-
eare, Injury, or complica-

DUE TO (c? (9vvx,laz€l MALQ AM

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDlTiONS

_C;{QJAA_

v

Conditions contriduting to the death but
related f?:he disease ggmditkﬂ cauting dcnth 5/{,6—-0\ P/Al a ,p d 4 M’ /UJ MC
19a. DATE QF QPERA- |'tb. MAJOR FINDINGS.OF QOPERATION A '+ | 20, AUTOPSY?
TION
1l 3 ves D) wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofice bldg., ete.) : - o . o
HOMICIDE )
219, TIME (Moath) {(Day) {Yent) (Hogr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF TN ¢ WHILEAT[—] NOT WHILE, Ez . /
INJURY - - - WORK AT WORK : : (B
2, I hereby certgfy that I attended the deceased Jrom ﬁsgjé_‘—, to _g.fd;_l_h_, 183" 2= that I last saw the deceased
alive on 19-_’_.._.2_,4md lhat death ecurred at Q2 m., from%he causes and on the date staled above,
2. SIGN thue) 23b. ADDRESS A | 23c. DATE SIGNED
eg U\)J.,%/?/, M- 1 A3 ChAoulrau: v | aga-2840

WRITE PLAINLY—USING UNFADING BLACK

Wﬂ's SIGNATURE » A

APR 2 8 198%

?.la BURIAL CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 24d I.OCATIQN (City. town, or county) v (Biate) r
T REMOVALM:)

VI "Rirt Apr,20.1052| §t, Matthaws Cemstsry St. Louis, Ho.
DATE RECD By LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Kriagshausar 4228 S.Kingshighway Bl

- 12

(Licensed Embalmer’s Statement 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, 0F by oo

Student Embalaer No.

working under my personal supervision.

Student ..... PR desessEtste s et ar ey Signed % ﬁnmfé

Student Embalmer

Licensed Embalmer No §/Q ;: v

P, 0. Address VAJ‘QLM ‘U..

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6” comply with
the above constitutes grounds for revocation of license.)

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




