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" _r}]ﬂ’y Alg 15 195 STANDARD CERTIFICATE OF DEATH i it o oo
T'airTH No. REG. DIST. NO, 318_ PRIMARY REG. DIST, m“ !!!% Registrar's No .7/5 95
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased Uved, If Imstltotion: residence before
a. COUNTY a. STATE - b. COUNTY ~mlaoiasion)
. Missonri 12 =17
b. CITY (11 cateids Limits, write RURAL and . LENGTH OF . CITY (I outelde limits, writs B
TgR,N outzids corporate Uimits, write wdn . g’l’ ENGTH OF e 1y corparate limits UBAL sad give township) /
St L.onis TOWN g4 Louis
FULL NAME OF v . , .
d. HOSPITE O (If 2ot ia hospltal or institution, give streot address or loeation) d A%?RE.EHSS (n rural, give loestion)
INSTITUTION. ital =< 3__1728 Nicholson Pl
36‘EAC%ES%FD ‘ a. (First) A b. (Middie} €. (Last} R §. DATE (Month) (Dsy) (Year)
{ Twrpe or Print) Liena Anna Sievert DEATH July 25 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In ywrs| v momx n'.u P bR 4 AR,
WIDOWED DIVORCED (Bpasity} N . tast birthday) Monlh’ Hours | Mk
Female [ White Widowed el November]3, 1877 74 12 |
10a. USUAL OCCUPATION (Qwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta foretgn .
doos during mowt of worklng uil.mﬂmﬂ.r:rd) - ) DUSTRY _“ o . sowatey) . Iz.cggil'ﬁh\"?l: WHAT
HouseWife St. Louis Missouri O U.S5.A,
rSa-'FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE {
Henry Stark - Margaret Langernecker | r ievert '
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknowa) | (If yea, xive war or dates of service) NO, ]
No - Ngne \ rs,. D:¥owell 1728 N1ckolsom Pl. ;

18. CAUSE OF DEATH ' ME| _ERTIF TION N [g‘ruggl\!uﬁgm
_Enter only onscauseper | I. DISEASE OR CONDITION ‘g ) é é AN H
lina for (s), (), and (c) DIRECTLY LEARING TO DEATH® ¢y

“This does not mean | ANTECEDENT CAUSES M% % zé !
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) // / :

a8 keart fafture, asthento, riu to the above canse {a) stating

dte. It meemy the dis- | the underiying couse last.

eate, infury, or complice- : DUE TO {c} x
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions eontributing to the death but not
related to the disease or condition causing death.

13a. DATE OF opg%aﬁ 195 MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?

ves [ wo X,
(STATE) ,

2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s... knorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY)

Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BOMICIDE bama.fasm. tnatory. sirost.offos bde. wta)
. ZJId-. TégE (Mooth) (Day) (Year) C'Bour) ‘zvl}:n_g[;UURY OCCUI'?LREED 24, HOW DID INJURY OCCUR?
IIURY , work ) 'Kryjomk (] g (7 EANCD.
2. I hereby

o decensed from , 19 , lo/ Z: 19% I last saw the deceazed
and’thal occurT a! 1140 causes and on the dale sialed above.
%%WWW 2

L 24:, NAME OF CEMETERY OR CREMATORY Zdd. LOCATION (Otty, to‘wn.arouunty)
Sunset Cemefery - St, - Louis-County ' - Mo

RP' .. y
'BY LOGAL | REGISTRA) TURE zs FUNERAL DIRECTOR'S $1GNATURE RODDESS ‘
ngf?,gsfg'ﬁ% . EKM/RJM 777/ : nc, 6633 Clayton Rd
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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 ooee]

.~

-

. .. 5tudent Embaimer No
working under my personal supervision.

Simrdmﬁ
& e
51 Gessannsoans i heuerassmsaranen. raesens P (/ /g‘a
slgne Stedent Embalmar ) Licensed Embalmer No.... .. /

P. O. Address.

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

If this body is not embalmed, fact should be s0 stated above.




