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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 4116'? ‘
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CK INE—MAKE A PERMANENT RECORD-— &

WRITE PLAINLY—USING UNFADING BLA

oo

‘BIRTH MO. REG. DIST. NO. _3_\_':]_ PRiMARY REG. DIST. 0. D900 rioivrers No. Rﬂcl_'] T
1. FPLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. 1 inetitation: residioe befor
a. COUNTY 9t Louis a. STATE o b. COUNTY St . Lot :n;-m
b. %'IR‘Y {U outslds corpursts Umits, write RURAL aod give | csr LENGTH OF c. CIT"{ (I outaids corporate limits, write RURAL e cive townahip)
TOWN Gardenville * | SHEyEE~l S Gardenville
d. FULL NAME OF (It not in hoapital or institution, sive atreot ddress or location) d. STREET -
Sy 500" Selbert B LSBT SEITEy L{g /5
3. NAME OF 5. (First) b. (Middle) e. (Last) 4. DATE (Mcatl) (D
DECEASED (Year)
{Type or Print) Joseph H Siebert oy Nov 20, '35
8. SEX () | COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yeus| ¥ Gooca ) FOan | ¥ wioee o wmn
male white e | Mar 19, 1877 [ P || e
10a. USUAL OCCUPATION (Clive kind of work- | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i1, sat syese or ,m,,_ Country) 12, CITIZEN OF WHAT
ome lasrmiindsd |~ Vegetable”® Lawrenceton "M‘ | Y
13a. FATHER'S NAME 13b. MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Siebert. herea Guethle Anna Sisbert
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § 51 GNATURE OR NAME ADDRESS
W—.Mﬂgknov-) | {11 you, xive war or datse of servies) none Al”thur' Siebert 500 Selber‘t
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cuscamseper | |, DISEASE OR CONDITION v ONSET AND DEATH
Jime for (2), (b). and (e | PIRECTLY LEADING TO DEATH®(4) J“‘H‘“‘"c
This doet not mean | ANTECEDENT CAUSES S.
the mode of dying, such | Aorbld conditions, if any, ,,'ﬁ"" BUE TC (b) AfCasa
a# heart felture, asthenta, rhw to the abore caude { 5 /4
| ete. Tt meana the dia- snderiying cowse lant
ecaze, infury, or complica- DUE TO (c)
tion which canased deatd, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
relaled Lo (he m?&'m«m causing death. "\ 19\ ‘
19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TioN i ,
v [ w8
21a. ACCIDENT . Bpecity) 21b. PLACEOF INJURY (o5, baorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bozme, farm, fastory, streat, office bldg.,ete.) ) . RO .
HOMICIDE .
21d. TIME (Month}) (Day) -(Yes) (How) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
,INJJ'RY . mm.n'r NOT WHILE
o AT WORK . - - - 4 »
2 1 hereby certify that 1 attended the deceased from _ 2= & 190,10 L = 19 _, 1052 that I last saw the deceased
aliveon __ {1 =19 19972 ‘and that death occurred at L2528 8n. , Jrom the causes and on the date slaled above.
Da. SIGNATYRE - ] (Degree or tile) | 23b. ADDRESS o Z. DATE SIGNED
ﬂmzz.M R ey | £30/% . /=2~572
i 1’41. BURIAL. CREMA- [ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  ~ _(Btate)
g | 11/22/52 |Resurrectdon Cemetery St Louis, County Mo -
DATE REC'D BY LOCAL EGIST! 'S SIG U 2. FUNERAL DIRECTOR'S SIGMATURE ” ADDRESS -
Q\W\CL)SBE \1 J L Ziegenhein & Sons 7727 Gravols
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STATEMENT BY LICENSED EMBALMER

[ hereby c&ﬁfy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

....... ., Student Embalmer Mo,

working under my persona! supervision.

SEUAENE covvsnananassascsnssacancsssannannn S.

Student (mbalmer

.

Liotnsed Embalmer _é?

P. 0.-Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of License.)

,chhbodyhnmmbdmed.faaq!nddhw.mdam




