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FM.EI] DEC 30 1954

BIRTH MO .

THE DIVISION OF HEALTH OFf MI3SOURI

STANDARD CERTIFICATE OF DEATH g Fite wo

REG. DIST. NO. 3 |8 PRIMARY REG. DIST. m1_m_. Registrar's No._....f-nlg'_g_ﬁ.g.. .'

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decsased lived. If iostitution: residence befors

WRITE PLAINLY=USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

institution. Deaconess Hospital

. CO . STATE co ud minglon
8 UNTY a MO. b. UNTYSt . IJO!J._;S on).
T b. CITY T0f outcids corpurate mits, write BURAL and give ¢. LENGTH OF || <. CITY (If outelde corporate Hmits, write RUBAL acd give township)
OR R townehip) [ STAY (in thia place) OR . \ 3
Town  S5t., louis B _weeks TowN  Kirkwood .
d. FULL NAME OF (If aot (n hoapital or izstiition, give streot addrems or lostiony || d. STREET €1 rural. gpive ivontlond L{; I r /7
HOSPITAL OR ADDRESS 2 0 OI‘C hard I.ane /

'INJURY L

o -

3.DNEACME OEF'D 8. (First) b. (Middle) .0- (Last) 4 DS'EE (Month) (Dsy) (Year)
(Typeor Pinyy  Meta Ce Sievers ,oeath Dec, 5, 1952
5. SEX 6. COLOR OR RACE | 7. #{LR%}EB EEVEQCIESRR:E;J: . 8. DATE OF BIRTH 9. AGE s n)an kl!.' :‘::l 1 YEAR ; UNDER 14 MES.
B, ¥ o ours | Min,
female ' | white widoved o= iDee, 1, 1879 | 73 oL 1M
10a. USUALDCCUFATION]}EH-&&::d-wk- 10b. KIND OF BUSINESD?lng“; 11. BIRTHPLACE (Btate or forefgn oountry} C/ IZ.chI;ﬂENOFWHAT
of pocking lite, sven if retired) - U
HBITSBTLITe "| st. Louis, Mo. Arerica
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Herman Brueggeman Hennrietta Rubbe | Alfred O, Sievers
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Vs 5o, o unknown) I (If yus, give war o7 dates of servies) NO. .
no none Hazel Roberts Kirkwood
18, CAUSE OF DEATH : MEDICAL CERTIFICATION tgtagrvﬁm
.| Enter anly one ceorss per 1, DISEASE OR CONDITION .
Line fox (a3, (b9, and (¢ | DIRECTLY LEADING TO DEATH®(,) Squamous Cell Garoinoma of neck
wlth metastels months
« 732 docs not mean | ANTECEDENT CAUSES )
KAXKEX XEARR
the vaode of dying, such | Morbid conditions, if any, gising DUE TO ()
a8 heart fofture, asthenfa, | Tite to the abooe caute (o) "dating
de. It tnacas the dis. | the underlying couse last.
ease, infury, or complica- _ DUE TO (c) i
tion which caused dzath. | 11. OTHER SIGNIFICANT CONDITIONS “T" [ .
rmamﬁ.ﬁﬁﬁ'mm% " Parkinsonts dlegease years
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 5
_ ves [ wo [
21a. ACCIDENT * (Bpecify) 21b. PLACE OF INJURY (ag..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -~ bome, farm, fastory. sureat, ofioe bldg., e}
HOMICIDE .. _ .
21d. TIME (Hut.h) tDur) ' (Years (Hoar) ZIG INJURY mCURRED 21f. HOW DID INJURY OCCUR?
. OF. mm.:n " KOT WHILE

AT WORK

1991

- alive on

L1882, and that death occurred at

2 I herebm- iiE 20! i atiended the deceaaedfrom 2/25/45 10 , lo M 19, that T last saip the deceased

m., from the couses and on the date siated above.

'nou REMOVAL, T)
_removal #

2ta BURIAL, CREMA- | 24b. DATE

12/8/52

xﬁ/ﬁ/q&wﬂ W

2. DATE SIGNED

42 &~

NAME OF CEMETERY OR CREMATORY # | 24d. LOCATION (Oity, town, or county) (Site)

lhalla Eemetery St. Louis County ‘Mo,

Tecs . 19627 ]

'S SIGHATURE

25, FUNERAL DIRECTOR'S 81 GNATURE . "ABDRESS

2’ Meyer-Pfitzinger Kirkwood ,Mo.

*e Sta on Reverms Side)




STATEMENT BY LICENSED EMEBALMER
- t oo

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

............................................ , Student Embalmer No. J

working under my personal supervision.

Student sieeeseenane deesteariannieasan Ceeaas i Lo P A4, . £ oot 7 Cetl L.
Student Embalmer = ™ .}, *
. .

P. O. Address / / & e ¢~z}4)1

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

I this body is not embalmed, fact should be so stated above.



