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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

REG. DEST. m.élé_mmmv REG. DIST. N01003

fLED FEB 11 1653

J7HS
1097

State File No

. BIRTH NO. Kegisirar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. If Lostltotiou: residence befous
a. COUNTY a. STATE b. COUNTY addrimioni.
: o Misgourl
b. CITY (M outelds corpursie limits, writs RURAL snd eive ¢. LENGTH OF €. CITY (If outside corpornta Limits, write RURAL and give township)
OR townebip}| STAY fin thia plaewit é
Towd  St, Louls {5k TowN 3¢, Louls 7

d. FULL NAME OF (1f not In beapitsl or Institution, zive strest sddres or Joeatbon)

d. STREET (If raral, give loction)

0

‘Neriotion Misdoubl Baptist Hospital £ 3325 Semple Avenue
3 NAME OF a. (Finst) b. (Middle) e, (Last) A-DATE  (Mosth) (Day) (Yesr)
{Typeor Print)  JOOnN Philip Siedentop DEATH 1 - 27 =1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BI_RTH .::?E ila yesre ,:‘:z:l tYEAR | o oeoen n s
10a. USUAL OCCUPATION (Gitve kind of work 1. BIRTHPLACE

10b. KIND OF BUSINESS OR _IN-
. DUSTRY
erfection Mfg.Cd

dote duricg most of working 1i{e, even if retired)
Factory worker  H

{City and State or Foreiga Cawetry)

lZ.ClTIZH#('JFmT
St. Louig, Misgourl /

138, FATHER™S NAME

13b. MOTHER'S MAIDEN KAME

14, NAME OF HUSBAND OR WIFE

ol Julla F. Siedentop

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

Conrad Sledentop - JDiana Redfu
W-ﬁeéﬂukmn) | (If you. xive war or dates of sarvice) _28... OB-ZBE%T

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs, Julla F, Siedentop,3325 Semple

. Enter only onecatso per

|| ¢te. It means the dia-

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8}, (b), and (o) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Aorbid conditions, if cmy. giring DUE TO (b)
a3 beart feflure, asthenia, ) dating

riss to the abowe cause (a)
e waderiying couse last,

cass, infury, or complh DUE TO (¢}
tion whieh consed death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bul not
related to the discase or :ﬁdﬂitm causing mum
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION .
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY s.g. inorabems | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, fare, (setory. sirent. offies bids..oe) -
HOMICIDE _ : . . .- .
21d. TIME (Mo} (Day) (Yo (Hwxn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY :
. INJURY * S Rt i R ' /—/ L0 O
2. I hereby cerfify that 1 attended the deceased from&:&_ 19,90, uj,ﬁ‘insil_ 19,53, that I last saw the decessed
alive on 8. ,pnd tha! dea rred al 5_._412 m., from the causes and on the dafe slated above,
Za. SIG b, ADDRESS 2. DATE SIGNED
0~5 3
BURIAL A1 24b. DATE 24:. NAME OF CEMETERY OR CHEMATORY LOCATION (Oity, town, of county) (Btate)
, REMOVAL Bpeety) . DR
EMoV 1/30/53 ion Cemeiery L Count ~
DATE REC'D BY LOCAL BLFURERAL DIREC OR°S SIGNATURE ADDRESS
S Drenmann-Harral, 1905 union Blvd.
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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

Student Embdslmer No.

working under my personal supervision.

STUGENT o uvevsosrssanraasnrasansnarcnonsnee smm%‘.ﬂ.&-,zﬁ@.{kﬁ&;_m

Student Emdalmer -
Licensed Embalmer No..-_\_?:.é,ﬁrsﬁ_..,...m.

P. O. Address

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

Ifthnbodyunotembalmed.fac:uhouldbesomdnbove.




