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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JAN 28 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003 State File No -
! BIRTH NO. REG. DIST. NO. _____3_1__8_ PRIMARY REG. DIST. NO. Registrar's No 0405
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whero decoassd lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY admimion).
Fat .
b. CITY (I cuteide corpurats limits, write RURAL saod give c. LENGTH OF €. CITY (If oumdds sorporste limits, write BURAL and give township)
OR townabip) | STAY (in thia place) OR Y 7 f
Towst . LO_UiS | L/?hmrr TowN St, Louis 2 / "
d. FULL NAME OF (If not in hospital or justitution, cive street address or location) d. STREET {If rral, give loeation) o
HOSPITAL OR .%DRBS d
INSTITUTION  044v Haspital / 4006a Shaw
35‘5%“&55%% 8. (First) i . b. (Mliddle) l ¢. (Last) 4, DSFE (Month) (Day) (Year)
(Typeor Print)  Mapy To.3 - Louise Siedlep DEATH Jan, 13, 1953
5, S5EX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| ¥ UxoEm 1 ¥iAR | o DNOER 1 #mS,
WIDOWED, DIVORCED (Specify) last birthday) |Months l Days | Hours | Min. |
F W Married / 1875 | 77yrs I
102, USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSIN OR IN- | 1t BIRTH CE .. . 12. C
dona during moet of gorking liie, sven if retired) | DUSTRY {Citr =xd State or Foreign Comatry) cotﬂ“TZ%.(?FWHAT
Housewifl'e Home Bunkerhill, 111 IS4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “T14. NAME OF HUSBAND OR WIFE
John Noal Louise {NMI) W, S
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, o, ppknown) ‘ (31 yau, give war or dates of sarvice) NO.
None a loseph It_o3 edler 4006a Sha
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BEJE\:%EN
. Enter only oneécatise per . DISEASE OR CONDITION H
lie tor ¢8), (bY, aod (0) DIRECTLY LEADING TO DEATH’(a)
*This does notl metn ANTECEDENT CAUSES / %
the mode of dying, such ﬂiﬂmmwéw‘ i 7,15. hg DUE TO (b}
io above catise (@
Zﬁ'ﬂﬁ:&’ ?::“;:: the underlying couse lasl. . c /‘ f\; ( g L
care, fnfury, or comilico- DUE TO (¢) -
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditlons contributing to the death but not }V\-f\
related to the mﬁ‘mnm cansing deald.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
TION
v O B
21a. ACCIDENT } 210, PLACE OF INJURY (s lo crabons | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)Y
SUICIDE bomes, farm, . bidg..ete) T
HOMICIDE e :
21d. T(I)I;;E (Month) (Day} (Yeur) (Hour) 21o. INJURY OCCURRED | 211. HOW DID INJURY CCCUR? .
iRy - | mEEr ] A 42-0]

2. [ hereby certify that T attended the deceased Jrom —ﬁ-&ﬂé— g
aliveon _J} JJ 2 . 195 and that death occurred at e m., from the causes and on the dale stated above.

to _L[L3__, 19 that T last saw the deceased

Za. SIGNATU

23b. ADDRESS

Do r

(Degres or title)

w ¢ Neatl

Fofoyct [1/175

244, LOCATION (Oliy? town, or county)

(Btate)

1 8t, Lonis Co Mo,
. FUNER DIRECTOR' S SIGNATURE ADDRESS
- M ¥ S é//"ﬁ%:
)

%ia. BURIAL, CREMA. | 2Ab. DATE 24z. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL. (Bpesity}
an > g akarraond Pa.r C@g!zgm
DATE REC'D BY LOCAL | RES:ISTR s NATUHE
: REG. ) .
AN 1 4 1983 47 CALLATTIre L I8 A___
A< Trenaed Embalmer's Stateioent of R Sde




DAL@M 25/ 4

c,mo[;@

2 //307%/

Yo

i

STATEMENT BY LICENSED EMBALMER

[ hereby oénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e e

.............................. — R Student Embalmer No.

working under my persona! supervision.

Student .......;..........-................ Signed....! /J)./[_.._/; ‘—’((// &/-...%, .............
udent Embalmar e iy
e ) Licensed Embalmer no_Z A b0

P. O. Address /' 7‘ /).44’7‘

A .
A -

‘wlotr The above MUST BE SIGNED BY THE 'LICENSED MAMR in l'.lu OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




