THE DIVISION OF HEALTH OF MISSOURI

5. No,300 | ° B B
et 1 FILED NOY 295 190¢ STANDARD CERTIFICATE OF DEATH . © s rite wo.. .
L8IRTH NO. REG. DIST. No. s /. 2 PRIMARY REG. DIST. NO. __..siz_. Registroy’s No. »1'253.("..
i 1. PLACE OF DEATH 2. USUAL R]VEISIDENCE (Where d d Uved. If & dd before
&. COUNTY - STATE b. COUNTY , #cdinimion).
\ St. Louis " Oe St.Loul 5
b. %1';\' {I outoide corpurats limits, write RURAL and .mu %T I;(ENE;I;H OF c. CITY (If outside corporate limite, write RURAL and give -
- - - " i ] -
, S University City “™|Feapa | rtom University City i
d. FULL NAME OF (I wot in hospital or institution, glve streat address or loention) d. STREET va tion) [7]
HOSPI ESS
HOSPITAL OF 757" Waterman Ave. ADDR 7211 'W‘é.'t) ePMan Ave.
3. NAME OF a. (First) b, (Middle) ¢. {Last) 4. DATE onth) 3
DECEASED
(Tyve . prigy GHAT1ES S. Sievers Sre | 84 oY 1§53
ﬁIaSTe O 6. %Q{tog RACE | 7. #IARR'E% NEVER MARRIED, 8. DATE OF BIRTH 9, I:?m:;:;;m J T 1| YEAR | tr wwDER 4y
(8pe ont Days | Hours | Min.
"WIdOwEr Unknown Abt .68 ' l
10a, USEIAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) (ﬂ 12. cmzsuorwnA'r
dons during most of working lifs, sven if retired) DUSTRY . U ‘|'
_Retired Pharmacist/ Drug Russia >
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron Sievers ] lInknown ] ievers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S5 SIGNATURE OR NAME ACDRESS
(Yes.no, orunknown) | {If yes, xlve war or dates of service) NO.
1o Unknown Dr. Golub - 7211 Waterman Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

the mode of dying, sueh | Morbid conditions, if eny, giving DUE TO (B) .
] Aonedsro§1S.. .~ |- ,—ggjm-, .
ease, injury, or complica- DUE TO (c) .

ONSET AND DEATH
| Enter only onecauseper | [. DISEASE OR CONDITION /Q W’ﬂ/ 0 @‘M
line for (@), (09, and @ | DIRECTLY LEADING TO DEATH® (g) ANAy a / JL;;,;I
as heart failure, asthenta, |- Tise to the above cause (a) siating . _
tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS - - /LW#; W A (_, /0
Conditions contribuling to the death dut not I o

*This does not mean | ANTECEDENT CAUSES 8 ‘:9 ” / & M
ete. It wneans the dis- *the underlying cause last,
related to the disease or condition causing death.

-USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP’F&)‘I.{{ 19b, MAJOR'FINDINGS OF OPERATION *': = - - . ‘| 20, AUTOi’SY?
: AR . "“ ?\o | ‘I’ESD NO@
21a. g&?([.FDEET {8pecily) ilb.P{LACE{OFINJUri‘: (a;‘;izlgznbon; 2tc. (CITY, TOWN. OR TOWNSHIP) L (C?UNTY) (STATE)
N , factory. s " .y e ‘. AR 3 "
HOM]C!DE ome, [arm, 1A Ty, §l il £ 1]
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
SR INJDF o | wWHmEAT) NOTWHLE , , L .
U URY = WORK AT WORK _ .
; 2. I hereby cerhfy that 1 attended the deceased from %0 L L, 1093 1 0 d-‘ 3/, , 1953, that 1 last saw the deceased
j alive on IQﬂ and that death occurred at m., from the causes and on the dale slaled above.
ﬁ 23a. SIGN : (Degree or {itlo}y | 23b. ADDRESS ' 23c. DATE 7
. Wt eens T 53 0y Mraud B T
E %ONB H En N{ g&.ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d..LOCATION (City, town, or county) (Btate)
HE {Bpecify) .
£ |Burial 11/1/53 Mt. Dlive Cemetery St, Louis County
DATE REC'D BY LOCAL REGISTRAR'S, SIGNATURE 25, FUNERAL DIRECTOR'S S| GMATURE ADDRESS
vy égp Herman Rindskopf Inc 5216 Delmar Blvc

L= =

icensed Embalmer's Statemnent on Reverse Side)



\a

- 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

........ ., Studant Embaimer No.

working under my personal supervision,

\‘_ )
f //
Student suveissercaovrosevensncasacasaasnes Slgﬂpll W

Student Embalmer -7

/ Licensed Embalmer No \?(Q A/ ()
s

e P. 0. Address

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

. If this body is not embalmed, fact should be so stated above. ’ ot

A

..




