THE DIVISION OF HEALTH OF MISSOURI

No. 300 s
sl I STANDARD CERTIFICATE OF DEATH Stte File No.... f!__@ ]
BIRTH NO. REG. DIST. NO. ~~ ™ __ PRIMARY REG. DIST. IO Regisirar's No.
I. PLACE OF DEATH j ] 2. UsSuaL RESIDENCE (Where deceased lived. It tn-muuqn rldence befors
o D - couNTY St. Charles & STATE  Missouri — bCOUNTY gt Chaf‘l"&"é"
' q 9‘, b. CITY (If outoide corporate Umits, write RURAL mm gzl_ALYENlEm OF c. Cg;{ (I outside sorporate llmite, write RURAL and give sownshin)
i )}
P town  O'Fallon Rural tm=» damiesell rGwWN 0'Fallon Rural el 20
. d. FULL NAME OF (1t not in houpltal or Inlﬁtuﬁo: wive streat addrem ox loostlon) || d. STREET. (U rarl, gfre locaiend d 0
' INSTITUTION ---- = —— - - - -
: 3. gE.?:ME %% a. (First) ~ b. (Middle) ¢ (Last) R 4. DgII:_'E {Month) (Day) (Year)
(Typeor Pty Edward F. : Siesennop peath Dec., 18 1963
5. SEX Ie 6. COLOR OR RACE | 7. #ﬂ%ﬂ%ﬂo Igsvgs MBRRIED 8. DATE OF BIRTH 9.13?5 uy.,.,. ¥ toer g‘:: 7 o W k.
(Bpealf; ; Mozthe Hours | Mia.
male white marrled July 23 1882 7 | I
m:; USUAL OCCUPATL?E u(’GHeklnuddmi): 10b. KIND OF BUSINESSD?Jgr kﬂ‘{- 11. BIRTHPLACE (State or forelen pountry) 1 12, CITIZEN OF WHAT
ing m worl N retired, .
rarming - general St. Charles Co. Mo, SR
13a. FATHER'S NAME C 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Siesennop | Sattler | Mary Siesennop
e Y Y LIRS
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § S|GNATURE OR NAME ADDRESS
(Yu B0, 07 unknown) | (I yes, kive war or dates of sarvics) NO. :
no no - | =e—aa - Elmer Siesennop 0'FallonMo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
. Enter on! I DISEASE OR CONDITION ~ /
— pol (a{"(’;‘)’f“a‘;’:f:; DIRECTLY LEADING TO DEATH® ¢ bvonssy DOV e o A s

*Thiy does not mean ANTECEDENT CAUSES Q @ 7
the mode of dying, such | Aorbid conditions, if any, gictng DUE TO (b) m“"‘w" an-—- b"‘-"‘—d "

as heart faflure, asthenia, rise io the abore cause (o) stating -

the underlying couae last. : '
ete. It means the dis-
caze, infury, or complica- DUE TO (¢ & L—v‘-—o A -—Q.»-«-o—m_.q, .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FEJ#“ 13b. MAJOR FINDINGS OF OPERATION ' ' ’ ' / 20. AUTOPSY?
’7/ Lv / ves £ wo [J
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) (STATE)
: ' SUICIDE home, farm, Isctory, street, offies bidg.,et0.) ’
HOMICIBE .
21d. TIME {Month) (Day} (Year) {(Hour) 21e, INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
. : WHILEAT{—) NOT WHILE
INJURY m | “work AT WORK

2.7 hereby cezg;zhat I-atlended the deceased from %!?_ZL, 1852 to ML, 1983 that 7 last sai the deceased

alive on .___(_Z__ 18,57 and thal deail occurred al _La:_ . from the causes and on the dale staled above.

or title B ‘
o susnaw; o Qs an T G A‘c);_,% iy i) ,[:Jaff:;" 33

2, NBU RIA m . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ~ (Stale)
ﬁ% 22 /5'3 Assumption 0'Fallon Mo, - -

DATE REC'D BY L%%AGL RE.GISTRAR'S SIGNATURE 0 % F DIREGTOR'S S1GNATURE - ADDRESS
(Licensed Emb.fmm Su:m: on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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 ...

* - a St LN N N - LN B N NN NN NN NN NN A
working under my personal supervision. udent Em:a'm" No ' .
Signed... EW@‘I%’ -
3ignedecereecacs enaasen ersecansrssnanatae P 822
Student Embalmer | Licensed Embalmer No

P. 0. Address._O'Fallon Mo,

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

If thin body is not embalmed, fact should be so stated above. - *




