lo. 300

ooas STANDARD CERTIFICATE OF DEATH State File No
' . f ')
L"H_Nfﬂ;__LD_EE_B___E_ESE REG. DIST. MO, _31_8_ PRIMARY REG. D1ST. NO. JQQ3 Regisirar's Na._._..Q;MQ._.
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decssasd lved. If institution: remidence befors
a. COUNTY O . . a. STATE Wesouri b. COUNTY St.LouiEI"“""‘“"
b. CITY (f outeide corpurate limits, write RURAL and c. LENGTH OF | e CITY - % é Do 1 recstons ot 1ot ot
OR OR a
o | S s ol 55T Bh| “G, lemay 7| trmppng
d. FULL NAME OF (If not in hospital or instiation, give street addrem o7 location) o STREET m
HOSPITAL OR ADDRESS
S || - NSfTnds St,Anthony Hospital D 1213 le. graph  Road
a 3. I:I;JE?:ME OF'E' ~ a (First) b. (Middle) c. (Last) 4, mm-: (Month) (Day) (Year)
B Tyoeorrimy - Katharina  (Katherine) Siemsen oeAw  Jamuary 14,1954
Z SEX 6. COLOR OR RACE | 7. '.'VMR%EEB' NEVER MARRIED, | 8, DATE OF BIRTH 5, n.AfE Un yesra| w Dk | TUR | F QOO x am.
% | Yemale White LEOUED: DIVORCED ety oot Do | o | 2o
g_ 10a. USUAL OCCUPATION itve tad o merk- u_n:.. I_(l:lz _of_ef_j'f':issn?xnsr T glmm (Citr ond State or Foresen Comatrr) | 12 CTTIZENOF WHAT
a Srmany .
< 138. FATHER™S NANE Co 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Unlmown ] Unknown | John Louis Siemsen B
ﬁ g WAS DECEASE’D E\Ili‘-:R mug. s, ARNED l;?RCES? 16. SOCIAL smlnga( 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
uaknowa) | low) .
3 == he | TR None Dr H,W Hansen 1213 Telegraph Rd Lemay 23,
l i8. CAUSE OF DEATH ©~ = ° = MEDICAL CERTIFICATION: . T INTERVAL BETWEEN
i || Enter only cnecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z | unsfor (a), (), and ¢y | PIRECTLY LEADINGTODEATH'). = Myocardial degeneration 2 weeks
g *This does ot mean | ANTECEDENT CAUSES )
4 the mode of dying, much | Morbid conditions, i,,ﬂ,,MMDUETO(h) Arterioscleronsis i ? 7
w3 | asheartfaBture, asthenia, | rise Lo the abose couae (o) dating . . .o .
[+ ete. It meens the dis- underiying cause logt :
tﬂ!,'lﬂ’ﬂl'ﬂ.w -n DUE TO (C)
g tiom which caused denth. | TI. OTHER SIGNIFICANT CONDITIONS
= ‘ Mmmrﬁmmwmmmm
91 . related to the d g deafh,
i || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ R @, AUTORSYT -
= TION
= : v [ wkl
|| 2'a ACCIDENT (Boectty) 21b. PLACE OF INJURY (e looraboas | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, fartn, fastory, strest, offios bidg.. ete.) . :
Z HOMICIDE _ . .
N \g 214. jl"l)gs (Month) (Duy) (Yean (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ ey . m | WHILEAT[™] NOTWHLE Waa /
E 22, I hereby certify that I attended the deceased from L 195) 1o Jan, V)i, 196l that T last saw the deceased
alive on and that death occurred ot M., from the cgyses and on the date stated abore.
E . SIGNATURE Iﬁ (Degres or title) | 23b. ADDRESS // 2. DATE SIGNED
/a H O 1 i /&-—J Ny =t5=iy
E 2 .Ha EER MIMKL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towm, o coanty) (Btate)
Cipeaty)
; Hemoval Jan,17,1954 ngrbury, Re‘uras]m . Fairbury,Nebraska
© - |{ DATE REC'D BY LOCAL 'S SIGHNATURE E AL I %}0”36 ﬂ'c’sll ADDERESS
A 1854 - - g Broad

s S ont Reverse Side) \



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY MeE, OF BY oot iiiiieeaiiiiassiiiae e saneraresasssnatnssstaaaans tomnenns » Student Embalmer No...........

working under my personal supervision..

Student ... co.oiiiiiuiniiiceaiernanairaiiezrrerreroanen
Signatare of Student Embelmer )

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

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

€ this body is not embalmed, fact should be so atated above. .
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