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WRITE PLA]'N:LY—iJ’SlNG TINFADING BLACK INK—MAEKE A PERMANENT RECORD

4 THE DIVISION OF BEALTH Or MmiboUUR L
FILED AUG 311954 7\ NDARD CERTIFICATE OF DEATH .2

BIRTH NO. _ /a 7 REG. DIST. no.'__Lé_ PRIMARY REG. DIST. lﬂm ERegistrar's No....._g‘..‘é:{...._.

1. PLACE OF DEATH '
. COUNTY ~
o St. Prancoig

2. USUAL RESIDENCE (Where dectased lived. I institgtion: rexidsncs befors

. STATE cou N sdmimdon).
» Missouri st ™ rancois

b. c(l)'l’;Y U extside sorpurate Ualts. write BURAL nd givs . & Alg.l::ﬂk; ’E:) ¢ CEIR’ © dm ggtm 'mu"’“wé-é’? ’
TowN Farmington oW armington et M = I
d. FULL NAME OF (Lf not ia hospital or iustlotion, cive strest , addewss ot losation) o STREET, (IF raral, give location) O g
nsrrorionilineral Area Osteopathic 808 5., Washington
3. NAME OF | a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year) -
DECEASED ~
(Type or Brind) AUGUST PREDERICK SIEBERT _ pA™H Aug 23 1954
S8, SEX L 6. COLOR CR RACE § 7. #ARRIED NFVEFREC.ESREIED 8. DATE OF BIRTH 9. AGE (Inn;m ; x 1 YEAR ; o uung‘
male |white HEETFE L ¥ | Nov 21 1881 78 < -
102, USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (c;4; sag Stute or Pareign c“m,, 12, CITIZEN OF WHAT
during most of workd NTR
- weemie |hospital empioype Cape County, Mo, O v
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Charles Siebert Keyy Penger _| Nellie Sie )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

l"lr—.no.urunl:mwﬁ¢(Il,-.l_innrudat-ofnlurﬂu) 89—03-0881? I'irs, Fred Siebert 808S Washington

18. CAUSE OF DEATH -

1. DISEASE OR CONDITION.
- Eater only onecsUseper { "o ip2 17 FEABING TO DEATH" (5 P BAALLRAN L

Hne for (s}, (b), &nd (¢)

*This does nwol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION, - Marmington,Mo, l%

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) W (J W 5 ?’z A

a1 heart fallure, asthenio, | ris¢ to the above cause (a) stating

de. It means the dis- ping cuse
care, injury, or complica-

. the underl fast. .
DUE TO (c) ﬂl/(L é’yz;ﬁ;_#w—é = %/
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS o . . , . .

Conditions contributing to the death but nod
related to the disease or condition causing death.

19a. DATE OF OP'FI%APi 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/77X | w0 w
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC! T homse, farm, factory, strees, office bldg.,ete.)
HOMICIDE .
2d. TIME (Month) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

22T hereby cerhfy that I auended the deceased from

alive on

2~ 198\, and

19-_-\,E to 22, 190 P that I last sow the deceased

that deat m., from the causes and on the dale stated above.

Zia. SIGNATURE)

ﬁéﬂmﬁ%ﬁx@ Do | s e

REG.

%Nag ERHI D.n\}xl_cm-:m. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ON (City, town, or county) { ABtate)
L ' (Bpecity)

buria] Aug 26 1954 Iutheran Cem. . Fa mington , Mo..

DATE REC'D BY LOCAL R 2 g/u 2. FUNERAL DIRECTOR'S SIGNATURE ADDREAS

Cozean Fgrmington 1%
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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 emba

working under my personal supervision,.

Student....ooioiii i ciii it
Signature of Student Eabslmer

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting,

7¢ this body is not embalmed, fact should be so stated above.

- C e



