7

’

—U;SING'UI_\TFADING BLACK INE—MAKE A PERMANENT RECORD €’§

WRITE PLAINLY:

THE DIVISION OF HEALTH Or MIYOUK

FILED MAR 8 1955,
—‘f( REG. D)3T. mrz Z_Z

BIRTH RO. ?

STANDARD CERTIFICATE OF DEATH

State Fite No. ,_67:'—"2.

PRIMARY REG. DIST. M.M Registrar's No. “V?/

[~ 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers d d lived. If L id bafore
8. COUNTY , - a. STATE .., b. COUNTY adaleeton.
Ste Louis R Missouri St. LOLI].S
b. CITY . . . LENGTH OF || c. CITY < ;
oR (1 outside eorpumte limits, write RURAL and give » gTAY(hl.hbplleli < OR . Véf‘g /‘d.‘d" lmm?
TOWN 01 avton DOA roWn Richmond Heignte'~} 7" B %
d. FULL NAME OF (If eot in bowpital or institution. give street address or loowtion) Asl;rl;‘l%EErSS CI1 rursl, vy location)
INsTITUTION. S+, Louis County Hosp, N\ 7458 Qakland Ave,
3. NAME OF a. (First) b. (Middle) ¢ {Last)- 4 DATE (Manth) (Dag) (Year)
( Type or Print) DAVID SIEMS pEati_Feb, 25th 1955
S SEX 0 6. COLOR OR RACE | 7. MARRIED, NE\\'IgR MARRIED, 8, DATE OF BIRTH 9. I‘A.?E {In yl)nn 1:;::. |Dg ;m 2 G
. , ] birthday; ours | Min
Male White Never Marrieq | Nov. 28th 195k 0. 2 |
108, USUAL OCCUPATION (Gha kind of wock: |gb,::_xmn OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy oud State o Forsign Conatrr] 712. CITIZEN OF WHAT
ﬁone None St. Louis Mo.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

I Glenn Siems.

* NAME 14. NAME OF ﬁuswuf OR ¥IFE
Marion Kieffer .1 _None

Mo

ADDR ESr.‘.'vr

Jine for (), (b), and (c) DIRECTLY LEADING TO DEATH® 1)

ANTECEDENT
_*This does ol mean CAUSES

LAl .l SN .JOOCJ’

INTERSTITIAL PHEUM O\HIA

5, WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME
W-Ir.u\mkm'ﬂ ‘ mynﬂumudnmdﬂlai .
o one None Glenn Siems Above
19, CAUSE OF DEATH - MEDICAL CERTIFICATION. TNTERVAL BETWEEN .~
| Entercoly onscemeper | ). DISEASE OR CONBITION ONSET AND DEATHy ™

Morbid condisions, if any, giring DUE TO (&)
rize to the abw:amm (a)daﬁna

{4e mode of dyfing, such
et heart fallure, asthenia, |

ah'u;aon

and that degath occurred at

cie. It meoms the dig. | She underlying co ' o
ease, infury, or complica- DUE TO (c)
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not
related €0 the disegte or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
" Ti ‘/ ?-2 ]
Es \ \ i [y YES NO D
21a. ACCIDENT, % *  (opedity)| 215 PLACE OF INJURY (s.s. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Ny SUICIDE ¥+ R . * | howme, farm, isgtory, street. offios bidy..exe.)
O HOMICIDE 2y - . A
|t 214. TIME (Month) (Day) (Year) (Hoan) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\ HH!I-EAT NOT WHILE
i INJURY m T WORK
- \I hereby certify M I atuﬂded the deceased from , 18 , o , 19 , that I last saw the deceaced
—

m., from the causes and on the date stated above.

ol S e

Herbert R. Domke, },D, Locsa

ristrar

23b. ADDRESS
651 S. Brentvrood Blvd,

23c. DATE SIGNED

%-2-55

24b. DATE

2-28-55

24c. NAME OF CEMETER

2. BURIAVI:‘LCREHA-
s Laurel Hill

(Boeslly)

Y OR CREMATORY 24d. LOCATION (Olty, town, er county) {Btate)

Gardens St., Louis Co. Mo.

25. FUNERAL DIRECTOR'S 8IGMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L T 3 P

working under my personal supervision..

Signature of Student Embalmer

P. O. Address A of (- A

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

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

T4 this body is.not embalmed, fact should be so stated abové. - -




