THE DIVISION OF HEALTH OF MISSOUR! : 42626

0. 300 ) ! :
0.48 FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH SHte File Novommmmmrmoamc o mgegm
YRIaTH wo. REG. DIST. NO. 31 8 PRIMARY REG. DIST. WO. 1003 Kegistrar's No. 1089’7 ‘
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. It institution: residence before
. UN S, adabmion).
0 8. COUNTY . a. STATE Missouri b. COUNTY d:oimlon)
b. CITY (0f outclde corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY ) - 4 I Resldence within Limtts of
OR townahi Lace) .
o St. Louis Wy STAY fla e omn  St. Louis | REETRET
d. FULL NAME OF (11 got in bospital or Inatitution, give strect address or losatlon) . STREET (It rarul, givs location) PRI F
HOSPITAL OR -~
INSTITUTION ~ City Hosp1 tal / DDRESS 4031 Phillips Ave. A
3. NAME OF 8. (First) b. (Middle} c. (Lamt) 4. DATE (Montd) (Day) (¥,
DECEASED OF 7. tar)
{ Type or Print) FRED ( FREDRICK ) SIEBER ' DEATH 12 10 55
5. SEX E 6. COLOR OR RACE | 7. ‘rglx\o%%g. gﬂrggcrgsnmsoﬁ 8. DATE OF BIRTH l 9. AGE e yun @ voca nf;.' # oen u Km.
. .£D (B on! Hours | Mio,
Male White Divorce 9-214-188k g | |
e, ﬁm SS,‘EE;',T ;L?.f Qb Hadof work 10b. KIND OF ausml-:&sﬂcl:};_r }{‘{ L BIRTHPLACE (00 i stave or Foreips: rmm/ 12, cb'erzsr\q'?qu,qr
Painter Retired Waterloo, Illinois 0L A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HMUSBAND OR VIFE
Charles Sieber Caroline Biesacker
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS

(Yoo, Bo, 0r unknown)

(llrf-.!‘nw-rordatuo!wﬂu) }-{-86-’16 99 & Amelia SiEber, 2336 Whittmore

18. CAUSE OF DEATH CERTIFICATIQN INTERVAL BETWEER
| Enter only oneceusiper | 1. DISEASE OR CONDITION ™
Jime for {a), (b, &nd () | P'RECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

*This does not mean

INLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|| the mode of dying, such | Mordid conditions, if any, gising DUE TO (b)
. o# heart faflure, asthenia, | Tise {0 the above conae (o) stating
v | ete. It means the di. | ihe underiying cause last. . ) .
ease, injury, or compli DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not
related to the diseare or condition causing dexth, /
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION 3‘3/".\ N ;
;o ves (1 wo
21a. ACCIDENT {Bpecity) 2tb, PLACE OF INJURY (eg..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomie, farmo, Inelory, sireet, offies bldg..e10) -
HOMICIDE ' _ .
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ] WHILEAT ] NOT WHILE
INJURY - =. | “work AT WORK -

vl 2. I hereby certify that I aueuded the deceased from __?ﬁjﬂ%, to , 19 , that I last saw the demsed
= .aliveon . ——, and that dea!h occyrred g L m., from the causes g.:;d on the date stated above.
X W/W onl@ m.ygs I:ac;o?;‘s

% / ylor o q ( 7
E 2o BURIZ ‘;.ALCREMA- 2b. DATE AME OF CEMETERY GR CREMATORY | 240. LOCATION (Olty; town, or county) (thte)
§ | Crema 12-13-195§¢j§§issour1 Crematory . St. Lodis Missourl
DATE REC'D BY LOCAL RESISTRAR'S 51G, 2. FUMERAL DIRECTOR'S $I GIA\‘I.III : ADDRESS ©
nEcjzlgﬁﬁ' ;L49~McLaughlin F. H.,Inc.,“2301 Lafayette

"""_"7_‘ on Reversy 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 e, OF DY ..ot aiiinnsranisaseniaaranmemnsasiasanraraae e biaan hemaens . Student Embalmer No...... STP.

working under my personal supervision..

23 ATT: -3+t S
Signature of Studeat Enbalmey

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

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




