THE DIVISION OF HEALIR OF MISSUAIN 3 2622

o0 || FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH SHste Fite Nower g
I BIRTH NO. REG. DIST. NO. 3 l 8anmv REG. DIST. MO, __IQO_SRegmmuNa _.1(..)950.
Qﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: residence befors
a, COUNTY &. STATE Missouri b, COUNTY wdmimlon}.

c. LENGTH OF ¢, CITY . d, Is Residence within litlts of

b. CITY (If outside corpurate limits, write RURAL and give Sray oA
in this X I !
(in place TOWN ST . s a ;Ig obmoorpﬁronzd town?

town ST, LOUIS, MISSOURI “™"

bty ——

d. FH'OJS:PE#\MEOORF (If not in hospital or jnstisution, give street address or location) S'SFDRREBS (1f rural, give location) A i} / ~
iNsTITUTIoN ST, LOUIS CITY HOSPITAL #1. 2 5600 Arsenal St. Vs ¢
3. ':I;IE%PEE SF 8. (First) b. (Middle} ¢. (Lasty 4, DATE (Month)  (Day) (Year)
( Type or Prind) THERESA SIETO pear Becember 11, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,) | 8. DATE OF BIRTH S AGE (In years| 17 WNDER | TEAR | F ONDER 44 wt,
IDOWED. DIVORCED (Emc% last birthday) Mnnth-l Days | Boura | Min.
female white widowed Unknown _ 1867 88 |
LSO gty | 6 KD OF BSKES Gy | T BILACE et G, | PSRN
Housewite . omemaker Hungary USA
|3l. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Unknown . _ Unknown Bert Sieto
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL szcun;;rg 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) {Ii you, give war or dates of service) .
ho - none Pat McGahn 2331 Mullanphy St.
18. CAUSE OF DEATH MEDICAL CERTIF . INTERVAL BETWEEN
Enter only onecomseper | J. DISEASE OR CONDITION _ ONSET AND DEATH
Yine for (a), {b), and (¢ | DIRECTLY LEADING TO DEATH" () et 4

*This does not mean | ANTECEDENT CAUSES ~ e

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, rise to the abore cauar (a) stating
elc. It means the dig. | the underlying cawe last.,

eqse, injury, or compiica- DUE TO () ) - i s/
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS (ccermmrcen
Conditions contributing to the death but not . -

related to the disease or condition cousing death,

TE PLAINLY--USING UNF:&DING BLACK INKE—MAKE A PERMANENT RECORD

i 19a. DATE OF OP'II::IF:J% 190, MAJOR FINDINGS OF OPERATION b A 20, AUTOPSY?
| 4/2_0,0}-[ ves (8] wo O
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (o5 Inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, fastory.atreat. offics bldg., et.)
HOMICIDE R
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY @ | woRK AT WORK
o} 2. I hereby certify that I atlended the deceased Jrom 7- 20 . 1955 , lo 12- 11 . 195_5;, that T last saw the deceaszed
alive on _]:2.___21__ 1 _i_ and that death occurred Bt 534 m., from the causes and on the dale stated above.
23a. Si or til.le 23b. ADDRESS 23¢c. DATE SIGNED
W‘ 1515 TAFAYETTE AYE 12-12-85,
[ %B#ERJS\}KLCREMA. MATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (State)
[ { ¥) g .
& Buria 12-14-55 _Calvary Cemetery St.louls Migsouri
DATE REC'D BY LOCAL - 75 FUMERAL DIRECTOR'S S1GNATURE RODRESS -
G
REC14 195? )1-)' 1 Cullen & Kelly 7267 Natural Bridge

4,‘ @ (Licensed Embalmer’s Staternent on Reverse Side)
rl




1o | T Y YT
: : * 1

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student.............. meeenasaciramesensereiesasunnasans
Signature of Student Embalper

Licensed Embalmer No..*% /.5
ap - - - - 4 - -~

B . " P. O. Address .. x/%’?ﬁ—

+"*="Note: The above MUST BE SIGNED BY THE LICGENSED.EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

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

¥4 this body is not embalmed, fact should be so stated above.




