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WRITE PLAINLY—USING UNFADING BLACK INEK-—MAEE A PE

FILED DEC 20 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 J 7 PRI;AIIY REG. DIST. lﬂ-@. Registrar's No.ua..gﬁ.%..m-.

State File No

44334

BIRTH NO.
1. pmgs OF DEATH Lz. USUAL. RESIDENCE (Where deceassd lived. 1f Institoticn: residencs befors
. TY lr=-ar e T I~ b adminslon},
& COUNY o+, Louls *STATE Missouri > oY st, Louis
D. CITY (If cutside corpurats Umits, welta BURAL asd cive | ¢. LENGTH OF [| <. CITY 5 6\ 4. 1s Retldencs within limtts of
townabip)| STAY (in this place) OR ® eily of [ncorpotuted town?
H_uw:TOWN Shrewsbury yrs, TN Shrewsbury 1. SR ~ N =]
B d. FULL NAME OF (Il notin b I or i ion, give street add ot loeation) .. STREEF (1f rusal, dnhﬂﬁnn}
HOSPITAL OR ‘ DRESS
mstituTion 5101 De Ville Ave, 5101 De Ville Ave.
3. II;E%?\&ES%!E a. (First) b. (Middie} ¢. (Last) 4. DATE (Mouth) (Dsy) (Year)
{ Type or Print) DOMINIC JOSEPH SIELT DEATH Dec¢, 3, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, “}i_8, DATE OF BIRTH 9. AGE (Ia vears| I KNDER 1 YTAN | O WeoGh & 623,
. . WIDOWED, DIVORCED & last birihday) |Mosthe| Days | Hours | Min.
Mele '~ White Widowed 74 A |
102. us.:f“l; gggl?:m {Give Lind of o i0b. KIND OF BUS’"ESSD%ET 1'{4‘; 1L BIRTHPLACE  (ciy 0 vud State or Foreigs c_m,o lztgm%ﬁ@?rmT
Pipefitter Construction Italy . 0. A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
Joseph Siele. { Grace Martesa Rose
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes. 00,07 unknowz) | (I yes, glve war or dates of service) NO.
no. e 493-05-2117 | Teresa Siele 510l De Ville Ave,

18, CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN  _
| Enter anly onessumper | 1. DISEASE OR CONDITION _ : éﬂ A ONSET AND DEATH
line far {a}, {b), and {¢) DIRECTLY LEADING TO DEATH () M &
ANTECEDENT CAUSES
*This does not mean a._,,a s e el Wmog.-_) £H Ao
ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (b} s
a8 heard fallure, asthenta, m‘lf:gfwdi#::nﬁﬂ:fa; FJ #ating . ’
de. It means (he dis- ——
case, infury, o complica- DUE TO (&) &44-,« W w mlm f:z!’ﬁ
tion which caused death. | |1, OTHER SIGNIFICANT CONEMTIONS
Cunditions contributing to the mmmw .&x&ca.! a'/%z 2 lct s> -
| _related to the diseate nrgcondmm catusing death, J‘ !
19a. DATE OF OP'IEPOAPi 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, sirest. ofios bldg..wte.)
HOMICIDE .
21d. TIME (Moot} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
Of WHILEAT[] NOT WHILE
INJURY = | woRK AT WORK . .
2. I hereby cg,fy that 1 attended the deceased from @Er™ 70 | 198 6, lo e 3 , 190876  that T last saw the deceased
alive on e g7~ _ 1957, and that death occurred al m., from the causes and on the dale sluled above.

23b, ADDRESS

23, SIGNATYRE (Degres or titlo)((]
_ﬂ%« i d . /4/_4

e O

23c. DATE SHGNED

A u

24a. BURIAL, CREMA- | 24b. DATE

- REMOVAL (Bpecity
NR?. 1 ot Dec. 6, 19568 Resurrect

24c. NAME OF CEMETERY QR CREMATORY

DATE REC'D BY LOCAL | BEGJSTRAR'S SIGNATURE

/ 2 ‘#- _r‘pREG

24d. LOCATION (Oity, town, or county)

(State)

(Licensed E

St., Louis

17, M



STATEMENT BY LICENSED EMB-ALMER.

y

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

BY M@, OF DY «on oo ioiiiiaiee e iiaaaaiausaisiii i s sa s a o ata e

working under my personal supervision..

Student . . oiiiiiiiirerreeccerissasasaa e reaaannns Signed..
Signature of Student Embalmer 8

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.
- 17 this body is not embalmed, fact should be so stated above.




