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STANDARD CERTIFICATE OF DEATH

F“.ED JUL 1 6 1957 8 USTATE FILE NUMBER
Ragistration District No, ....... Primary Registration District N1 003 ................ Rgg.strar s 6024
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare decoased lived. I institution: R.sidcn;n bafore
a. COUNTY a. STATE b. COUNTY gdnglasion)
Missouri st. Iouls
b. C(I}'I*;Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limits . Cg;\’ 4// 9 Inside Limirs
toon  St., Louls Yes ' NoDO Town Fergusomn . e Yegh Noo
B <. I‘l':lng-FE.I"IN:I.{u(E)I?F {(lf NOT inhospital, givelocation)]Length of stay in 1b d. STREET (! outside, give location) Reside on Farm
3 % wstirution Jewish Hospital | 4 days | 7sooeess 416 Hern YesO
"
- 8 3. NAME OF First Middle / Last 4. DATE Month Day Year
&8 CECEASID . ! OF
33 (Type or print) O0SCAR J. SIEBER e June 26, 1957
] 5. SEX €. COLOR OR RACE |7 mnmﬂ: L#uzvznmnmznl:_l 8. DATE OF BIRTH Ig AGE (fn years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
£ g tost ’Hr!hdav) Montha | Daws | Hours | Mi
—c . » in,
S0 Male White wipowen [ pivoreep [ Jan, 23 ¥ 189,"'
¥ O 10a. USUAL OCCUPATION sawe kind of work done [ 108, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry md ataie or country) Y12, CITIZEN GF WHAT COUNTRY?
| E S w during most of working life, even if retized) ] R
57 o | Salesman St. L. Vin, Co.| St. Louis, Missourl USA
E’ 5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 wn
ac 9 Joseph W. Sieber Lena Schnell
o 0 Q p .-
o w !‘Sr; WAS Dacinsso’svetr’a! N 1S ARMEBG‘};OR!CES?_ A 16, SOCIAL SECURITY NO.||7. INFORMANT Address
- — €8, no, URERD N yex, Qive WQr or 4 of service
%2 W Ko | 488-07-2380 Edna M Siebe;.r 416 Hern
—~— = bt 2
et =z 18. CAUSE OF GEATH [Enter only one eause for (a}, (8. and (c).] INTERVAL BETWEEN
CR PART I, DEATH WAS CAUSED BY: b‘ J;-K ONSET AND DEATH
cs & IMMEDIATE CAUSE (a) r
- >.
£5
s
g : z Cenditions, if any, DUE TO (5} A-Ll/’ AJ—/ M"—f M/) W
= g g augmh gare ris :fn /
- g
15 e, e Alrfoce Do b S,
.g S = z lying  cause lest. DUE TO (¢) L &bt ¥
c g g PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ncrr.nfunzu TO THE TERMINAL O EASE CONDITION GIVEN IN PART I(a} N . \»\g«:sF Sg;tggfv
D i
3o |5 L4 DR ool
oo Z = ES RO
g e E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enler nature of injury in FPart I or Part 1l of item 18.) .
iy 5 o o T
=
!‘_g [ ; 2[20e. TiME 0F  Hour  Month, Day, Year
o 5 h INURY @ m.
" o o p.m. P .
2 = w .
= 3 g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. ¢., in or ahout home, | 20/ CITY, TOWN, OR LOCATION . COUNTY STATE
E < w | WHILE AT (] wOT WeiILE - farm, factory, street, office bidp., ete.) ' 1
o WORK AT WORK
; E D -
v & ~ d—— - -
.l‘;‘— 21. Jattended the decaaud’ from é" ] - . 1) , to 6 —~ 2 (9 * \J‘_\ and last saw him alive on _é 2“ 'lv]
|;- 15' Death occurred at - /rﬂl UA gon the date stated above; ar:d' to the best of my knowledge, from the cauges stated.
5 EL: m:W f (Degree or mm Ul 225, ADDRESS . 22, DATE SIGNED
£ 4,4”, ALY P hmellys 1655
Vo . - > -2
Y E 23a. :gn:‘:.“créum?ri‘ 23b. DATE- : . w._ +].23¢._NAME OF CEMETERY OR CREMATORY . 234. _I.oCATION_-(CMv. town, or covhty} - (State) ©
<o ] cify A ) . .- -
g2 - Remova 6-29-57 - .—lLaurel Hill 'Bardens -|St. Iouis Co., Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATURE .
WHITE CHAPEL, FERGUSON, MISSOURI N 28’57 )

{Licensed Embaimer's Statement on Raverse Side)



“ STATEMENT BY.LICENSED EMBALMER
t - Y
B - H .

I hereby certlfy that the body whose name is recorded on the reverse side of this certxhcate was en

v

" by me, or by UTTSITUON TSR e fererernraraeaan- s ....... , Student Embalmer No.M.....

working under my personal supervision..

ST AT T: (-3 - Sy
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. |
to comply thh the above constitutes grounds for revocation of license). : S
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng. .
-If this body is not embalmed, fact should be so stated above. e e T



