.Illlfh .' FILED SEP 30 1957 STANDARD ngCAﬂ OF DEATH 1003 STATE F?E%J;!BBE_}7

bl .
rvige I Registration District No. Primary Resi_ﬂrution District No. e Regisfr‘cf': No. L IN N awa B .
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
a. COUNTY a. STATE . . b. COUNTY admissien}
i I Missouri St. Louls
= b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
OR . Y No [J OR 4790 o Y Ne (]
ToWN St Louis *ded _TOW_Affton 23 g) Mo
¢. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREEES {If outside, give location) Reside on Farm
DSPITAL OR N ADDRE
0.5 Neniuiion Bethesda Genmeral Hospital A7 9758 Grantview Yes [] No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month " Day Year
[Type or print) 0P
Sandra Lee Siefert DEA™ September 13, 1957
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MAR@DE 8. DATE OF BIRTH Q. AﬁE {,'{:.Z;Z’,? ;:‘r:’?‘ea;;sm |:°E:DER 2;:%.
J. Female White wiooweo[]  oivorceo[ ]| Jan, 1, 1948 9 I
E 10e. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) @] 12. CITIZEN OF WHAT COUNTRY?
- during megt of working life, sven if retired) INDUSTRY . . .
: Horne non St, Louis, Missouri USA
= 13a. FATHER'S NAME 136, MOTHER®'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
: o
. Russell Siefert Elizabeth Woodrow none
3 T
E 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= B (Yo ga.gr unk H yeos, glve w 4 £ sarvi
E, “8., (Yes Hdru mvm)l( yeos, glve wor or dates of service) none Rus Bell Siefert 9?55 Gra ntvj__ew Dr.
z o §.| 18. CAUSE OF DEATH (Enter only one couseer line for (o), {b), and ().} * INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED Bx": P ) ONSET AND DEATH
- t IMMEDIATE CAUSE ({q . :
- 7/
- x
- E Conditions, If ony, DUE TO (b) A
- > which gave rlse 1o
E [ cbove couse (a}, }
G r stating the unders
g : 8 é lying cause lost. DUE TO (c} il e Y e Wl
= 2 PART H. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH bui not retatg to the terminal disease condition gyl PART 1 (. 19. WAS AUTOPSY
B hi PERFORMED?
2 B / ves [ wo[]
E - X % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
2= Zfuw
- L O O O 35/
E E j § 20¢. TIME OF .Hour Month, Day, Year '
4 o @ o INJURY a.m.
" § 3 £ p.m.
2 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
e ow WHILE ATD NOT WHILE 0] farm, factery, street, office bldg., etc.)
2 3 WORK AT WORK B '
E f 21. | attended the deceased from __. /- é et 5‘ 9 , to 9-13"5? and last sow ﬁr,:, alive an 9-13-57
% 5 Death occurred ot 8 : ':;O ALM, . m on the dote stated above; and to the best of my knowledge, from the causes stated.
2 220 5167Tu € . {Deggee or title) % 22¢. PATE SIGNED
: |2 0F ey "y /3..57
235, BUMIAL, CREMATION, | 23b. DATE | $3c. NAME OF CEMETERY OR {REMATORY . LOCATION (City, 10wn, or county) AT 7
REMOVY AL (Spacify}
removal | 9/16/1957 Sunset Burial Park Affton, Mo, .,
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATURE,
A - ¥ N
L Zlegenhein & Sons 7027 Gravols SFP 14 57
) {Li d Embalmer’s § on Reverse Side}
7 onfe
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/t STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
" by me, or by

working under my personal supervision

Student

Signature of Student Embalmer

P. 0. Addres?@77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:-in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocanon of hcense)

If embaled by'a' STUDENT, he alSo'Shall® sign‘in hisOWN’handwriting £ % 3.T\L
. If this body i=s not embalmed, fact should be so stated abovg

- 3ioyael
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00




