THE DIVISION OF HEALTH OF MISSOURI

r. Healh, JlLED DEC 10 1957 STANDARD CERTIFICATE OF DEATH :---é-;;;-é---ﬁ-LE 93

. & W.'-!hn
5. :ﬁit Registration District No.........‘a..’....q. - Primary Registration District Na, .._—__nb ‘{l ... Repistrar's No. JI(I Lt
Ith ico
¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |If instirution: Residance: before
o COUNTY  gt. Louis o STATE M ggoUri b COUNTY Nixzion)
.S.; 0506 3 b. Cg;‘f (1] ouulde corporate limits, give TOWNSHIP only) | Inside Limits c. C(i)':'z‘( Inside Limits
v, T~
i TowN SL—_L.QJJJ,S C/#‘I TON Yes X Mo U TOWN St- Louis YosXI NoD
.FULL NAME OF (If NOT in hospital, give locuhon) Length of stay in 1b ;
HOSPITAL.OR REET {If sutside, give lecation) Reside on Farm
3 insTiTumion 98. Louls Count D, QR. /4/ obress 6317 Winona Ave, Yero  Nogk

=
2] N
'é 3 3 :::I:‘A r‘rn rat Middle Lant 4. DA:E Month Day Yeor
&0 ol
B (Type,or print) Russell Charles Siedentop aw 11 17 1957
e 3 5. SEX i CI'6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
2% . MaRRieR [ 1 NEVER MARRIED [ I lagt birthdas) (BT Do g
L] Hours | Min.
= Male .| White woois®  oworesn(} MBY 23, 1907 | %5 |
3 : “110a. USUAL OCCUPATION G'iu kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) O 12, CITIZEM OF WHAT COUNTRY?
g 2w uix mof; of wark ny life, eveny if retired) -~
5= 5 | Rel¥et "Dispatcher .. |St.. L. Pub Servl. .St..Llouls, Mo. . .| U.S.A.
s £% & 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
» 0 - -
75 8 John 3iedentop Julla Werner
Zeo 5. WAS DECEASED EYER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- (¥es, no, or unknownt | (If ves, pine wor or dates of service}
gz w Yes W W2 494 -01-0707| Mis s\ Carol Sledentop, 6317 Winona
B E @ 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (). 1., INTERVAL BETWEEN
R Ev = PART I, DEATH WAS CAUSED BY: ONSET AHD DEATH
s o IMMEDIATE CAUSE (g) __ /
- T > T
z
5; 9 Ak ore tanes | ouE Yo @) .
¢85 3 :bWr c:‘u:e”f;. . R 4 /
6 = ating ¢ ;a
§ SR lvln:' canse Tast. | OUE TO (o) .
€ x . fo PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (K PART i(a) = - |13 WAS AUTOPSY
g © [~ PERFORMED? _y .
25 X 3 , ves[] o
§ -é ; E 20a. ACCIDENT SUicIDE HOMICIDE | 205. DESCRIBE HOW INJURY CCCURRED. (Enfer nafure of injury in Part For Part I of ifem 18)) ’
" [- 4
222 |8 a @ .
€3 3 3 20c, TIME OF Hour. Monih, Doy, Year
pal | . CINJURY  a:m. . - .- - X
225 |5 b e
- £ 5 - 3_ ZOd INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢0,, in or abou! Aome, | 27, CITY, TOWN, OR LOCATION COUNTY STATE
E T w ‘WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
: E 3 WORK AY WORK 22174
"W"" L O ot — |
‘2--, . 2. 7 attended the di d from 7 , to /7= /7' 5‘-7 and last saw ":";1 aliva on _a{é_m
I ",:, Death occurred ag”). s | 6 00 P 3 on the data stated -bo;‘ ﬁﬂo the bcﬁt of my knpwledge, [rom the causas stated.
LI A . —
5. [ La. SIGNATUNRE ‘Degrec or ﬂ . 22c. DATE SIGNED |
2 / R s/ |
52 23a. BURIAL, CREMATION, |23, DAT 23..- NAME OF CEMETERY OR CREMATORY [ - . Loﬁﬂon (City, toxfs. o7 county) (State) |
-3 Rtuoinl. petify) . ‘ i ) |
3z Bur 11/ 5? Valhalla Cemetery 8t ! ‘
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26 REGISFRAR'S SIGNATU!
Dr ehmann-Harral , 1905 Union Blvd. / O-—j’)

{Licensed Embalmer's Statemant on Rovau Side)
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STATEMENT BY:LIGENSED EMBALMER ™__

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

by me, or by .. i iiciirriaiaaeaearaaa . ST vev., Student Embalmer Nooovenuns

=~ working-under my personal -supervision..

F R0 Ts L3 1

- ~ . ’

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hls OWN HANDWRITING. (F4q
: to comply with-the above constitutes grounds for revocation of license).

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

1f this body is not embalmed, fact should be so stated above. . - - - i ' ;
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