. Health,
& Weltare
. Public

h Service

S. 300
1-57

/73
o

emcrature n ajen 15, WO sympioms will be [isted,

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

i, fFR 1 Vi 195§gi51ru1ion District No.

THE DIVISION QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29—-007638 _

STATE F]L::2UMBi
Primary Registration District [P 17 17 2 267

1. PLACE OF DEATH
o. COUNTY

a. 5TATE

2. USUAL RESIDENGE (Where deceased lived. If institution: Residefice before
. 6 b. COUNTY adgfission}

b. C:JTRY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. ClTY “Inside Limits
o @7 Lovrs Yos 01 Mo [ R8T Aour's Yos[J Ne ]
c. Egls.;_rF{At'.%OF (I§ NOT in hospital, give location} | Length of stay in 1b d. STR%E-ES (If cutside, give location) Reside on Farm
Al R A ADDRE A .
I wstimution 2 8372 ZA/D/AVA REST72ZANDIAN A Yes (] Ne[]
3. MAME OF DE;:EASED First Middie Last 4. DATE Maonth D Year
(Type or print A : OF x 3 5-
E£SSIE SYEMEN'S pEATH g.
5. SEX 6. COLOR OR RACE| 7. MARR‘EDDNEVER marRiED[ ] 8. DATE OF BIRTH 9, AGE ({In ysars JF UKDER 1 YEAR] IF uneEr 24 HRs.
H Ll 1gst birthday) | Menths | Days Hours Min,
Mﬁx e W 1T e winowen [ 2__oivorceo[ ]| De @ 6:,' /3 S’é 7{
10a. USUAL OCCUPATION (Gw- kind of work done | 10b. KIND OF BUSINESS OR - BIRWACE {City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working | - cvun if retired) INDUSTRY
Press ece o <7 0. S. A,

130. FATHER'S NAME

Wi AA1h M RILFTQ R,

13b. MOTHER'S MAIDENK NAME

ONK Now #/

14. NAME OF HUSBAND OR“WHE—

Foward  Siemens (hee'd)

15. W, ECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
(Ye ﬁar unknown]| [If yes, give wor or datas of service) ¥7¢_ 0\’_’ /7‘/7£ OAA ,Re,. /{eébchR 30/ MMA!&

18. CAUSE OF DEATH (Enter onfy cne couse per
PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Tine fz) (b),:nd .

ackerodee Mg

INTE\ML BETWETEN

which gove riae te
obove couss (o),
stating the wndar-

Conditions, if any, }

DUE TO (b) MM

Deoth occurred at

g lying cause lash DUE TO (c)
- FART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net relared to the terminal dissose condition given in PART | (o) 19. WAS AUTOPSY
h ¢a- P O PERFORMED?
i YESf] NO
| 20a. ACCIDENRT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
tw
v O O O
S| 20c. TIME OF How Month, Day, Year
3 INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e6. PLACE OF INJURY (e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
o+ her
21. | attended the deceased from , tof aond last saw him " alive on

o~
& /d l m on the date stated above; ond to the best of my knowledge, from the causes stated.

( ;?GNATERE / Megrenom @'

22!: ADDRESS i’ 2 Z ./

22¢. DATE SIGNED

ol S

230. BURIAL, CREMATION,
’B Euovkl.( wcify)

23b. DRATE

Feb

195

4.

€. NAME OF CEMETERY OR CREMATORY

CeM.

£/eDeNS

23d. LOCATION {City, 1awn, ot caunty)

ST ALovis

(Srer-)

UNERAL DIRECTO ADQRESS
M Zils 254 Phursic/

25. DATE RECD. BY LOCAL REG.

FEB5 B9

,@’JM /0.

{Licensed Embolmer's Statemant on Revarss Side)

|




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

P. 0. Address 44%%20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW/HANDWRIT[NG. ailure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




