l OURI DIV UON O MEEA H ANDARD K DEA
B VS JAN 1 ﬁ lg*gbuhon D-srm:f No, _________3.1_8-__Pmnarv Registration District Nol_Q__O___g_______Reglsrrar s No 1&1_—__65-'%“%“%59—

AMENDED j " " oo~ ¥AF— W T -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dcceued lived, If institution: Residence before
a a. COUNTY a. STATE msBouﬂ b. COUNTY admission}
% b. Cé'FRY {If ounside corparate limits, give TOWNSHIP conily} Length of stay in Ib €. COI'LY Inside Limits
)
= towN  St, Louis owN St . Louis Ya G No O
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ~ ADDRESS - <
%,4 INSTITUTION 5t. Johns Hospital Yes X No[d 8115 Chukch Rd Yes [0 No Ck
(a]
7 3. (":AME OF DE)CEAS!D Firsr Middle Last 4, DOAFTE Month Day Year
ype or print
ANNA JOSEPHINE SIEBERT etk Jermuary 5th, 1961
5. SEX 6. COLOR OR RACE 7. Marrisd (1 Mever Marriedf] |8, DATE OF gIRTH | ¥- AGE (last birthday] 1 IF UNDER 1 YEAR IF UNDER 24 HR
fe ]e Whita Widowed [ Divorced [ j 7 77 Months Days Hours Min.
, 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY . BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired) e .y
2 : : Heglious St.e .Generwisve, Mo usa
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
wd
g Michael Siebert Maria Vaeth none
r3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, ki if yes, gi dates of ie
E (Yes, nonr.g unl nown)l( yes, give war or dates of service) non. ROV.MSgr-M&rtin Hellr'icgel, 8115 ChuI'Ch Rd
X = 18. CAUSE OF DEA!H (Enter only ane cause per line ior (). (b}, and {c). INTERVAL BETWEEN
L UZJ ART |. DEATH WAS CAUSED BY: . ° ONSET AND DEATH
D s 2 IMMEDIATE CAUSE (a) /| _
310 2 _ 7/
(2 2 /7 .
wi Q Conditions, if any, DUE TO (b) R . y : o
n G which gave rise to ;
E z aboye c:usn d(a}, . e
= = stating the under- . . . .
lying cause Jast. DUE TO () 4Qﬂ n
Z z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l. H deceased was female was
P g disease condition given in PART I (a} there a pregnancy in last 90 days,
]
& § ID Yeas LXNo | ] Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
3 B PERFORMED?.. .+ a (] O
> ] YESP NO = N
2 % | "20c. TiME OF ~ Houl  Fonth, Day, Year
‘(‘ a INJURY a.m.
z 'p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 farm, factory, street, office bidg., etc.)
4 NOT WHILE AT WORK O
[a]
< - her . a1,
é 21, | sttended the deceased from //?- N In%&nl_g_"“land last saw h?nr-n alive QWLL
o Death occurred at j'/ v Al/m on the date stated above, and to the best of my wiedge, from 1the causes stated.
—
8 w 2Za. 81 ree or_title) 22b. ADDRESS IGNED
& ° g e~ 27 2 F Dty / 2,
—-—
v '§ Syt : ocoz f . .
< Z3a. L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, to or ghunty) (S:!re)
3 o VAL {Specify) '
g i ?:“emoval 1/9/61 Calvary Cemetery St-e Genevieve, Mo.;
= < | “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCABf 5. R smA SIGHATURE v
3 < . M D
£ 5| DIEDRICH FUNERAL HQME,8319 Hallsfer JAN 6 Load 4
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STATEMENT BY LICENSED EMBALMER e R AT e

! hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

el B s %

Student Signed 2><_ P LA

Signature of Student Embalmer /
icensed Embalmer Na.’ ﬁ /Zj

p. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

1
1
with the above constitutes grounds for revocation of license). i
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. |
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