DEPARTMENT OF FUBLIC HEALTH AND WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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a. COUNTY

A

a. STATE b

Missouri

2. DSUAL RESIDENCE (Where deceased lived.
. COUNTY

if institution;

Residente before

admission)

b, CITY (If cutside corparate limits, give TOWNSHIP onty)

St. Louis

L

OR
OWN

c. CITY
OR
TOWN

Length of stay in 1b

Over 2L yrsl.

St. Louis

Inside Limits

YesY]1 No O

c. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL O

INeTTUtion St. Louis State Hospital

d. STREET
ADDRESS

Inside Limits

Yes [ No[d

(If cutside, give location)

L4963 Beacon St. ¥

Reside on Farm

Yes [ No [

3. NAME OF DECEASED
(Type or print)

First

Roy

Middtie Last

K. Siberts

4. DATE
OF
DEATH

Month

November

Day

hth,

Year

1962

5. SEX

Ma

le

4. COLOR CR RACE

White

" 7. Married (1  Mever Married [] 8. DATE OF BIRTH

Widowed (O Divorced ] 3‘17_05

9. AGE {last birthday)

57 vears

IF LYNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours I Min.

10a. USUAL OCCUPATION

dyri
Mech

ng mogt of rkm

anic

Give kind of work done
llfn, eva

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE [City and state
United Jobor Servid

1.
if retired)

issouri

or country)

12. CITIZEN OF WHAT COUNTRY

U.S.A.

132. FATHER'S NAME

Wil

Jiam Siberts

€ St. Louis,
13k, MOTHER'S MAIDEN NAME

Minnie Staggs Seits

14.

NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, wanknown] l (If ves, give war or dates of service)

16, SOCIAL SECURITY NO. 1IN
li e Slbert.s
none

St. Louis State

%773 fren

tvieve Ave
ospital Records

PART |. DEATH

OCUMENT
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ITEM NO.
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-
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Conditicns, if a
LTRRN agﬂw w b

e TP L !'

tqu cauvse

IMMEDIATE CAUSE {a], _

nﬂj}
stating me under-
last.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).

WAS CAUSED BY:

i

Myaeardial infarotion—

INTERVAL BETWEEN
QNSET AND DEATH

e =Y

BUE TO (b}

o e e e . it e

R —-vm

*’b" ALIAVAL AL

DUE 10 (g}

THTRN 8200w y

‘,Acacaﬁ

|

) » vinte; vaoeiad |

R

TPART 1I.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal

disease condition given in PART | (a)

PART 11,

If deceased was
there a pregnancy in last 20 days.

female was

o]

O Ne | 3 Unknown

9.

WAS AUTOPSY |
PERFORMED
YES ] NO.

20a. ACCIDENT
O

SUICIDE  HOMICIDE
O 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART |1 of item 18.}

20c.

MEDICAL CERTIFICATION

© INJURY

Hour
a.m,
pm.

TIME OF

Month, Day, Year

20d.

INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g., in or about home,

20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bldg., stc.) i

COUNTY

STATE

21,

| attended the d

d from.

Jan. 19, 1938 . Nov. li, 1962

Death occurred ot

11:09 A

and last saw L‘ﬁ; alive on NOV. )-lv! 1962

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a.

SIENA'I’URE

22b. ADDRESS

5100 Arsenal St.

{Degree or fitle)

X Do P

22¢. DATE SIGNED

L-5-62

23a. BUR

REMOVAL (Specify}

L)

1AL, CREMATION,

23b. DATE

Nov 8,1962

.
23c. NAME OF CEMETERY OR CREMATORY

Friedens Cemetery

23d. LOCATIO

st.Lo

N {City, town, of county)

uis

(State)

Missouri

24, FUNERAL DIRECTCOR

Math Hermann & Son,Inc. »2161 E, Fair Ave

ADDRESS

hzs DATE wa‘lgfﬂm REG. %::’?Ansscunz // p
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