MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-049584

DEFPARTMENT OF PUBLIC HEALTH AND WELFARK . . 1003 F e STATE FILE NUMBER
Registration District Now oo - rimafy Registration District No. ___ 7 __Registrar's Nl.&:l‘i&__-

DO NOT WRITE AMENDED At ) .
ON THIS STUB Fit =D AN T 61963 5
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
VS 300 fal a. COUNTY .a. STATE M§ ssourh counry admission}
w
Rev. 4/59 g b. CITY (I outilde corporats limis, aive TOWNSHIP only) Length of stay in 1b e ary Trside Limita
4 TOWN St. Louis Life own  St, Louis YellJ No 0l
1 i <. :{lg'sll’l;!rAATEogF {If NOT in haspital, glve location) Inside Limits d:;%EtEE};S (If ide, give | Hon) Reside on Farm
'Y jE mstrion: C1lty Hospe. Yo O MDD || 5400 Arsenal Yo O N B
a
3 4 3. gms Of iDE)CEASEn First Middle Tast 4 DATE Month Day Yoar
ype or print, . .
e JENNIE SIEBER DEATH Dec, 23, 1962
4 l 5. SEX 6. COLOR OR RACE 7. Maried (]  Never Married XTC [8. DATE OF BIRTH | 9- AGE [lest birthday) [ IF UNDER 1 YEAR | IF UNDE;R 24 HR
5 Female wWhite Widowed [ Diverend [ 2/26/82 80 Months [ Days | Hours | Min.
— 0 | 10s. USUAL OCCUPATION {Glve kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Cify and state or country).| 12. CITIZEN OF WHAT COUNTRY
durl t of worklng life, if retired
° E e O e e None Illinois USA
7 < 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSEAND OR WIFE
—
1 Charles Sieber Caroline Brisacker None
8 o : 15. WAS DECEASED EVER IN U.S, ARMED Foncssf? 16. SOCIAL SECURITY NO. | V7. INFORMANT AddresTE | Louis
k f yos, gi d i
9 » (g g o tmknown) | (1 yes. give war or dates of service) None Amelia Sieber,2334 Whitmore
€ = T8. CAUSE OF DEATH {Enter only ona causs per line for (a), (), end (c) TNTERVAL BETWEEN
10 Z PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
19 lu 3 IMMEDIATE CAUSE {a) A O ‘ TN .
n Slat | | 8 - o
o = Canditions, if any, DUE TO (b O MAMNAH -
1277256-3 | 12 Concltions, If any ( ’_fgm.k&g.&hg_ﬂ L
22 A Sy
13 .b- = Iyinggcnuu last. DUE TO (<) 3 / 7\
Z z FART 1i. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH But not related to the terminal PART NI, If decessed was  fomale  was
7 59 2 disease condition given in PART | (a) there a pregnancy In test 90 days.
g 3 _ [Dve T % | O vaknown
g E 1779, WAS AUTOPSY | 0. ACCIDENT  SUICIDE  HOMICIDE B0b. DESCRIBE HOW INJURT OCCURRED. (Enter nafure of injury in PART | or PART 11 of item 18.)
g [} PERFORMED a | [m]
g o YES[] NO
< = TTIME OF A Morth, Day, ¥
Z 12 g e Re e i B, Tes
L 4 g lli-l p.m.
Z m 20d, INJURY QCCURRED 20e. PLACE OF INJURY (2.9, in or sboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK O farm, factory, straet, office bldg., etc.)
6 NOT WHILE AT WORK [J
[ 1 [a)
S (o] E é 21. 1 attended the decessed from e to. and last saw mlllw on
@ ; fa Death occurred at. /7 A_rn on the date stated above, and to the best of my knowledge, from the couses stated,
w ]
!-:n 2 8 5 T3 SIGNATURE [Degres or title 22b. ADDRESS 22c. DATE SIGNED
& %ﬁé/
SN = 7z o @-rv—vu—/ /30 ore /1—2Lz&
a | "3s. BURIAL, CREMATION, [ 23b. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county)  (Stat)
e 21 pirtal™™™ | 1l2-2642 |St. Matthews St.Louis,Mo., |
3 < | = Funerar omEcTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG ®'S § Tk - /7 p
= %f McLaughlin, 2301 Lafayette, DEC 24 1952 o
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' i . STATEMENT BY I.'lCENSED EMBALMER |

| hereby certify 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.

Student !
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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.




