MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = #63-050383
DEPARTMENT OF PUBLIC HEALTH AND WELFA
DO NOT WRITE Reqisrralion District No jj_z Primary Registration District No. "_'\—"b._g_/thmu s No. \sﬂ} STATE FILE NUMBER

AMENDED
ON THIS STUB =E Ne o0 105y

Pbuwa TH-T RIVARS 2. USUAL RESIDEMCE {Where deceased lived. I lnlhlullon. Residance befare
a. COUNTY St. Louis a. STATE Mo. b. COUNTY admission)

VS 300
Rev. 4/59

b. CITY (If outside corporate limity, give TOWNSHIP onty) Length of stay in 1b c. CITY Ingide Limits

R OR
TOWN Bichmond HtB. TOWN St. Louiﬁ Yes E—{o ]

c. FULL NAME OF {if NOT in hoapital, give location) ln:iyl d. STREET (If cutside, give locstion) Reside on Farm
No [

HOSPITAL OR ADDRESS
3801 Keokuk St, Yos O No @

DATE AMENDED

INSTITUTION
5 St. Mary's Hospital Yes
3. NAME OF DECEASED Firsr Middle JLast 4, DATE Month Day Yaar

{Type or print} OF
THOMAS A. SIEDEL DEATH Nov. 16 1963
5. SEX 6. COLOR OR RACE 7. Married 1  Naver Married [J 15 DATE OF BIRTH | ¥- AGE (fast birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

Male White Widowed (] Divorced [] 7-2?-1896 67 #anths | Oays Hours i

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CIVIZEN OF WHAT COUNTRY

during mast of workipg life, even if ratired .
tired aff BEM%_C&._ Maine U.S.A.
13s. FATHER'S NAME E3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary Burbank Elizabeth L. Siedel

15. WAS DECEASED EVER IN U.5. ARMED FORCES NO. |17. INFORMANT Addreys

e e | ™ None o ] ‘A | Elizabeth L. Siedel 3801 Keokuk St.

18. CAUSE OF DEATH (Enter only one cause per line for [a}, [b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CALSED ONSET AND DEATH

IMMEDIATE CAUSE (s} a4 Cl‘h O vn L"O 9 .iS de 'n b,

DOCUMENT

Conditions, If any, DUE ;o (b). G, a.v v nw 2 b a = z [2d LD“'I

which gave rise ta

above cause (), —
stating the under- } é

lying cause last. DUE TO (¢) r

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the rerminal PART lli. If daceased was female was
.disease condition given in PART I (&} there a pregnancy in 1t 90 dayw

} 0O Yo ] O Ne I [0 Unknown

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ov PART II of item 18.}
PERFORMED? o . O |m]
YES [ NO

. TtME OF Hour Manth, Day, Year
INJURY &.m.
p.m.

. INJURY OCCURRED 20a. PLACE OF INIURY {e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, offica bidg., etc.}
NOT WHILE AT WORK [J y .

< a (e . y.d /
. | attendad the d?ned from a hd r ( ?-S-o,-m ! ! Eu‘;‘é,nd last “w‘:!im?’;i‘"’ on /-Y ‘/- ’ 6 yé 3

Death Pﬁc‘n} t. 11:50 a * m on the date 1tated above, and to the best of my kr!owiadgu, from the causes stated,
/ / 4 22c. DATE SIGNED

o) 772 s WPt 71 15ds

23a. BURIAL, CREMATION, - 23c. NAME OF CEMETERY OR 23d. LOCATION (Ciryf fown, or counrﬂ {5tate)
REMOVAL (Specify)

Removal Nov. 20, 1963 | Calvary Cemetery St, Louis, Mo.

34, FUNERAL DIRECIOR ADDRESS ‘Iﬁ DATE RECD. BY LOC&RE 26. H?AE S SIGN‘A/IURE @

Kriegshauser 4228 S. Kingshighway Blvd. | / /- /- riandF.

{Licensed Embalmar's Stetemant on Reverss Side) U

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY .LICENSED EMBALMER

LI

S T . .,

| hereby certify that the body whose name is recorded on lhe-‘ reverse side of this ce

or by

working under my personal supervision.

Student

Signature of Student Embalmer

LY

Lo - . ' [P e P.. Address

Note: 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). ' :
i+ If embéa!med by a*STUDENT, he also shall sigh in his OWN ‘hachwrilingQ- . '
If this body is not embalmed, fact should be so stated above.




