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1. PLACE OF DEATH

(a) Countr......... ... Registratton District N,
(b) Township.. . Primary Registration District Noo.ooooeeeeceecece Reglstered No,
) City....Sb,..Louis,. MOe... (@ Stee No. 23045, 9th. St. ™
! I death oceurred in Hoapital or Institution, write [ts name inatead of street and number)
‘é {e) Length of residenceln ¢ity or town where death occurred yrs. mos, ds, (r) Howlongin U. 8., if of forelgn birth? Fro. mod. ds.
E 2. PRINT FuLL Name... L.onlsa. Sievers. . }éfl' ................................
' (a) Residence, No.... 2020 DI B 8t 25 ....................................................................................................
{Usual place of nbode if no street nddren. write county or city) (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE ] 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (1prite the word) 21. DATE OF DEATH (MoNTH.DAY.ANDYEAR)  Tgn,. 19 L1930
t Female White Widowed 2 HEREBY CERTIFY, That T attended decemssd from
5A. IF MARRIED, WIDOWED, OR DIVORCED 193 J€
HUSBANDOF . o .. 1938 b0 and ok Zs 1998,

OR) WIFE OF /
(o Henry Sievers 19aft saw hf/z/ aliveon.. M\././?. 1958, Deathiseaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) NOV L] 25 3 1845 to have occurred on the date stated above, ut&.i,s,oﬂm.
1. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as followa:
g2 1 24 Date of aasel

8. Trade, profession, or particutar kind of . .
work done, as sawyer, bookkeeper, st Housewi. f e
9. Indusiry or business in which work
was done, as saw mill, bank, ete.

10, Date deceased last worked at il. Total time (years) | ..o / LN
this occupation {(month and * spentin this PN
FEAIY o voeirns st crsses s srsn s sessssssn s s nesssssnans oecupation

OCCUPATION

. BIRTHPLACE (ciTy or Town)... S TMENY,
{STATE OR COUNTRY)

—
[d

+

13. NAME Unknown

14. BIRTHPLACE (&7 orTown)...... MK OWQ
{ STATE OR COUNTRY) -

15. MAIDEN NaME . UTnknown

16. BIRTHPLACE (ctty or Towny...... . Inknown
(STATE OR COUNTRY) ‘Where did injury oceur?

MCOTHER | FATHER

.(Specify city or town, county, and Stata)
Specily whether injury oceurred in industry, in home, or in public place.
. INFORMANT... Henry ~ievers. . L

(ADDRESS) 2304__.__%1}_.5_1}4_.—_ Manner of injury.

. BURIAL, CREMATION, OR REMOVAL

—_
~

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

r{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

o Nature of injury........
o race. CR1VATY. fomaterg._Jan. 21  ..Oop :
;?j o T — : 24. Was diseane or injury in any way related to occupation of deceased?...
- 18. FUNERAL DiRECTOR . ,ﬁ_ It 8o, specily... 7
gD { ADDRESS)} S
= (Signed)..
ks 1133 PR | W A . i 4 ddress) ...z

- Local Registrar.
(Licensed Embalmer’s Statement on Reverse Slde)
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, 4 STATEMENT BY LICENSED EMBALMER . - .
I, . Wim...C.. Moydell. ... 7 , Licensed Embalmer No.........h46.7..
heéreby certify that the body recorded on the reverse side of this certificate was embalmed by....... 1€ " : X -! i
I T ST et R - . . - ’ N
L.E

No........: R or by , Registered Applrrentice No..

working under my personal supervision. 5 W L
b Signed..

e Licensed Embalmer No..... 14;67

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to eomply th]
the above constitutes grounds for revoeation of license.)




