DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
191

HILED AUG 28 1941

Registration District No...............

MISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ... .......

23218
2370

State File No.

1003

Registrar's Noooo.......

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: c 5/ -
(a} County. 13 : 7 .
s kils !
(b) City or town St. Iouis (g} State FIsours () County. cr B
© N hos lfoul.ndu city or town limits, write "RURAL" and name of township) St Louis 7
¢) Name o ytjon: ¢) City or town .
5‘ éé'?i f‘# t‘t P 1ace ¢ ortam (It cutaide city or town limits, write "RUBAL"} H
(I not in hospital or institution, write straet number or location) 6 M z
mffit Place
(d) Lengti of stay: In hospital or institution (d) Street No. 1—!—9 1 - - &
. {Specify whether (If rural, give location)
In this community. 0
yoars, months or days) (e} If foreign born, how long in 1). 5. A2 years.
MEDICA
3, {a) PRINT T 3
FOLLNAME Theodore H. Sievert
20. DATE OF DEATH: Month.’
3. (& If veteran, 3. {(c) Social Security
ame war. . J1ONE No. 1iOnE Y“‘"—w!"?-ﬁé«j"mm M.
21. I hereby certify that I mtendj H’-‘/‘/T
5. Color or 6. {a) Single, widowed, married, 1944 4
Male 0 _ White . Married v o T
4. Sex divorced . TN that T last saw hdssd. alive on...., — [?‘f! e 19
6. (5) Name of husband of wife..........._. 6. (c) Age of husband or wife if || and that death occurred on the dat Duration
Lena Stark Sievert alive B3 years @:f of ,dmm / ot
7. Birth date of deceased 1 - 51 - 1867 ........ iy @-r*—"u/(*—\ 2-?_;_,‘
(MonLh) (Day) (Year) A
8. AGE: Years Months Days 1f lesa than one day //
; s
rﬂ__{. 6 2 hr. min -_Q-{“ - ———— . T
. N N Due to.
0. Birthplace. S¢s Louis, Hissouri 0 a7 /
_g.‘.ib?t.t?wn. wdenunty) (Stats or foreign country} - = @M édf ’ ;
. Hetire Gther condi 2o, AN
10. Usual occupation 5 5 15 h e B k {Include peegnancy wlvﬂxfn 3 months of *tb)
11, Industry or business residentT panchester -ban -
o M findi 1 —_—
& { 12, Name Unknovm o ' . ﬂigg o'?,.-r:{'ﬁ. o b /;{ y
=] { ﬁ‘ Underline
21 13. Birthplace Tinknovm Germany "r 1[‘1 3 7 , / i Ui_f'ggtase to
or county) (State or forelgn country fﬁ' _ w hi eath
E’{  Maiden name "dnm u% ﬁor aui R g sih :ul:.bm.,:
i (3 W ff tistically.
lg Birthplace.... (H?%&QH&“’;" (33.%";;;;;)* 1122, 1f death was due to external canses, ﬁl! in the followlng:
16. (o) Informast Lrs . Ao J. OMalley (a) Accident, sulcide, or homicide {specify) &7
) Addrml’ 77 Elcheloerger Ave, (b)) Date of occurrence. [l
7. @ ....2urial ® Date thereor... 1/ 1/01 () Where did Injury occur? '/(Cm o o .
(Barial, cremation, or remaval} (d) Did injury r about kome, on farm, in industrial place, in public place?
{c) Place: burial or cremation... g s -
18. (a) Signature of funeral directo: F ‘\thl (Swdr’ tnnh."ife;!rzlmof iy e
() Address GlBYTON Roa.d/ﬁ}?" ncordia La*lq Ly D
] 23. Signat (M.D. qmﬁu-),!__
5. @0 JUL.._7 1981 %%u&ﬂ_c{ﬂ
Dntarwe{vod local registrar) 'y dignatuore) - Address. jiﬁﬂ_ ey B-3h gigned_

(Licensed Embalmer’s Sul‘oment on ReveuJSlde)




N -

STATEMENT BY LICENSED EMBALMER SRR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

! » Registered Apprentice No.
working under my personal supervision. . ’ ' ’\\

: sedEmb_almer No. 199
6. 0. Address Clayton, Llssourl

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

If thls body is not embalmed, fact should be 80 stated above.




