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

o
‘\IT OF COMMERCE

?rﬂEB mfgd b l
Registration District No... . _j

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._’__]_Q.QB.

3134
8BO8SS.

Staie File No.

Registrar’'s No..

1. PLACE OF DEATH:

{a) County -y 3
Ste Louis, Missouri

(&) City or town
(If outsids city or town limits, write “RURAL'" and name of township)

(:)llg;fiof hospi ailor nutltﬁuon b . /

{If notin hospital ar institution, write street number or location)
(d) Length of stay:

In hospital or iNStitUtiON. e ccerremerc o Aol .

{Specily whether

In this community.
yonrs, montha or daya)

2. USUAL RESIDENCE OF DECEASED:
Miggourli.

(&) County. 0 0.,0 .
Saint louis, Lé'

(If putaide city or town Limita, write “RURAL")
1811 So. 13th, Street "5
{If rural, give locatjon)

{a) State

(e} City or town,

{d} Street No.

(¢} Cltizen of forcign country? {Yes or No}

If yes, name country

MEDICAL CERTIFICATION

16. (8) Informant

o Ry Bert Sieto
= 20. DATE OF DEATH: Month..Octobex. ... Te
3. (b) If veteran, 3. (¢) Sccial Security h_-5 " PoM.
name war. No. None year == ..........hour__.___é.x eeeninuite ... Pg.
21. | hereby certify that [ attended the deceased from.. s s
o 5. Color or 6. (a) Single, widowed, married, Qe 19._Ig' to September 20. 19, 4]‘.
4 Sex Yale raceWRLE divoreed. MBTT 10 that { last saw b 3T alive en Seplember 20, .10
6. {#) Name of husband or wife.......ccoeeveeeeeee. 6. {¢) Age of husband or wife If || 2nd that death occurred on the date and hour stated abave. Duration
Theresa Sieto wooyears || 1mm ‘ause of death ey
7. Birth date of deceased August srd, 1866 || - [ Hegtean Lo lya
{Moach) {Day) (Yoar) B . v// P P
8. AGE, Years Months | Days If lesa than one day Due to Ll binozelesoted / 5.
,
. ]
75 2 4 N N .
f Due to Phaar?
9. Birthplace Unknown Hungﬂry T rf g;‘
{City, town, or county) .. (State or foreign country) - ;f : T
borer Other conditiona P A s
10, Usual occupation La : = (Iuclade presnancy within 3 monthe of desth) %5’ cf.
1%. Industry or business . e _{‘ PHYSICIAN
=] - Major findings: —
g 12. Name ? Sieto a’cgr nmagnm % & J derline
& d N : ER - - IR T . 8 - ' ! Under
£ | 13, Birthplace Unknown .5, _;Z,.. \} .{ o Sl ‘lﬁg‘é"tg
- IjC.ignmvm or county) {State or Joreign country) Of antopsy %0% N Cj ‘:h oul dcabe
= { 14. Maiden name .. U1 KDOWD y charged sta-
*itisticall
; Unknown Hunga . cetlcalty.
§ 15. Birthplace.........=0 ALY 22. If death was due to externa) causes, fill in the following: -

Ezzmwn or ennuty) E‘{‘Suu or foraign country)

4720 Addison. Chicago 1llinoigy

) Date thereot. GCtOber 10.40
{Mooth} (Day) (Year)

Marcus Cemelery.
o #F

{8) Address.
1. (o _ Burial’

{Burial, cremation, or rexoval}
{¢) Place: burial or cremation... N8
18. (a) Signature of funeral director. QCM

(3] Adtg[sa._l (V8 1941.

19, (a)

Cherokee Street

{Date received local registear) ( ! egi.ua-;:; ui;nnuu‘j

v

Accident, suicide, or homicide (specify)

Date of occurr

(@)
(0]
&)

Where did [njury occur?.

{City or town} (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
. {Bpecily type of place)
While at work?, VR SR ) ] Lkn.n: of in)u.ry.._.. e
23. Signature et e L R el e {M —
Address. ... 4-— _Date 8 grief o ..

(Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NoOw e

working under my personal supervision. - - .

Signed.. éz ( MJW __________________
Licensed Embaimer No (? (3 é 0

P. O. Address. &/402,\? .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply witl
. the above constitutes grounds for revecation of license.) . -

If this body is not embalmed, fact should be so stated above.




