8. No. 2

f=r04-41
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1 Xepsa4

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BUREAG of TR Caveus STANDARD CERTIFICATE OF TH State Fie Voo 3 2.3
@!&mmn%u !]bzplﬁﬂa Primary Registration District No....c........ __BLjA Regi.;trcr': Py [ SO— 4 145}

1. PLACE OF DEATH:

(a) County
@ Cityortown.....Oke. Loulg, Missouri .

(IT outaide city or town limits, -riu *RURAL™ and came ol‘ tnwmhlp)
(¢} Name of hospital or institution:

Citv Hospital d

(Tf oot in hoapital or institution, write street number or location}

2. USUAL RESIDENCE OF DECEASED: ﬂﬂ[’/

@ s MigsOUrl ., couny Vi 3

() City or town StO Louis 2 ; 'y
{I{ autside city or town limits, write "RURAL"}

() Street No 9l4a. Jafayette Ave.

(If rural, give location)

(d} Length of stay: In hospital or institution ... l. 4 1IQNLS . —— X
{3pecify whether || {¢) Citizen of foreign country? 4...(Yes or No)
In this community. Lif a
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT .
FULL NAME._.....Albert J. Siefert ... May 1
3. (&) If veteran 3. {c) Social Security 20 DATE OF DTS’;:SMM”' 3 day ﬁ 5 A
name war NO Neo 4 99_01_1288 year. hour. mintte. M.
21. I hereby certify that I attended the d d from
7010' or . 6. (a) Single, widc.nwed, married, 10....... L to 19,
s sex. Male. ne¥nite. nZd.lvorced..Wl.d.Qmﬁd.. that Ilast saw h alive on 9.
6. (b) Name of hugband of Wife....oeenreeee 6. (¢) Age of huisband or wife If and that death occurred on the date and hour stated above.
Slara Siefert . QUVE.._....oo e yeara || Immediate cause
7. Birth date of deceased......u.. bent emb QI',.... 10,1885,
Month) Day) {Year)
8. AGE: Years Months Days If leas than one day Due to.
57 7 1 6 hr' TR | Be™
Due t
5. Birthplace St..Ilounis. Migsouri & | 7 Y,
(City, town, or comoty) (Stpte or foreign conntry) ¥ N / W

10. Usual mmum__Ra_cx_?_at.l.gna.l_._.lns_1:_3:‘..119;1‘..01 ........... ?}ﬁgg&;ﬁ;’;; iy mm,dmh:/ e /

11, Industry or bndnruBoy S c]"ub ). 1Oth &: I‘a:.fﬁ'y‘ i PAYSICIAN
o _ VL€ || Major findings: ’ - .
g{ " Namemm-&tg-sue.Ph S * ef w t of operilons Underling
= ;

s B Gemaﬂt"f - e
;E{ 14, Maiden name... ._...... 1 ne. . Setti SR, BULOPEY e i oju "stae-
t stically.

5] 15. Birthplace.eeno...e ,St JLouis, His SQUI' i

= (City, town, or munly) {State or foreign omxm.ry

16. (a) Informant Juanits Jung
() Address 1931a S. 12th St.
17. (a} ‘Burial (b} Date thereof. 5] 4 43

{Burial, cremation, or removal) (Moatk) (Day) (Year)
(6} Place: burial or cremation.. 250 _POLQT' S ﬁeme tery
{.L4..

18. {a) ulgnatu.re of funeral directo

(6) Address 3634 G;:av 0is Av 8

19. (8} ..
0 = (D-u mvw ma té 2;“&“ s ulnﬂmu)

22. If death was due to external causes, fill in the following:
(o) Accident, sunicide, or homicide {specify)

{#) Date of occurrence
{c) Where did injury occtir?

(City or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial plaoe ia pubﬂc place?

Z.... (M. D, orother).

~. Date uznedas/ /5'4'3

({Licensed Embalmer's Statement on B‘vem qid‘.‘f




. »

" STATEMENT BY LICENSED EMBALMER '

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

, Registered Apprentice No, l )

working under my personal supervision, ) . . . .
- Licensed Embalmer No. a / ’.}%
P. 0. Addiess M—‘-‘v:%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply with

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be s0 stated above.

i




