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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cst

gg!;EﬁDon ;Ils‘;!nct No.____.._.._.._._a____l 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nouw..ocoeoa..

19205
1003 a2

Registrar's No

1. PLACE OF DEATH:

(o) C y__ i
o ey St.Louis

(&) City or town
(If ontside city or town limits, writa “"RURAL" and name of township)
(¢} Name of haspital or institution:

3830 Laclede Ave. -

{If not in hospital or inatitution, write streat oumber or location) [}
{d} Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Mo,

)
(4 County. 0 ﬂ/ Y o /

St.Louis A /}/

(If ontside clty or town limits, write “RKURAL™)
3830 Laclede Ave,

{[f rural, give location)

{a) State

{¢) City or town

(d) Street No,

(Specify whether (¢} Citizen of foreign country?. {Yes or No)
In this community .
years, ha or days) If yes, hame country.
MEDICAL CERTIFICATION
Uil NAME, Willlam C.Siebke y o8th
T 5 (0 ot S 20. DATE OF DEATH: Month. 118 day X
3. t N (3 al urit
) veteran y year, l 945 hour. r? minut p * M.
name war_’ " No
21. I hereby certify that I attended the deceased from
,’, 5, Color or W 6. (6) Single, widowed, married, 19, to : 19.
4. Sex.. .................... i Rt JLE divorced .. =% || that [1ast saw h. alive on i 19....... H
6. (5) Name of husband ot wife_._.—_— ... 61(c) Age of husband or wifeif |{ and that death occurred on the date and hour stated above. Duration

Sarah Siebke

Immediate cause of death r

Germany (£

{City, town, or county) (Stats or foreign counuy)

Mrs,Sarah Siebke

« Birthplace

o
@

16. (8} Informant
(6} Address 3830 Laclede Ave.
v . Burial ® Date thereot. O T Ok ~&D
{Barlal, crematica, of fomoval) (Manth) rD-vJ (Year)
" () Place: burial or cremation .~

18. (ag) Slznature of funeral direct

5 o a—.:ﬁ%:%ﬁiﬂﬁj i)

s cnissnsenen e Y EATE
7. Birth date of deceased....... 0C Lo 27 TN 4 ’Tg AR 4
{MonLh} (Day) {Year)
8, AGE: Years Months Daya 1f less than one day Due to.. 7.
/ 68 '7 l hr. min b \
ue to....
9. Birthplace St,Louis Mo. v i
- . (City, town, or county) l.nt{ot ff{um country)” ‘v 7
. Other conditions. i
10. Usual occupation Ret’lred BlaCkSIﬂ t - (1ncluds peeguancy within 3 months of desth}
11. Industry or business T ﬁ = PHYSICIAN
jor findings: :
g{ 12. Name HDIII'V Si ebke Of operations Underts
- tderline
the cause t.
2 | 13. Birthplace G sﬁffﬂiﬂzm{, f "’,{""h:‘?:; b‘?‘
- . o Of auto shou e
& ¢ 14, Maiden name Wm H autopsy. [ihouid be
ﬁ tistically.
=
[=}
=

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

{8} Date of occcurrence
{c) Where did injury oocur?.
{CiLy or w‘rn) {County) {173
(d) Did injury oceur in or about home, on farm, in industrial place, in public phee?

(Specily type of placc)

While at work? el & . _ (e) of Injpry... oy
23. Signature_ A é (M, D’ or other)_ 5
dress A FL — Datesimed G20 /
“

{Licensed Embalmer’s Statement on Reverse Side)

/
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- . STATEMENT BY LICENSED EMBALMER
7 : N ) e, :
_ : : STRRE!
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by.... L L ..l
o . . 8 :
' .o o
) . .. . . b
VVVVV , Registered Apprentice No..... e T
working under my personal supervision. ) . . . )
- ' s
’ Signed... = . I

w228

the above constitutes grounds for revocation of license.)

If this body is n(;i; embalmed, fact should be so stated above.




