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

[

miunmu t Tiz E.

Registration District N,

DEPARTMENT OF COMMEgCE THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No._éﬂj__é___

213957
Registrar’s No. / é 7 3

- a

1. PLACE OF DEA Y,

(g) County

® City or town......_Seeterrimfennty Jmm

(If outxide dty or town limits, write “RU u.nd name ol‘
() Name of hospital or institution: 4.‘.9

Halls Ferrvy Memorial Hone

2. USUAL RESIDENCE OF DECEASED;

(a) State. Missouri (&) County. ™

. - '""_"""'i""'."‘"-
@ City or town..... b, Louis FAY

(&) Street No.____3432 Park

{If putside city or town limits, write “RURAL™} # 7

s ser.Male Al e Whitel | awisiTMarried{lel

(If not in hoapital or institution, writa street number or location) {If rura), give bocation) '/'
(&) Length of stay: In hospital or Institution._ D _Waeks /
6 o {Specify whether || (¢) Citizen of forelgn country?. No (Yes or No)
In this community 3 years r
years, mooths or days) If yes, name country._ ===
MEDICAL CERTIFICATION
PRINT . .
. Herman H, Sieving
3 O I 3. (& Soal Seemrh 20. DATE OF DEATH: Month....June day. .30
N veteran, . . e ity -~
Year. 1945 hour 17z minute..... 308 M.
flame war...... . TIITIIIII Nowe .
21. I hereby certify that I attended the d
5. Coler or 6. (a) Single, widowed, married, lﬂ.A

Tlast saw h gl nliveon._ ..

10. Usualoccupation... B2 tired Shoe R@pm91:.__.“___“..__._.._7.

11 Industry or business..... shos.. Indll.ﬂ..l')[
{12. Name John Froderlck Sle'v'l“lﬂ'

] . A
13. Birthplace er-m':nw //

(State or foreign Sountr y)

wE

{City, town, or county) (State or forcign countfy)
+ : . ¥

16. (&) Informant_ M. Martin Sieving

@ Addr 1909 Alfred

17. (a) Burial : (%) Date thereof. 7=2=45
{Burial, cremation, ar removal) {Mcuth) {Duy) (Year)

(&) Place: burial or cremation Concord iz Cemetery
18. (a) Sigmature of funeral dm-mrBej_dem ieden F.H Tnc
4

{City, lown, or county’

{ 14, Maiden name . LO111 88 "ioi'lmnn’l lex

15. Birthplace

MOTHER FATHER

o

———

6. () Name of htsband of Wife————.—ccwcn. 6 (¢} Age of husband or wife if || and that death occurred on the
Chricstine Grannemarn alive__.__ . years || Immediate cause of death &7,
7. Birth date of deceased....._._2eptembher A 1264
(Moatb) {Day)" (Year)

2. AGE: Years Months Days If less than one day

80 9 1 24 lrbr e in,
9. Bintbplace .. Y 2nedy I1linois /

. {City, town, or county} - (State or foreign country) |

Other conditions

(lnc'lnd.g Prognancy :il.hin 3 months of death)

PHYSICIAN
Mal&_r findings: ﬁ J—
operations.
* y . RS K Underline
the cause to
or thocid be
autopay.. shou e
[ charged sta-
N tistically.
22. If death was due to external canses, fill in the following: ’
(e) Accident, suicide, or homicide {specify} —
p———
(5) Date of occurrence
o —_— ’-\

(c) Where did injury ctctir?.

(Sta
() Did injury occur in or about heme, on farm, in industrial place in public nlace?

———

(City or In'n) {County

.+ While at workyteTn

- Ad 1936. St Louig. Avenu /. 2. -
19. (a) __[m ® — A.QW
(Dats roceiv 1 I" (Registrar's signatare)  AQ . Add

{Specily type of place)
oo (€). Means of injury...

(Licensed Embalmerf- Stntement on Reverse Side)




ce e L e . Br. Nellie Shaver

“ Chese J,Bullﬁmg

: 4932 Maryland .
- S, P N - :‘ ._.__._.- :'._.__“.._ ._:- cormet L '*.fj‘fl‘}&}‘}‘f;i {:}134:;@'0-‘ 'PT-M . -
e Loy = S C S
N . i L T :
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__-_';-:.-—- - :T-, - 7v: -.__—,-_-T__;,' ""-"-;':7- e — L_,_.—‘__.;.”?\-:A_f'_':__.‘-t:‘; . T T b ,.;;' -
1 i >
. .
L © " ' STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emibalmed by me, or by
‘ Registered Apprentlce No ,
.w;rking under my pers.onal'éupervisio_n L ’ % f
. .. Signed /é(/ E é
- : ' . . , . Licensed Embalmer No. ...j ..............
P. O. Address / ﬁj{% \f
Note: The a.‘bove DIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply with
. the above constituies grounds for revocation of license.)
-_\ N > .If this body is not embalmed, fact shogld be so stated above

BRI WY
. .




