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.|| 1. PLACE OF DEATH: - 2. USUAL RESIDENCE 8% B&kncmsm,
=] c (M .
g ((:‘; C?:l':ty : gt Louis (a} State_.MissQurl {?) County. Y
ar town H —
O (i utaids city o town Liits, write “RURAL" end name of tewsabin) || () City or town St. Louls /6 /
E (c) Name of hospital Br ei;stitgﬁog: Ho ital . {If outside city or town limits, weite “RURAL™)
g Spita 3610 Wyoming Street
E [H not in hospital or iostftution, write streot number or locnuon) {d) Street No. y (lf%xr-l give location) 7
i = {d) Tength of stay: In hospital or institution. 7. d.ay_s. — Z
j\ E . (Specify whather (¢) Citizen of foreign country? (Yes or No}
1t this community.,
= years, montha or days} if yes, name country.
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* B || 3,9 ZUNT  HERMAN HENRY SIEVERS .’ MEDICAL CERTIFICATION
< 3. (&) If vet 3. (c) Social Securit 20. DATE OF D%T Months I ebtg_aerAy 14
. If veteran, . (e a urity
g " None o 491-12-8727 bout...... /. wee G P
E - 21. T hereby certify that I attended the decc:mcd from..m... PVAALLE ..6
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L[| s diale A Hnite |7 o Sarriea A P ‘;"5 0 T
¥ : wzpese] €. Vo S that I last Baw hm ;ﬂwc on v / J cereens 19_.%._4
To) (4 6. (b) Name of husband or Wifeooeeee. 6. (€) Age of hi'l.'mband or wife if || 2nd that Geath occurred on the date and hour stated above. Durati
= garcia Davis Sievers alive_ DB e || 1eom uration
Py ahy:
7. Birth date of deceased..___*, epruary 25 ) 1866 || AR . A assfile @A LA MM /Ma
5 {Moath) {Day) (Year)
g ||
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.
é‘ L 79 l 1 19 hr. min v
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o5 10. Usual oceupation Pr inter f1 + Other condxtlons P wilhin 3 mooths of dmu’)"“ i
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- 11. Industry or business St. Louis Pos t Dls = toh : . E PHYSICIAN
J {,2. Nome. .. lnknown, Sievers ooy || MRlsE Sndings: —
h: = 7 . nderitne
Z | 13. Birthplace Unknown the cause to
) E "CﬁhRﬂmm“) * (State or forelgn country) of uutopﬂy.......h&.&.... :’}Ial:)cgﬁ-le;‘l::
5 g 14. Maiden name ‘ ) charged ata-
=N S i5. Birtholace Unknown - q - . . tistically.
E = ¥ P N — tate or foreien conate ) 2'1. If’dwr.h was due to external causes, fill in the following:
g 16, (a) Tnformant. X Se Garcia Davis Slevers N {0) Accident, suicide, or homicide (specify)
(#) Address 2610 ”Y Omlng Street (8} Date of occurrence
v @ __Burial @) Dite hereorEQDs 18, 1986| () Woer didiury oot

{Burial, cremetion, or removal) ({Mooth) (Day) (Vear)

0ld S S..'Peter & Faul C
Wom. J. RObert L- & U. C
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{c} Place; burial or cremation
18. ()" Slmt'u;re of funeral director.
@ Address_.._.. 1905 _Sg
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalted by me, or by et
rtebee et ee i = - S i , Registered Apprentice No.... S e i
working under my personal supervision ' ' . i
Lor - kR . " .o . . y s t \

O e ", ' ), -

A L. Lu:ensed Ernbalmer 5X’ X/ ‘
) a - - P.O. Address........., 0’“’“’/ Ih””

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocation of lmense.)
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