$. No. 2 DEPARTMENT OF COMMER STATE BOARD OF HEALTH OF MISSOURI 18G4 |

S e B 31946 STANDARD CERTIFICATE OF 0%753 —

1 X38697
Remst.r_atlon District No._._.._....__._..3_18 Primary Regiatration District No..ooo oo 7 Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEIL, m
a2 {e) County Mi I
- = (@) S asouri
g @ City or town... 3t. Louis . a) State_ ) County —
[} (!foumdo city or town limits, write “HURAL' sud name of township) () City or town.. S't L oui E /
= () Name of hospital or institution: 0 {11 outelds city or town limits, write SRURAL™)
& Micssouri Baptigt Hogpital 4
{If not in koepital or institotion, Write stroet number or l&;nlinn) (d) Street No 454 Dav i son Ave 2 ?
{if rural, give location)
{d) Length of stay: In bospital or (nstitution ﬂ
E {9pecify whether ]| (¢) Clitlzen of foreign country?. (Ves or No)
1n this community
= yours, moaths or days) If yes, name country
-
=] . . . MEDICAL CERTIFICATION
gl nomriilliam  Siedler | 4=
< PN TE— o = = 20. DATE OF DEATR: Month.. ./, __.%___,day Y’
g e o Nil w.__Unknown year L DYl rou mivnte .5 B .
E 21. I hereby certify that I attended the d d frnm TCI-'I/I
| 5 Colorer 6. (0) Single, widowed, married, w0l o AMay 73> L
&y ] . sex Male £ e INit e diverceadaT Tied / H M‘ ' 2 A
g o : = it | that 1 last saw i M alive on ay 194 ;
T E [ A ¢)] me of hushagd or wife ... 6. {c) Age of husband or wife if || 30d that death occurred on the date and hour sated above. i
e mma 1 eg er allve___. 2 f ____ years |} Immediate cause of r!-mh‘ Duration
S || 7 min cateof doceama....JBOUETY. 14 1872 Lrewaio,
E} {Manth) (Day) {Year)
L] 8. AGE: Years Months Daya If less than one day Duse to
N 74 | 4 | 11 . , Ehronie G-lome,rula_‘t
I IIiin.
; Due to. ekh rifss
g o. Biplee. B€1leville Iliinois / ]
{Citv, town, nrmnntw (Stats or l'nulxncnunlnr) T - n gL
: 10, Usual occupation Retired Machinist Other conditiona : ” “_!./
et i pregnancy within 3 months of death) . ee——
2 | 11. 1ndustry or business..... BLEWETY } 4 PBYSICIAN
| o 33 z Malor findings: —— [ 1
P E 12. MName. (L] 1llam Si eﬂ‘lel‘ ' Of operations. g’;’
" g Underline
Z || 13 Binbplace glnknown Geg‘ maﬁg & ! & the caae o
5 || % ( 14. Maiden pame RS T ha Lap e i cene) OF sutopsy e s
o E{ 15. Birthplace.. U KNOWN Iliinois [/ _ tistically,
E = (City. town. or comots) (Blate o Forciam commies) 22. if death was due to external canses, fill ln the following:
: (@) Aceldent, suicide, or homicide (specify) —..mo .
[ 16. (@) Informant. mmg ieglel _ de (apeciiy)_
B & Addren.......... 2044 Davigon. Av e . (&) Date of occurrence
) ———
17. (@) : Burial (b Date thereof. 5-28-46 (e) Where did infury occur? (City or town) (Coonty) (tate)
{Burial. crematlon, or removal} h I’}.Y' Ce(;’!h;?é éDI.':,)r (Yoar) (d) Did injury occur in or about home, on garm. ia industrial n!a,.ce In pubu;':lau?
N (1) Place burlal or crematlon_._.....g..‘.{....ﬁ.._ e M e e
18. (o) Sigoature of funeral ¢rutor_$_1,b.§.£.t““:d__mﬂ.gp_p_eﬁ___
(® Address 427—301922651‘11&% ton Blvd.
19. (. D “L‘J‘W"‘”
@ (EM-MH-‘M'") ! } (Pegistrar's hrnature)

{Liernsed Embalmer's Statenent oo Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

Signed. j

.

Registered Apprentice No. '

working under my personal supervision.

Lice
P. 0. Address
Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




