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6280

Registration Distrlet No... Primary Reglstration Distriet No. .~ Regisirar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W}
(a) County 5 L5G1E (@) State Missouri @) County 117
{8) City or town t‘ o St L i 5 :
(I{;nmde city or town limits, write "RURAL” pod name of towpahip) {¢} City or town Qul " 5/

{) Name of hospl or institution? city or town limits, write “RURAL™) £

DePaul Hospital _ () & S o 1608 MELEFER A

{If not ip boapital or institotion, write sires mnar or location) (I rural, give location) —
(d) Length of stay: In hospital or institution ays . i No
) {Specify whether (¢) Citizen of foreign country? (Yes or No}
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
349 FRINT Arlene Siesener
- - 20. DATE OF D TH: Month._.
3. () If veteran, 3. (¢) Social Security
year.
name war. Ho No. None
21. I hereby certify that I atiended the deceased fpom

l 5. Colar ar 6. (¢) Single, widowed, marriec;.i

4 Sex. Female race White ; d“’omd‘—Marrie that I last saw h. @.¥_ aliveon......

6. (¥ Name of husband or wife. 6. {c) Age of husband or wife if

Lambert O, Siesener ..
September 36, 1609

-..years

and that death occurred on the datﬁ

lmmedimﬁﬁath..j:.
A-m 3 d

Duration

S hrs

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

7. Birth date of deceased
(Month) (Dn.y) (Year)
8. AGE: Years Months Days - If less than one day 5- hrs
Death. -
3 6 9 1 9 ................ 11 RO min, lf g hr 5
. Dueto ... = o T A T TR
0. Brnomee Obe Louls, Missouri {/ "
: - {City, town, or county) (Stats or foreign country) . ) /
10. Usual occupation Housewife : . L O&ﬁ‘flf,?f ;‘iﬁg:y ‘within 3 moaths of death (ﬁ —
11. Industry or busi . SR _,/ M PHYSICIAN
§( 1 vem Aloys. Eufinger . .| 4 ey, i
nderline
: 13. Birthplace St Loui 8 0 ttﬁcl::tése Tt'ﬁ
Py . {Stato or foreign country) &m m Tho: idea
g [ 1. HeTEt KEbinska Of autopoy.... R — shouid be
- en name. . -
r b I . iy s tec|tistically.
§{ 15. Birthplace P TE S ——— (ig}gﬁndmun" f 22. If death was due to external causes, fill in the following:
16, (a) Informant L&'JTIb ert O. Siesener v (6) Accident, suicide, or homicide {specify)
(5) Address 1606 MC Lal'en - (b} Date of occurrence
17. (2) Buri a'l o ('b) 'Dat.erthervanuly 18 ! 46 {€) Where did injury ocour? (City or town) (County) (State)
(Burial, cremation, er removal) (Mooth) {(Duy) (Year) {¢) Did injury cccur in or about home, on farm, in industrial place, in public place?
(@ Place: busial or cremation. 08CT €4 Heart Cemelerly
18. (a) Signature (';g &ilrecw:Bromschwlg Funeral Hnmewmle t R Seett l-(n)!e ir{;;:c;) f injiry. AN,
) 4 Av " a W(fr e g e of injur B e S
® J_U.L _145 ‘%éaqb Florisavnt"l I e( R l,‘ 23. Slxnatlu.re 011 U ol e ey (ML lehe !
1. @ (Data recetved local repistrar) @ ¥ \egistror's signatare) ‘Address oo Date signed. YO 4 /L

p—y

(Licensed Embalmer’s Statement on Reverse 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

.. Registered Apprentice No. ,

working under my personal supervision.

I Licensed Embalmer No.......... 4357.‘]

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . '

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




