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(Licensed Embalmer’s Statement on Reveras Side)

Primary Registration District No..— ... Registrar's No_.g_q‘.c‘}ﬂ
, 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ~ P;:GJ"‘J
(e;) ((J::l:umy ST LoEls (@ sate. Missourl () Cotinty.... Z / 74
ey
® ty or towm {1f outaide city or town limits, write “RURAL" pnd nama of township) {¢} City or town........ qbst el LUuiB LA His 5 Ouri y
() Name of hoﬂpitlal or institution: H O (If ontaide city or town limits, write “RURAL") | I
Alexian Bros, Hospital (@ Street No 3000a Missouri Avenue )
(1t not in hoapital or institution, write street number or Jocation) If saral, aiv ation
9 T ( 1, give location)
{d) Length of stay: In hospltal or institution NGGKB
(Spocily whetber || (¢) Cltizen of foreign country? {¥Yea or No)
In this community
‘years, months or days) If yes, name country bl
MEDICAL CERTIFICATION
3.(0 FRINT  William J. Sievers
PRy ro— 20. DATE OF DEATH: Month. 922 day__ 28
. . 3. t
3. (9) i veteran None 1\;498;1-26-7?6 47 year 1946 hout 10 minute_4_.(_)_..._. .9! M.
war. . [
name 21. T hereby cer?&f that I attended the deceased frpm
O 5. Color or 6. {0) Single, widowed, martied, ~ 19_ff:G; C/ L2, /2'5" 195(6,
el 1 ] ; Cf
4. Sex el @ race. White ﬁ,dlvorced_.ﬁgngﬂﬁd..... that T last saw h.<fE 3 alive on ' Aﬂ/}é e 10.% (‘¢
6. (b} Name of husband or wife. oo, 6. () Age of husband or wife if || and that death occurred on the datednd hn%tated above. Duration
Catherine 35 iavers wel@CO288 Immediate canse of death rd 2 R
alive38C Q238 00cqrs 7 -
7. Birth date of deceased... 20 pt@mMber 26, 1680 oA . 61/“‘?-
e L — e O/ f,/f/; P77 Ao
3. AGE: Years Months Days 1f lesas than one day Due to... %—I’/ / =y _% /7}"’%
65 10 2 hr. min /, ?v
Due to /?
A St. Louis issouri /) )t /o
(Gtr.mwn.a;bnnlr) (State or foreign country) m'/ M@H/\?/l—v- 7 LR g2 Can, N
10. Usual eccupation Laborer , - Cher cond ey witkin 3 bs ofdeath)
11, Industry or business. Handlan .Mfg. C ompany ) ; /, PHYSICIAN
william Siever | gl s L L
g 12. Name W 8 ; 9,k Sl Underline
) PR cermany S iap L - sy
(City, tow: i {State or forcign countty) Of aut. LA hould b
B { 14, Maiten same._ ... DOS 158 Rohen | ng T Chirgedais
istically.
§{ 15. Birthplace PreTr Y= (:’siﬂa;fc{n m‘mg‘f 22, If death was due to extemalimuses. fill in the l’ollowihg:
iden ict ify)
16. (@) Informant Miss Ann Sievers | (a) Accident, suiclde, or hpfaicide (speci y‘ v
®) Address...___..2000a ’dlsa,o,uxi Avenua____ o ]1<B) Date of sccurrence
v L BArial i July 31, 1946) ) Where ddinuoccur? ity on oy, oty ieta)
{Buria), cremation, or removal} (Menth) (Day) (Yesn) (¢) Did injury occur in or about home, on farm, in industrial place, in public place?
© Places busial or cremation.. 028 _Ss Se Peter & Paul cltm.
i -
18. (o) Signature of funeral dlreits!b Wm, J. Robert L' & Ue c b While at work?...—sir .. (,Spe-cﬂd‘y type u[gly: of inmry..__-.....' ......................
5.80._Grand Blvd 9" Sgzem
(b) Address . and Blvd. . 2. turc ------ i\\(lu D.or Otmﬁ)
P e (%7 AR T et Address.. . 760' ,,/ ‘Z;’ ez T\ Datesionea. /20 =
U y o 9
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. R
<, Registered Apprentice No.... ... oovii.
working under my personal supervision.
. Licensed Embalmer No 3 é) 3 /
. P. 0. Address st %5—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITANDWRITING, (Fal]ure to comply with

the above constitutes grounds for revacation of license.) . “

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




