THE DIVISON OF HEALTH OF MISSOURI b- -

~we-0 - FUEDFEB 24 1949 STANDARDsclEéTIFICATE OF DEAbeOS Stte File Vo GGJJ

. 10.48

'BIRTH NO. REG. DIST. NO. """~ PRIMARY REG. DIST. NO.__ " __ Regisirar's Na.__.......l—.%....ééi.!..
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wuare d d lived. 1! lostitution: resic before
‘? a. COUNTY a. STATE Missouri b. COUNTY # Aaiatza).
b. CITY (If outzide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If ounabde corporate limits, write BURAL and give township)
- OR » STAY, Late) OR
{ Towmn  St. Louis tomehia) u’;ea TOWN St. Louis /Z
ﬂoi d. FHEI-SLP#PANI‘_EOORF {H oot in beapital or institution, girs street sddroms or locatlon) d'ASDrgigEESTS (If roral, ghve locatlon) Vd
o inerorion  Christian Hospital (7 1521 E, Grand d
ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Day)  (Yesn)
F { Type or Print) Harry Sieckmann oeaATH  Feb, 14, 1949
ﬁ 5. SEX ’6. COLOR OR RACE | 7. xi\RR!ED. %F\YgﬂcgéRRlED' 8, DATE GOF BIRTH [ 9:.(‘35&&3:?- ;; m&n ) YEAR | o owoeR u ums.
b . G ) on Dx B Min. .
4 Male White l "Wfdowed %" | March 29, 1874 74 i il e
L 10a. USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8: orelgn A
L é dotm duriog coe of warking e, wvan i redred | - DUSTRY e ot forslemomn - o SRy WHAT
LB Salesman Pop Corn St. Louis Missouri UsSeha
. "o llSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Frederick Sieckmann Loulsa Sterner rs.Lottie Schewe Sieckmann
E’. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURIP'CI(')Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'%8. DO, OF wn} | {If yeu, tlve war or dates of service) . ‘
R l T e m—— none Mrs,K.SXropel 2034 Adelaide
18. CAUSE OF DEATH CERTIFICATION INTERVAL
) ONSET AND DEATH

1. DISEASE OR CONDITION
- Lotes only coesus et | “DIRECTLY LEADING TO DEATH® g

line for (a}, (b), and (¢)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if anyp, giving DUE TO (b}
a# heart failure, asthenia, | rise Lo the above couse (a) siating -

ey

ete. It means the dise the tinderlying cause last.
care, injury, or complica- - DUE TO (c)
‘tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death.
20, AUTOPSY?

1%a. DATE QF OPEIRA- 19, MAJOR FINRINGS OF /OPERAT{ON
g‘/i‘ﬁ%\l M ves [ NOE

20a. SA&:(I:FDEEJT' " (Bpedty) 21t Fuceormsuavc.. in of e . . . N (STATE) .

v

.

WRITE PLAINLY—USING UNFADiNGj-BLACK INE—MAEKE

HOMICIDE
21d. TIME {Month) (Day) (Yeart (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
oF WHILEAT[] KOT WHILE
INJURY = | woRrK T WORK

VS
2. I hereby cerlifh thal I atlended the deceased fro %_Aj_%z !o'M, 19_%?, that I last saw the deceased
alive MMLL 1943, and that deafh/occurred at o, from the causes and onthe dale siated cbove,
Ba. SIGNATU / tiig) | 23b. ADDRESS Z3c. DATESIGNED
B T | Tz

24Ag

24a. BURIAL,“CREMA- | 24b. DﬂE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, towhkor county) (5tate)
TION, REMgV iaurh .
Feb. 17, 194dNew Bethlehem G St,louls € - Mo,
25. FUNERAL DIRECTOR™S .51 GNATURE ADDRESS

DATE EE:B? BY LOCAL | REG:SI%S SIGNATURE

s Beiderwieden F.Home Inc,1936 St.louis Ave,
(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

- T, Student Embal

working under my personal! supervision,

STQREd iiinrsvssnranccasesoncansisssssnnnrsnnnnas Licensed Embalmer No._‘.. ! (__(_y ____________ “
S5tudent Embaimer j
. : ﬁ ~J |
P. O. Address .ﬂ .....

Note: The above MUST BE SIGNED BY THE 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 10 stated above.




