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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD OO

FIIH] APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

HEOMGS
2 1949 STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. no.3¢ 1 eriumy rec. orsy. méﬁé. Registrar's No.o... %.3{)_-.._.

. Enter only onecanse per
line for (8}, (b}, and {(c)

*Thiz does not mean
the mode of dying, ruch
.o heart fotluse, asthenio,
ete. It means the dis-
eate, injury, or complica-
tion which caused death,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitgtion: residence bdor-
a. COUNTY a. STATE b. COUNTY e
St. Louis Missouri St, Louj_'g 7>
b. CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside sorporate limite, write RURAL and give township) 0
OR townahip)| STAY iin this place) OR ’
town  Jennings TOWN Jennings, .F
d. FS&PV#A{EO%F (If not in hospital or institution, cive streat addroes or f&lon) d.ASDTDRREgS 1! roral, give location) g
iNsTiTuTion. 89525  Clifton fve 8525 Clifton Ave ‘ﬁ
3. NAME OF 8. (First) b. (Middie) o, (Last) 4. DATE (Month)  (Day) (¥
DECEASED " oF ¥ ear)
{ Type or Print} R_ose Sievers DEATH Feb., 22 19&.9
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRl‘gD 8. DATE OF BIRTH 9. AGE Un years| f toam | YEAR | 1 UnDER 1 ues,
VIDOWED, DIVORCED (Bobcity) last birthday) Mouthn' Days | Hours | Min.
Female Y|  White Widow | _ Tuly 6,1858 90 - l
10a. USUAL OCCUPATION (Okekindof work | §0b KIND OF BUSINESS OR IN- | It. BIRTHPLACE (Btate or forefn oountry) “"JU 12. CITIZEN OF WHAT
done during most 6f working 1ife, even if retired) DUSTRY ‘ COUNTRY?
____ Housewife | St. louis Missouri U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Bernebas _Stueber 1 = Unkmown . |
I5. WAS DECEASEL EVER IN 4.5, ARMED FQRCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, no, or unknown} | (II you, rlve war or dates of service) NO.
No William A, Sievers 8525 Clifton Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ONSET AND DRATH
Soan? Freoo / ¢~ QAL‘L
ANTECEDENT CAUSES
Morbid conditions, if ay, giving DVE TO (b) f/" h Fo e ot 0///1 f

rise o the cbove cause (o) stating - -

the underlying couse lost.
i o/ c( a 5 e

2%

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS =~

Conditions contributing to the death dul not
related to the disease or condition causing death,

20, AUTOPSY?

DATE REC'D BY LOCAL

-2 34

;EG sz RAR'S SIGZATUR

i9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - e
TION _— &,
.. . . " YES D NO E’
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.x..inorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e hoate, fari, factary, streat, affice bldg., et0.) ———nr——- '
HOMICIDE )
214. TIME . (Mouth) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" o - WHILEAT NOTWHILE
iNJURY WORK “ATWORK
22. ] hereby certify I atlended eceased from 19_) lo y that I last saw the deceased
4 and that deaihfceurred at 8 ’J- A m., from the causesdnd onflhe date stated above.
{Degron ff Jitle), | 2Z3b. AD{? / /t.‘
%4&” 248, DATE | 245, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, oF county)
IQN,
Buri Cemet £

25. FUNERAL DIRECTOR'S S1GHATURE ADDRE 85

Math.Hermenn & on, Inc. 2161 E. Fair Ave

— ==

tement on Reverse Side)
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U . 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 ——ocrercee
! ""!' , T

o 5 ., Student Embalmer No.

W orkmg under my pcrsonal supervision.

A . | Slgned.}ﬁ, ﬂ‘?z—‘ & X

Zél.gp_gd\’:l...;:_:.1.......... ......... .1........... ' Licensed Embalmer f;" 72//\& o~

Studant Emhnlnir

o s A

.

. P. O. Address,

Nou The above MUST BE SIGNED BY THE LICENSED MALM'ER in his OWN HANDWRITING (Failure to comply with
the_abgve constitutes-grounds for revocation of license.)

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