-0

WRITE '_PLAIN'LY—USING UNFADING BLACK INKE—MAEKE A P

. Mo.300
. 10.48

T

ERMANENT RECQRI™:

- BIRTH NO.

ALED APR 2

THE DIVISION OF HEALTH OF MISSOURI

91949 STANDARD CERTIFICATE OF DEATH
REG. DIST. No.s__i PRIMARY REG. DIST. NO. C 076 Rtﬂl.ﬂrﬂleﬂ 7 o 3

14488

S‘tm‘r File No... -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: residence bef
a. COUNTY a. STATE cou TY pLn
St. Louis County Migsouri ouis Countf %‘
B CITY (I outcide corpurate Umits, write RURAL and giva ¢. LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL and give township) /
‘ towarkip)| STAY (in this place) OR P
TOWN Jenninga TOWN  Jennings 27 .
d. FR&%P#AI\?_EOC;QF (I not in bospltal or instltution, glve atreat sddross or location} d.ASDr[;?}_‘I‘EEEéI‘S (IF rairul, give locutiyn) o
wermuotion  #1 Jendale Court #1 Jendale Court \
3. NAME OF a. (First \ b, (Middle ¢. {Last)

DECEASED (Fish) ( ) ( ] 4 DATE  (Month) (Day) (Y&l
( Type or Print) Louiaa Sieclkmenn DEATH  March 22 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| IF UNDER 1 YOAR | & ONDER u wEs,

WIDOWED, DIVORCED gipecify) laat birthday)

Fema

White married

Months , Days

Houm l Min.

December 24, 186

102, USUAL OECUPATION (Gitve kind of work
dote during most of workisg Lis, even it retlred),

fe

Housewl

10b. KIND OF BUSIN&S OR IN-

DUSTRY

11. BIRTHPLACE (8tate or forelgn couatry)

Maryland /

12, CITIZEN OF WHAT
RY,

132, FATHER'S NAME

Christ Wolf

13b. MOTHER"S MAIDEN

unknown

14, NAME OF HUSBAND OR W|FE

August F, Sieckmenn

NAME

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

(I yom. xive war or dates of service)

{Yes. 0o, or unknown}

16. SOCIAL SECURITY
NO.

m SIGNATURE OR NAME ADDRESS
August F. Sieckmenn #1 Jendele Court

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly oneceuseper | |- DISEASE OR CONDITION ( @ Q ONSET AND DEATH
Jine for (a), (b}, and (¢} DIRECTLY LEADING TO DF.ATH‘(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) - _
" a# bedH failtire, asthenda, | rise to the above cause (a) gating - - . = B B =
de. It means the dia- the underlying cauae lust. q $ &
eeae, injury, or complice- LT DUE TO (e) . - SRS, ,
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ~
Conditions contributing to the death bl w0t
. related to the disease or condition cousing dealh. . g - . i
19a. DATE OF OP.;::ZIFg“ 195, MAJOR FINDINGS OF OPERATION ‘ 0. AUTOPSY?
e ce . ves 0 o 4
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.,inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) , - (COUNTY) (STATE)
SUICIDE homs. farm, factary, street, office bldg.,4t0.) -
HOMICIDE
21d. TIME (Mooth) (Day} (Year), (Hour) 2le. [NJURY OCCURRED { 21f. HOW DIiD INJURY OCCUR?
N WHILE AT NOT WHILE
IRJURY WORK AT WORK

2. I hereby certify that I attended the
alive on EL_L" *

deceased jrom_w__);é IQﬁ’ lo

and tha! death occurred at 32008 | from the causes and on the date stated above.

‘e "ng_ﬁ that T last saw the deceased

2. SIGNATUR

. n mgf‘m“’

z3b. ADDRESS ‘LJ Q ;ﬁﬁ '3 /y ’77|GNED

TION éEMOIhMr)

URIAL, CREMA- 3 DATE

24z, NAME OF CEMETERY OR CREMATORY
New Bethlehem Cemstery

-| 24d. Loc.n:noﬁ (Clty; town, or county) + (State)”
'8t. Louis .- Missourl.

DATE REC'D BY LOCAL

f/ﬂ/%/?REG

25 FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

_fmnth Hermenn & Son, Inc.7216) E. Fair Aves

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

............. ‘2 - Student Eabalmer Ho.

fz&»«/ /O ﬁ{d/’/

P /. P
SIgned...covrecanacacsavasvasne veemsenenannnna wee Licenszed Embalmer No 0}7 7
Student Embalmer ,b{
) P. O Address‘;\'/ /5’ ;&é e

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 50 stated above. . . i

AR

-




