. No.300
. lD.48

H

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION Of HEALTH OF MISSOURI

FILED JUL. 115 1948

STANDARD CERTIFICATE OF DEATH

- state Fite No LS.

REG. DIST. NO. 2 IQ PRIMARY REG. DIST. m.mﬂg_. Registrar's No 3746

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. II lostitution: residence before
a. COUNTY a. STATE b. COUNTY adezinsion).
Missouri
b. COI.IF'!Y (I outside corpurste limits, write RURAL und give g;rAE(ENGE; OoF ¢. CITY (If outside sorporats limits, write RURAL and give township)
o il
ownSt. Louls fommbia) TOWN St. Louis / 7
. FULL NAME OF (If not in hosplual or Snstivation, give strect addross or lowthon) CW (If rassl, ghve locatfon) /
HOSPITAL OR A ADDRESS
istituTion. Jewish Hospital ) —— 5656 Waterman Ave, 7)
3 DNEC'EESOEFD a. (First) b. (Middle) ¢, (Last) 4, DATE {Month) {Day) (Year)
(Tepeor Prie) ~ BBOS , STEVERS pearn July 2, 1949
5. SEX 6. COLOR OR RACE | 7. M%%F&%B EF‘\'{E&P&ISREIEE’. 8. DATE OF BIRTH a9, l:?E (lnyc;n a:' UnbER |Dm.l ;uwu I ks,
{ o aye ours | Min
Female /| White HBYFLEE " “~7| oet. 2, 1882 g8 e

10a. USUAL OCCUPATION (Give kind of wotk

10b. KIND OF BUSINESS OR _IN-
Mdﬂ mﬁd working [ife, even if retired) DUSTRY

11. BIRTHPLACE (State or [orsign soyntry)

3t. Louls, Mo.

12 CITIZEN OF WHAT
COUNTRY?

d

13b. MOTHER'S MAIDEN

Unkn

FATHER'S NAME

13a.
! Marcus H. Brown

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

16. SOCIAL SECURITY
(Yo, 00, 0r unknowa) | (If yes, give war or dstes of sorvice) NO.

NAME 14. NAME OF HUSBAND OR WIFE
owWn Charles S. Sievers, Sr.
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Charles 8. Silevers, Se. 5656 Waterms

18. CAUSE OF DEATH ‘
Enter only onecausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(,)

MEDI|CAL CERTIFICATION INTERVAL BETWEEN
. QONSET AND DEATH
”WMWM»dd19 chrpncc Qiisral il

line for (a), (b}, and (c)

o This does mot mean | ANTECEDENT CAUSES

Quniewlar  FhALD abrlory

|\ary na.

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

Morbid conditions, if any, giving DUE TO (0)
rise Lo the abope cause (o) wﬁw .
the underlying cauar last.

DUE 70O (o)

W;Mﬁ:&—

tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS dentondenogs £
Conditions contributing to the death but not
related to the discase or condition cauting death, g0

R BT

210, TIME
“OF % -

R e

WHILEAT NOTWHILE
WORK AT WORK

19a, DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
h
. . . ves [ fo [
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (e.4..Inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY} o ATQ)
SUICIDE \ . homw, farm, tactory.atreat, ofice bidg., ave.) ' to. .
HOMICIDE © | . -
(Month) (Day) (Year} - (Hous | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

4:6‘2?‘?‘

2. I hereby certify that I attcndedt
alive on ! , and that death occurred at

deceased from (LA [ 2, 1953 1o M'/ 97 I.BH that Hiast saw the deceased
&.oog

. fram the ‘causes and on the dale stated above,

Z3a. SIGNATU 2 /ﬁ /Jl‘d/ (Degres or m.le)

23b. ADDRESS E. /PRQ 23, 072;5717{KED7

24a, BURIJAL, CREMA- 24b. DATE

TIG MOV @pmatr -4-49

24c. NAME OF CEHETERY OR CREMATORY

Mt Olive Cemetery

L3¢l
Locanou (Oity, town, or county) (Blate) '

St. Louis County,. M ..

25, EUNERAL DIRECTOR'S 816 ATUR ADDREAS

\)
M HANAL /) A 44;4:&_-.._;____.‘4 Hé _/_I 9

St

{Licensed Emhlmcrngumm 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 bye—eveue e

working under my personal supervision.

S5tudent ,ecevvcnssssnrscnenss tetamnna ennane

P. O. Address

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.)

H .this body is not embalmed, fact should be so stated above.



