No.300

BIRTH NO. _—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 31 Pnu:wtv REG. DIST. no']QQB_ Regisirar'a No. “Z‘f_j_g!; e

FILED SEP 20 1943

3219¢

Stote File No

I. PLACE OF DEATH

2. USUAL RESlDENCE (Where decessed lived. If lastitation: - residenos befors

a. COUNTY a. STATE b, COUNTY ailiciston).
b. CITY f outside - limite, writsa RURAL and give ¢, LENGTH OF c. CITY u.touud oarporyty lixlts, -m.numl.ma townshi;
OR « corpomte . . ete township)| STAY (in this place} OR * v > ;’7
TowN S¢, Louls - St, Louls
d. FULL NAME OF boapdtal or | lon, give ddress or ioeatlon) STREET rursl, give locatd €
HOSPITAL OR -t ™ ¢ P e et i ADDRESS 1 Fassl, ghvs loeation) o
INSTITUTION- g / / Ave .,
3, 6"5‘?:“&55%'73 8. (Firat) b. (Mldfl!e) ¢. {Last) ) | 4, DA"I__'E (Month) (Day) (Yean
{ Type or Print) ELISKE SIEDLER DEATH Sep't, 10 1949
5. SEX . |’,6_ COLOR OR RACE | 7. MARIEEB lgll-:\\rlgscgsaalzo 8. DATE OF BiRTH I..A.(‘EE (o yeass| r toes | YEAR | O weem u nes,
{Bpacity) - Hoars | Min.
Female / White $thaie v/ Feb., 1,1890 | “88*" |~ &~ ||
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE {Stats or torelgn souatey) 12. CITIZEN OF WHAT
dsne during most of working lie, sven if retired) DUSTRY - COUNTRY?

Teacher Woodward School

St. Louis, Mo. D

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

Frederick Siedler ]

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y- 1o, or unknown) | (If yes, xive war or dates of servios}

No

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

Bertha Finck : - [

{7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Adele Sledler 4559 Gibson Ave,

. Enter utily onedause per

18. CAUSE OF DEATH i
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

ICAL CERTIFICATIO
? / &jbfr 5 = ..

line for (a}, (b), and () DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES
Morbld conditions, if eny, giving DUE TO (b}

. *This doex not mean
the mode of dying, such

@a 'v"fak F>EnZ Of dgﬂ“&té

rize Lo the above cause (a) sating

o heart fallure, | , |
eartfadlure, psthenia, .. -the underlying cause lost.

ez, It means the dis-

ease, fnfury, er complica- DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS ~~ ~

Conditions contribtiting to the deafh bud n0t
related to the diseare or condition cousing death.

tion twhich caused desth,

19a. DATE OF OP'IEFO?G- 19b. MAJOR FINDINGS OF OPERATION'

20. AUTCPSY?

(Bpadify) 21b. PLACEOF INJURY (s.g.. 10 or about

na [ ot T
‘f‘%

21a. ACCIDENT 2lc. (CITY,ITOWN, OR TOWNSHIP) . (COUNTY) ..
SUICIDE bome. farm, factory, strest, ofice blds..e0.) - \ M : ;
HOMICIDE S ixy 7. ATn
21d. TIME (Mogth) tDu) ‘m.n (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /\é_. X
- N WHILE AT NOT WHILE , / .
- INJURY = | “work AT WOR -
v ( * . % -
2. I hereby cert d I attmde dec d from f / /6 IQZZ to _Z@ , that I last saw the decensed
ahgg.tm and that(&eath occurred at 5_1_2 m., from thecauses and on the date stated above.

mﬁ’:/;ﬂ Eoidy |27502

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- ZAb DATE 24¢c, NA’HE‘OF CEMEI'ERY OR CREMATORY  ,|'24d. LOCATION (Otty, tows, or county)- *+ - (Stath)
TION, REMOVAL (Bpecity} .
Burial B5ep,14,19840 |[New Pickers Cem,- St. Louls, Mo, - -

DATE REC'D BY LOCAL | R 'S SIGHATURE
SEP 13 194¥° M

25 FUMERAL DIRECTOR' S S| GMATURE " ADDRESS

kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalret’s Staterment on Reverse Side)




— e — R R ———— ——
el e ——————— .

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 — oo .

.......................................... : ., Student Embaimer No.

working under my persona! supervision.

SLUBENT wuveroversnmassscrrnsasssonnnnsenns Slgned.m%

Student Embalmer
Licenzed Embalmer No

P. O Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be 50 stated above. . 8




