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WRITE PLAINLY

—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIF
REG. DIST. no.g_l_g__

FILED APR 2571950

BIRTH NO.

TAE AVIWNY WU FIRALIA WE MIDAJURG LS.

PREMARY REG. DIST. 4’003——- Registrar’s No

N

State Filg No..

15000
S418

ICATE OF DEATH

1. PLACE OF DEATH 2. USUAI... RESIDENCE (Where decessed lived. If institution: residence befors
a, COUNTY a. STATE [{{_is g pup i b. COLINTY -d:ai-lon).
b. % EY (1f oatalde corpursts limits, writs RURAL and give §T At;,.’ENGTH OF 3 Cg‘g (If outwide corporate limits, write RURAL sad give townahip) La

s nabip) {in this place)
town St. Louig tormte - {'rowu 3t. Louis 0

d. FULL NAME OF (If not in boapital o Lostluution, give strect . address or location)

d. STREET (If rural, give location)

v

Wetiiunion En-Route Clty Hoppital AODRESS 5343 Cote Brill 1ante
3. NAME OF a. (First) b. (Middle) o. {Last) 4 DATE (Menth) Y (Year)
e or Erint) Elwyn Carl SiebYer:; | oA 4-12-5 M
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVERCMARRIED 8. DATE QF BIRTH 9. AGE (Inr-;.n ;; TOR | TIAR | O Daoge 4 WRs.
M,le White DYYHIFRBE 0 | Sopb.ap 1692 | B || o | Heen |

10a. USUAL OCCUPATION (Giva kind of work
ons during most of working life, even if retired)

g er

10h. KIND OF BUSINE.‘SS OR |N-
F DUSTRY
oundrvy

11, BIRTHPLACE (Stata or forelgn couatry) 12, CI-H'IZ'EP‘:'?FWHAT

St. Louis, Missouri d USH

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF MUSBAND OR WIFE

case, injtiry, or complica-

Theodore Carl Sieber Jiriam Naomi Chrisman |Pauline Sieber
15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT' S 5!GNATURE OR NAME ADDRESS
(Yos. 0o, or unknowe) | (If yes, xive war or dates of serrice) NO. . P
N Mpne Unlkcnown Pauline Sieber 5047 Page
18. CAUSE OF DEATH MEDICAL CERTIFICATION y INTESVAL GETwEn
_Enteront 1. DISEASE OR CONDITION
Mo for (&), (by. amd (3 | PIRECTLY LEADING TO DEATH" (5) T~y M Cenc cede lealedd
“This docn wot mean | ANTECEDENT CAUSES M«M ds L oleat—
the mode of dying, such | Mordid conditions, if any, gising DUE TO [b) . :
i i, | SRS —
. Ae dis-
pulipaigibingtond DUETO(c)é'.:!zJJ Go—&W ,Qaa, O’

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death

tion which cauzed death.

af;,u;c S //4-5::4—6 =

?df - S

19a. DATE OF OPERA-
TION

A

196, MAJOR FINDINGS OF OPERATION T it Bt arl

f%%%%ééiiﬂﬂmﬁ?ﬁm

N CRp Lir .

21b. PLACEOF INJURY te.s.. &8 or sbout
home, llrm.ll_ﬂm.nrm.oﬂu bldg.,e50)

21a. ACCIDENT%L@M
HOMICIDE W

21c. ity rown, or TOWNSHIP) (COUNTY) (ST AT'E)

Z1d TIME (Huﬁ) (Eo\u) 21s. \INJURY OCCURRED 21{. HOW DID INJURY OCCUR? 5’ / —-
SE R0 17 SRR RN Ty \“ o | Les /"f::&'nrkt / 'J
27 hereby;certgfyihat I altended the deceased from , 19 , lo , 18 . thal I last aaw the deceased
_ alive on P , and that deoth occurred al _F-37 A m., from the causes and on the daie sicted above.
,EEZ;IGNA /9' {Degres or title) | 23H. ADDRESS 2. DATE SIGNED
,é Coroner 1300 Clark . |4-13-50
Z%HBEER'J g‘;.A.LCREMA; 24b.) DAT‘ 24c. NAME OF CEMETERY OR CREMATORY Z4d LOCATION {Oity, towrl, or county) - {Etate)
urial 1) | 4-15-50 St, Peter's Cemetery | °t. Louis, Migsouri
DATE RECD BY LOCAL | REG! ; ATURE T4 25. FUNERAL DIRECTOR 3 81 GKATURE ADDRESS
4PR ;31950 REG: ol | L1bert H. Hoppe 4700 Washington

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 ooocore .

™ s

.. . Student EMbalmer Now.e.sressesoanss S
working under my personal supervision, - udent embatner No.

Sign bl TN Mt/iﬁ///
SHged e N .

P. 0. Address__. .'._HZ?M..’._ AL

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to coinply with
the above constitutes grounds for revocation of license.) i -

It thm body is not embalmed, fact should be so stated above.




