L

L° "o - THE DIVISION OF HEALTH OF MISSOURI | 18660

. 10 !
- FILED MAY 27 950 STANDARD CERTIFICATE OF DEATH, @ Oy err ,
0 BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DISY. WO. .. Regisirar's No. ...-.l,,i‘g..;_...._.
I. PLACE OF DEATH ) B 2. USUAL RESIDENCE (Where deceased lived, 1f institatlon: ramidence before
a. COUNTY : a. STATE Ei-ﬁ souri b. COUNTY admimion).
& b. %’I’;Y (1 outeide corpurate llmh-..‘rrlh RURAL and give g;rALYENGTH OF c. CITY (If outside corporate limtts, writa BURAL sod give township)
5 TOWN 5t. Loutis tommiin) fio thia place) ﬁown S8t, Louis 2456 G
d. FULL NAME OF (If not in hospital ar izstituticn, give strest address or looation) 4. ST
2 Nesronon Mo. Baptist Hospital ADORES 2155 a&_.int_on Ave. o
g 3.&5%255%% 8. (First) b.- (.h_ﬂdd!e) . ¢. (Last) . 4. DATE (Mouth) (Day) (Year)
- (Typeor Pint)  T.onid an e Siebke ‘/DEATH May 15, 1950
E 5. SEX - | 6. COLOR OR RACE | 7. MARRIED. g;z‘ygn MARRIED. | 8. DATE OF BIRTH 9. AGE (o years| W WOEx 1 YEIR | F towsn o o,
female /| white . Widowed g‘am) Nov. 18, 1864 "'8% ) ,Dm l -
g * 1| 10a. USUAL ocCuPATION I:E-mun;ofwwl; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tnia or forsien sountry) o 12, cmz:-;g?rwmr
E Housewite ) St. Louis, Missouri  |y¥my -
< MIS;._ FATHER'S NAME .7 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE )
Carl Mauch ) | Wilhelmenia Bardelmelgr Henry Siebke-
E 15, WAS DECEASE)D E‘(IIER nihus.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ' RESS
-, you, war or dates of .
< i el ~ - None Edivard H. Siebke-2155 Linton Ave.
gl’ 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onl
B |[omteromy concaper o Lot ot al SEAZyond n
{(a), (b}, () Lo _J
= *Thir does nol mean '
E the mode of dying, such Q,,},., DUE TO (b)% £ C_,,.../ ,&:&tm
.. 4, .|| a8 heartfallure, asthen; Jetating | . 8 . -
"o (il ete. It means the . & ”—-MZMD
o case, infury, or com: DUE TO (c) —
5 |} tion which eoused Fxtrl‘incam CONDITIONS * - " - skull‘fr ac tur e .
=] g‘ contributing to the death but not
a related Y0 the disease or condition cousing death .
fz 1a. DATE OF'OPERA. | 190. MAJOR FINDINGS OF.OPERATION - -~ . .- - . .4 =~ = 7| 20.'AUTOPSY?
= | - 07D ves {1 w0 [
Ao || 21e accipenT (Evecity} 21b. PU\CEOFINJURY(..: lorabout | 2lc. ccm.Ws TOWHEHIP) ~ (COUNTY) (STATE)
Z HQMICIDE i ) n}ﬂc—&
2 214, TIME wi) (Dap) (Yo}, (Hou) | 2lo. INJURY OCCURRED | 21f. DID truunv OCCUR? 7 S .
s OF - WHILEAT[—} NOT WHILE 4 / i .
J‘ INJURY 2o S D | "orx AT WORK M
E z] hercby certify th& I attended the deceased from &74 19.424 1.9_.?_ that I last satr lhc dacza-? d
2 | alive o , 18 nd that death occurred ._1-1:0_2 ., from the es and on the date stated above.
ﬂ 23a, SIGNATU /ﬁ/ {Degron or :me)/J Z3b. ADD ? /, Bc. DATE SIGNED
E nmouBURIAL CREMA. | 245, DATE” 24z, NAME OF CEMETERY OR CREMATpRg ua LOCATION (Bitgi town, or co -
& BATT A5 | 5/17/50 New Pickers . | St. Léuis, Mo. — .
DATE RECD BY LDCAL REGISFRAR'S. SIGNA * | . FuneaaL b1 n:c-ron' 8 SIGNATURE "ADDRE$8 o

d Embal s S on R Side)
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'~STATEMENT BY LICENSED EMBALMER
.{,

I hereby certify that the body whose name is recordccl on the reverse side of this certlﬁcatc was crnbalmcd by me, or by

.
o

Student Enbullor No.

working under my personal supervision.

StUdent cu.ueusseacrcncaroraerarenasenanans Signed %VZ&‘—/ 4 <
Student Embalmaer
Licensed Embalmer No. &_?..5.-5,% ...............

2 . P. O. Address

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

If this body ii not embalmed. fact should be so stated above.




