. No.300
10.48

L

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

¥ N Y

LA L L

TOWN St.Louis

FILED OCT 18 1950  STANDARD CERTIFICATE OF DEATH e e wo OO
BIR.‘I'H NO. l REG. DIST. NO, i‘\a_ PRIMARY REG. DIST. uol_.O_Q_:a_. Registrar's No 8206
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived. 1f 4 e befors
a. COUNTY . a. STATE Mo . b. COUNTY adnlaion).
b, CITY (I.‘Iwnﬂd.oormmu limits, writs RURAL m‘:::uw g‘l’A“(E:‘:Tm':u?im .. CITY (if outsdds corporate limtts, wriss RUBAL and give townbip) 2/ 9

Town St.Louls

FULLNAMEOF(Hnmin" pital or Institutlon, cive sireet addrees or looat REET (I rural, give loation)
WshiuniShEnroute to City Hospit al \f/"sg"“szt 349  Miami |
3 NAME OF s, (First) b. (Middle) o (Lam) 4. DATE (Moxth) \_-éD ) ‘
Pvseor oy MARY (MATME) STEBERT oo Sept.-29, 1950 1
5. SEX 6. COLOR OR RACE | 7. #JIARFHEB. NIE“;’SR Msﬁgﬁ) 8. DATE OF BIRTH 9. AGE (In years| & tam 1 vian ;::'I‘Jl o wms.
{ Femate/ | whnite Warrisd 7" | Jan.25, 1889 J ok el

10a. USUAL OCCUPATION (Give kind of work-
done during maost of working lile, even i retired)

|_____Houseawl fa

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8:ate o forelgn oountey) 12, CITIZE[;I{OFWHAT

13b. MOTHER" S-MAIDEN
Mary Green

13a. FATHER'S NAME
John Cronin .

L}

————

I4 NAME OF nusnmn OR WIFE

Charles Siebsrt

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoe. 0o, or gnknown} | (If ywm, xive war or dates of servioe)

No.

16. SOCIAL SECURITY
RO.

7. INFORMANT™S SIGNATURE OR NANE ADDRESS
Charlses Siebert-4349 Miami St.

18, CAUSE OF DEATH
. Enter only onacauss per
Lipe for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

8t. Louis Mo. D . . . |

2 ?‘d ONSET MD DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

o# heart fallure, asthenia, |- Hrodly ying coust fost.

Morbid conditions, if any, giving DUE TO éb)
rise Lo the above cause (a) dating
DUE To -2t HoFle <=¢ 4_70//

- W & 2 B |

21a. ACCL ¢ ) 21b. PLACEOF INJURY te.g.. o or about
SUM OF bonse, farm, . strest, offios bidg., e0.)

ete. It meons the dis- = 4
eare, infury, or compiil /? A2 So
tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS |
" Conditions contributing to the death but not W |
related Lo the disease or eondition causing death. ! . |
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' : - 20, AUTOPSY? |
TION : r‘)
Z'Ic CITY (STATR)

oot Foias un 20

21d. TIME - (Year) * (Hous} | 218, INJURY OCCURRED
WHILEAT ] NOY WHILE

R (Month) (Day)
-
!NJUHJ'%/{ a?7 “Se . m WORK AT WORK

21f. HOW DID INJURY OCCUR?

el g

2. I hereby certify that I allended the deceased from
alive on , 189

, and that death occurred d—

A AV
, 18, lo , 18 ,thatIIasfaawthedcmud
2 '6 & oﬁ/om the causes and on the date stated abow

L) =

/}mm wac - f:f

d BURTAL CREMA-) 24b. DATE . AME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or comnty) [~ (Btate)
Buriaf 10-2«~ '50 Calvary Cemetery St.Louis,- " Mo,

DATE RECD BY LOCAL REGIST! RE 25, FUNERAL DIiRECTOR'S SIGNATURE - ABDRESS i
SEP 3013906, - Kriegshauser-4228 S.Kingshighway Bl,

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, of by e oo .

working under my personal supervision.

S1gnedecscieccces  cseessasassarersesesuans .

Licensed Embalmer No.... ¥ .© O?

P. O. Address

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.)

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




