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+

/

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. 10.48

L

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 16 1951

STANDARD CERTIFICATE OF DEATH

StateFile No.. 25293 ki

PRIMARY REG. DIST. m-.l@ggffegiﬂmr’; N ittt i e sirsreen

Housework

{BIRTH NO. REG. DiST. NO.
1. PLACE. OF DEATH 2. USUAL RESIDENGCE (Whers decoused livad. 1If | ton: resid before
a. COUNTY a. STATE b, COUNTY admision).
Mo,
b. CITY (U outcide corpurate limits, write RURAL snd rive ¢, LENGTH OF c. CITY (If cutaide corporate limits, write RURAL s2d give township)
OR townsbip!| STAY (in thia place) . ﬁ
TOW  St, Louls W 3t, Louls - 2/
d. FH(I)JS-PFTAT..EOOF (I oot In hoapital or lnstisution, give sireot nddress or location) AS.SI-DRREE‘S (H rursl, give location) ﬁ 4
INSTITUTION Desloge Hospital 4234 Norfolk Ave.
3.6‘%%?&%5%% a. (First) b. (Middle) ¢, (Last) 4. DATE (Month}  (Day) (Year)
{Typeor Print) AL TICE SIEMONS oAt June 30 1951
5, SEX / 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9. AGE (o years] ¥ oootn | TEAR | ¢ ER 1 HES,
WIDOWED, DIVORCED (8peciiy) 1ast birthday) Mon&'hl’ Days | Hours | Min.
White Married Jan. 29,1881 : |
102, USUAL OCCUPATION (Givekivdof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or I
done during most of working life, onnlzf reﬂ::rd) h DUSTRY or forslen eounter) d ‘zcgl{]n%ﬁ’;'?F WHAT

Lonedell, Mo.

13b. MOTHER"S MAIDEN

Unknown

13a. FATHER'S NAME

i William P. Henson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.no.oranknown) | (Il yea, give war or dates of service}

16. SOCIAL SECURITY
NO.

NAME 114, NAME OF HUSBAND OR WIFE

___ 1 George E. Siemons
17. INFORMANT'S SIGNATURE OR NAME ADDRES

No . 1 George B, Siemons 4234 Norfolk Ave.

18, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION lgggr\':ku gﬁfﬁﬁ

. Enter only onecaise - - - r

Mze for (2), (h).md‘(’:; DIRECTLY LEADING TO DEATH® (4) 05 S'h’l/f"wl? 511{6}';{ (';rr‘o b Y2) 1 cf,-f
ANTECEDENT CAUSES ) 6f .

*This does not mean

the mode of dying, such Morbld conditions, if any, giving DUE TO (b} .‘.7‘-(1 Cbﬂ ("ommon JIIP M Z :”’S

o8 heart fatlure, asthenda, , fn"ﬁ‘iﬂa’fﬁﬁﬁ&‘ﬂi‘faﬁf’ sating o . . . J . E

eic. It means the dis-’ ' ﬁ ‘et

ce. 1t means the di oueto @ CHolecsysH Bis & lofelitaasis.

tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS r :
Conditions contributing to the death but not
related to the disease or condition cousing death.

t9a. DATE'OF OPERA. | 19, MAJOR FINDINGS OF OPERATION ' ' .. ) 20. AUTOPSY?

¢ 6m20-51 S Ae Mo an J'I/P M vo ™ v [

2la. ACCIDENT {Bpeeify) \ | 21b. PLACEOF INJURY te.s.. ko orbbect | 21c. (CITY. TOWN, OR TOWNSHIP) _ {COUNTY} (STATE)

- SUICIDE, - : ) home, tarm, txotory, sireet. offioe bldg. eva.}
HOMICIDE ] -
21d. T‘ljl::lE . -—\(\mm‘u.; {Day)  (Year) (Houn | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }/
INGORY ~ TSNS ANNCASS N T] e )

alive on

Z.‘Is{té:ebi:ge\r{{fy that I attended the deceased from June 8
, 1951 | and that death occurred at l:

1991 pdune 30 45 0L i 7 iast sow the Beceaced
P m., from the causes and on the date stated above.

\BENSIGNATURE /L), 7212, . Y (Degres or tile)
AT D
_\.; . N ﬂ%ﬂ 1‘7 :

23b. ADDRESS Bc. DATE SIGNED

1325 South Grand Boulevard July 2, 195

24s. BURIAL, CREMA- | R4b, DATE

Ry =

24c. KAME OF CEMETERY OR CREMATCRY

24d. LOCATION (Olty, town, or county)
S5t. Louis, Mo.

(State)

July 3,1951 I1St. Matthews Cemetery L
RE RAR'S.SIGN. 25, FUNERAL DIRECTOR'S SiIGNATURE ADDRESS
A Z;QM Kriegshauser 4228 S.Kingshighway Bl

DATEJ?.EC'D BY LOCAL

REG.

U 2 45,
] {Licensed Embalmer’s Statement 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..._..

r
T

-t e . s ——————

. . " Student Embalmer No..... ceeerereeenne.
working under my personal supervision. udent Embalmer No Trrirtessresteseene

, Simed...wlid Wﬁ
S1gnedesnrannnn. e eeeeeeanieeeeeannans .

Student Embaimer ' Licensed Embalmer No ,5{7‘7/

P, O Addre.ﬁw X
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (l’;dZ~
the above constitutes grounds for revocation of license,)

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




