rd
No. 300

f 1048

FILED AUG

BIRTH RO.

43 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTiFICATE OF DEATH

REG. DIST. NO. QLPRIIMY REG. DIST. uo..__(:_ilé Regintrar's No......5 ,z..............

s atste]

State File No,...

F

W

Ap#$.21,1885

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f lositution, r-u.... batare
LCOUNY  s¢, Louls 2 STATE m4 ggourl b. COUNTY gy g
b. CCI’TY (1! ogtulde corporate limits, write RURAL and .i";m ¢. LENGTH l,EF c. CITY {If outadds corporate lmits, write RURAL snd give townahip)

. L7 Pl <9)
oW Gardenville. . - uy Y 5:*NN Gardenville 4[;;:;,23
d. FULL NAME OF (If act la hospital or Institation, give streot address or ) . STREET (If rural, give keeation) 0
HGSPITAL OR
Nermunion 4500 Selibert “aboEss ), 500 Séibert

3. NAME OF a. (First) b. (Middle) ( .c- (Last) + DATE (Mooth)  (Day}  (Yeen)
( Typs or Print) Anna Bicbert DEATH 8 15 51

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In yeans| ¥ TWON | TR | I Dooin 2@ mes,

wi R}ED (Bpacity) l hnéiBMu} umh, Daye

Hours ' Min.

IOa USUAL OCCUPATION (Qive kind of work
ﬁdm mest of working Lle, sven H retired)

10b. KIND OF BUSINESS OR [N-
- DUSTRY

At Home

11. BIRTHPLACE (Btate or loreign sountry)

12, CITIZ%';?OF WHAT
8t. Louls Co. Miseouri

&m._ FATHER' S NAME

Bernard Wolk

13b. MOTHER'S MAIDEN

Mary Zerwic

(Yes, 80, o7 unkoown} | 3¢}

i5. WAS DECEASED EVER [N U.$. ARMED FORCES?

16. SOCIAL SECURITY
you, glve war or dates of ssrvice) NO

17. INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

Joseph Siehart

—ADDRESS
Joseph 8iébert L4500 Selbert

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

*Thir does not mean
the mode of dying, such
a8 heart fadlure, asthenda,
ete. It means the dis-
care,infury, or complica-
tion which caused death,

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

JCer,

MEDICAL, CERTIFICATION , :

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid condilions, if any,
riae to the adove anu{ fa) ﬂ”
the underiying cqude laat.

K/

W

7 %ﬁgm\x» Fohalte
DUE TO (b
DUE TO (G)MWA‘M

ONSET AND TH
5?22%*L

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couting death.

W

S/ T

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

19a. DATE OF QOPERA- | 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION o
va ] wl]
21a. ACCIDENT {Bpecily) 211, PLACE OF INJURY (e.g..inorsboxs [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, sureet, offioe bldg..ete.) : -
HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Houwr), | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T WHILEAT NOT WHILE
INJURY = | “woRk AT WORK

olive on

2. I hereby ceﬂif%'_that I atipnded the deceased from & =
Py

1857 1o J- 5 19 'E'Ff!hat 1 last sow the deceased

that death occurred at 5_._&._5Am Sfrom the causes and on the date staled above.

195/, a

2 . U

Z3b ADDRBS

23c. DATE SIGNED

=
24b. DATE

8/A8/51

24c. NAME OF CEMETERY

Resurrection Cem.

%@c f -/ é ’g
TION (Oity, town, or county)- - (Stats)

St. Louisa Mo,

OR CREMATORY

DATE REC'D BY l..ﬂ:AL

REG.
Fr7-5/

ISTRAR'S SIGNATURE

25. FURERAL DIRECTOR'S SIGNATURE

I.L.Zlegenheln & Sons 7027 Gravols

ADDRESS

on Reverse Side)




N

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
working under my personal supervision. v ' Student Embaimer L
Signed.{ALu—. ,QZ/&@’M
Pgnedio.en T Student Embaimer TTTTTUCT ‘ Licensed Embalmer No. e 4

P. Q. Address7ﬂ;7

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

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




