THE DIVIBION OrF REALTH OF MIOUURI I's
= e300 ‘ ALEBOCT 10 1955 STANDARD CERTIFICATE OF DEATH State File Now, 31852
" BIRTH NO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. NOI_O.D_B_ Kegistrar's No 8329
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If inatitation: residencs befors
a. COUNTY a. STATE Misaouri b, COUNTY adinimlon),

<

b, C(;TY (H outolds corpurate limits, write RURAL snd give

¢. LENGTH OF CITY (If cutalde norporate limits, write RURAL and give tewnahip) 9 ?
township} ? OR M M
Tows  St,. Iouis, Mo.

STAY {in this place) .
1 Mo, TOWN  gSt, Louis

22, I hereby certify ihal I altended the deceased from _m 19)1_5, lo _S.B.p.t...z.o_ 1951. that T last saw ﬂ:e deceased

alive on _Sent, 20, 1951, and that death occurred at L2130 m,, from the causes and on the date stated above.

IGNATURE g/Q?’ (Degree or l‘.iﬂ!]D 23b. ADDRESS - ] 23, DATE SIGNED
é/zda ey Veeo 2 Xen 220 63 N, Grand Blyd. . B=20=5]

g d. FH!.-%P'I"IE\ANLEOORF {If oot in hospital or institutlon, give streot nddress or locstion) d‘A%r[?REEE-SI;p (If rucal, give location) (V]
%] INSTITUTION Doaconcegs Hospital ' 378 Lookout Drive
Q 3. gﬁ:ﬁs%% a. (First) b. (Middle) ¢. (Last) | 4 DSP: (Month) (Dsy)  (Yea)
= { Twpe or Print) Georpge H, Sieveking DEATH  September 20, 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH - 9. AGE (In years| ¥ UNDER | YEAR | & UWOGR & mas,
= 0 WIDOWED, DIVORCED (8geity) Last birthday) |Months ' Dara | Hours [ Mia,
3 | White Married /.. | Decs 14, 1866 8l I
10a. USUAL OCCUPATION (Givekiudof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Suate or forelgn country) 12, CITIZEN OF WHAT
ﬁ done during most of working life, even if retired) L. DUSTRY ] ” COUNTRY?
& Retired Miniaster Calcutta, India
< {laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& John Heprv Sieveking ] Iouisa Classen | Mrg. Luise Sieveking
ke IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yos, 10, or unknown) | (If yeu, mive war or dates of sarvice) NO. . . .
= None lira. George H. Sieveking, 378 Lookout Dr.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION :anﬁm
B I, DISEASE OR CONDITION .
Z (o o e | "DIRECTLY LEADING TO DEATH"(5 - Carcinomatosis mo. |
- L] L]
w “This does not mean | ANTECEDENT CAUSES .
O (| ihe mode of dping. wech | Aorbia condisions, 1f ang, gioing DUE T0 (0 __ Prostatic Carcinoma : 18 Mo,
. 3 as heart fatlure, asthenfo, | rise fo the above eauae (a) Hating ) |
-] de. It means the dis- the underlying cauar last.. s - . . . o
o case, injury, or complica- DUE TC ()
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - . .
= Conditions contributing to the death but not
g related to the disease or condition cousing death.
e 15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. . o .| 2. AUTOPSY?
Z TION >
= ves [ wi.0]
o [t 2te ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.x.. knorabeoat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, farm, factory, sirest. offios bldg., 0.}
] HOMICIDE ) :
g "l 214. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )/
| IN.RJRY WHILE AT NOT WHILE /
o . | “work AT WORK .
2
-
=i
%
E

TI N HEMI SM'LALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
{Bracity) -
urial U | 9/22/195%1 Friedens Cemetery St. Louis, Mo.
DATE REC'D BY 2 REGISTRAR'S SIGNATLU, - LZS, FUMERAL DIRECTOR'S S)IGNATURE ADDRESS
SEP2 ¢ 19%1 ‘} lath Hermann & Son Inc. 21561 E, Fair Ave..

¥V > ﬂ (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 tlns certificate was embalmed by me, or b}......__ etomtsesstmanen

N studmt Enbalmer ¥o. ri

working under my personal supervision. % % é / f
Student ... Signed

N L A L R R R AR R

Student Embalaor J 7 7
. ‘ Licensed Em;%m. V4 N y 3
A ’ Z‘M—(; mo

P. 0. Addr oy

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

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

-




