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

" .l

FALED NOV 24 1951

THE DMS'ON OF HEALTH OF MISSOURI e .
STANDARD éERTIFICATE OF DEATH 39726

\ oé State File No...
0 rd
"BIRTH KO, REG. D|ST. NO. . PRIMARY REG. DIST. oo s Regitirar’s No. qg 6
I. PLACE OF DEATH 2. USUIAL, RESIDENCE (Where o d lived, If iowtituti id before
a. COUNTY a. STATE Miscouri b. COUNTY @ ﬁ / éldmiuinnl
b, CITY (I outside eorpurate limits, write RURAL snd give ¢, LENGTH OF c. CITY {If ouwmide corporats limita, write RURAL acd give tSwoshin) Fd
O o . - woship}| STAY (in this place)) OR . o
Town St, Louis, Mo [f TowN  St. Louis
d. FlHJ(I)-IS-PPﬂh?_EOORF (If not in hoapital or iudtuﬂo’{dn streot address or location) ASDTI:;?REES . (If rural, give [ou:.iun)
INSTITUTION. 6640 Colorado £40 Colorado
3. IIJ"E‘?:%ES%‘E a. (First) . b, (Middle) ¢, (Last) j 4 DATE (Month)  (Day) (Yean)
{ Type or Print) Mary Siebold DEATH Nov. 8, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRILED, 8. DATE CF BIRTH 9. A {In yesrs| IF UNDER 1 YEAR | O UMDER K Wxs.
i . 1DOWED, DIV RCED (Bfecity) day) |Months| Days | Hours | Min
Remale White ATTie |
10a. USUAL OCdUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sovntry) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) . + DUSTRY b t. L B COUNTRY?
Housewife . ou1 5, MO.
132, FATHER'S NAME N - 13b."MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk DeLoure Unk 5 [Wm. 3iebold
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. no, or unknown) | (If yes, xive war or dates of service} . “NO.
no no : Wii. Siebold 85640 .Colorado
18. CAUSE OF DEATH MEDI CERTIFICATION ION;I"ESFAL BEWTWEEN
. Enter only onecauseper | I, DISEASE OR CONDITION : AND DEATH
line for (@), (&), and (¢ | DIRECTLY LEADING YO DEATH () S
*This does mot mean ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ar heart failure, asthenia, | rise to the above cause (a) stating . o Y / NN e e
de. It means the dig- the underlying cause last. -
eate, injury, or complica- DUE TO (")7
tion tohdeh cauped death, | 11, OTHER SIGNIFICANT CONDITIONS '
- Conditions contributing to the death but not
related to the disease or condition causing death. £~ . .
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D S ‘ : ' 20. AUTOPSY?
TION N
T L : . ] . ] ﬁsD NOD
212, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g..inormbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory,street. ofioe bldy.. ex0.) . - . ot -
HOMICIDE b
»Zld. TIME (Month}) {(Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? }ﬂ@
WHILE AT NOT WHILE . "
INJURY m. | "work AT WORK .
22, I hereby certify that I atlended the deceased from , lo , 18 , that I7last saw the deceased
alive og.{._‘—_.._ that death occurred at 03 Oa LoV em,, from the causes and on the dale stated above.
23a. SI URE or tit.le) 23b, A R 23c. DATE SIGNED
7 J1~F—H7
grda BURIAL, CRE 24c. I\.A'HE ©F c'EMErER?‘oa CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
r: -
REEARII 22‘ - —10-51 ML. . Olive Cem. Lemay, Mo. ..

o7 e 57 - S SIGNAT 25. FUNERAL DIRECTOR'S S51GNATURE . ADDRESS
HJE ngﬂ. WD Dguthe’f n.Fracral Home,

-

o ’l’, }? (Licensed Embalmer’s Statement on Reverse Side)
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- ) 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 e

Student Embslaer ¥o.

. working under my personal supervision.

Student ceieiecrrcrnancianeas Ctesnduresaian Signed

St d t Enbalnor
. Licensed Embalmey No 4 ‘;? g/-z

P. O. Addreu; 2> ‘S"/d"MAQ

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

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




