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STANDARD CERTIFICATE OF DEATH
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State File No...

I. PLACE OF DEATH

2. USUAL. RESIDENCE (Whers decoased lived. If Ingtitution: residence before

0. COUNTY §t. Louls a. STATE  Miggouri b. COUNTY ad:oimion),
b. CITY (1t outetde corpurate limits, write RURAL and give c. AI;"ENGTH OF ¢. CITY (1t outalde eorparats limits, wiite RURAL and give townahip) 7 3
lﬂ'ﬂl-hlb) (i this ce)
Town  Richmond Helghts 34%35 7 Town 8%, Louls d "/
d. FULL NAME OF a wot in bospital or give strvot add odadnn) STREET. (If rural, ghvo location}

z
15

"

ING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

X"
A%

"?

alive on .

iy
TE 19

HOSPITAL ‘
INSTITOTION St . Marys Hospital * ABoRESS 4517A Durant Avenue
3. NAME OF a. {Flrst} b. (Middle) c. {Last) 4. DATE (Munth) (D
DECEASED o)
(Tyvewr ity GERALD SIESENER oEADT, 27, 1058
5, SEX 0 h 6. COLOR OR RACE | 7. \QJHIAD%F:FE’EB EIE#’gECNE‘DAR(BB[Ec%) 8. PATE OF BIRTH 9, :.GE (In years lr UNGER 1 TLAR | o GebEn n
. pacify) ’ t ﬂth- Hours
Male White Single Oct. 30, 1950 - 1'3‘? ™
10a. USUAL OCCUPATION (Civekindof w 10b. KIND OF BUSINESS OR_IN- | fl. BIRTHPLACE
:um during most of working I.lh,o:on‘}.f :elh:g - DUSTRY (Biate or forelgn country) d 12, CITI'ZEI‘Vt?F WHAT
Child St. Louls, Missourl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Slesener arguerite McGahan Crild
5. WAS fokEASE:J E\(»ER IN.'U.S.ARMdI.ED FORCES? | 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, B, o N e i service, .
Yo rmreoms | Wy smmrordniactunid | None. Mr. Mertin Siesener 4517a Durant
18, CAUSE OF DEATH MEDICAL CERTIFICATION Igrmmrvil&gm
. Enter only oneceuseper | 1. DISEASE OR CONDITION y . ' - ’ )
line for (a3, (b}, and (c) | DIRECTLY LEADING TO DEATH®(y) MM -~ crerdl AV hag
————— . . ¢
<728 does mor mean | ANTECEDENT CAUSES { P
the modz of dying, auch Morbid conditions, ijauv.ﬂ:n@ DUE TO (b) n
as heart fallure, asthenta, | Tite Lo the above cause (a) . -
de. It means the dir- the underlying cause laaf,
ease, infury, or complica- DUE TO (¢)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related 2o the disense or condition causing death
15a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - y’é 0 x
: ves 1 wo [J
2la. ACCIDENT 21b, PLACEOF INJURY (e.g..iporabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, ssrest, offfoe bldg..ma.)
HOMICIDE X
L21d. TIME {Month) le) \(qu) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
sl Y - [MEOEREOL ‘
» * P4
z 1 hercby that I atten.ded the deceased from F MJ“" . 194 .Jflo , 182 that T last saw the deceased

____, and that death occurrcd a(g_&_& ., Jrom'the causes and on the date slaled above.

23, SIGNA# :

124 (Dearee or title)

2 Q)

i

Z3b. ADDRESS 23c. DATE SIGNED

232 %. Gl (o fouS 20 | 432 /52

WRITE PLAINLY—

.zl%u BURIAL, CREMA- | 24b. DATE
Bgﬂﬁffpf Lpr 29, 195

Calvary Cemetery

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, ar county) (Stats)
8t. Louis, Missoufi-

25, FUNERAL DIRECTOR' S SIGNATURE 4746 AEDRESS

Bromschwig and Son and 808y plorissant

er’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@balmed by me, 0f Dy

working under my persona! supervision.

Slgnedicssivnsass e aarsevevserssccenanrana .
Student Embalimer

2 ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witl

the lbove constitutes grounds for revocation of license.) - &
this} body iz not emba.lmed.tﬁn shauld be so stated above,. T TSl SR t wa AT ke
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