- THE DIVISION OF HEALTH OF MISSOURI 23153 8

ores ﬁgﬁ JUL 5 1959  STANDARD CERTIFICATE OF DEATH Sate Fie Novormen 0 D
i R o Res. 0187, wo. _ D [ Z PRIMARY REG. DIST. WO. __ iQ.O Registrar's No. .o / .....?‘é.

1. PLACE OF DEATH A~ 2. USUAL RESIDENCE (Whers deceased lived. If Insticutlon: residence before
= Lottt g, 8. STATE 3 r . .
g2 2= Missouri

b. CITY (1f outeide write L and give
OR X townsbip)
TOWN

a. COUNTY b. COUNTY sducimionl.

“

G UNFADING BLACK INE—-MAKE' A PERMANENT RECORD < g\

v €. AI?EEELI: ne::] €. ng {1f outelde anrpor-nu limits, write RURAL sod give township) {#. d“‘l’j
Me. TOWN  Temay Mo, = S7. L ,uiS
d. FULL NAME OF (If not in hoapital or instifution, give streot address or loestinn) d. STREET (il! rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION Lemav Nursine Home 5229 Idaho
3. gE%%ES%'E 8. (First) R b. (Middle) ; c. (Last) 4. DSFE (Month)  (Da - (Yen)
(Typeor Pt} Johanna Siepman peatd  June 20 <952
5. SEX 6, COLOR OR RACE | 1. JVAIARRIED. NEVER MSRR[ED. 8. DATE OF BIRTH 9, AGE (In years| I* UNDER 1 YEAR | I INOER 14 HES.
Female’ White Dﬁﬁl}?‘lféﬁ (ET-:M:) June 7 1880 w&yﬁé Monﬂu, Days | Hours I Min.
10a. USU._AL OCCUPATION {(Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelgn country) 12. CITIZEN OF WHAT
Sopaylorag e pmorping e, sven f resird) ar | BUSTRY | St " Touis Mo. ) UNTRY
N e
» 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Gustave Frommann Not Known Albert Siepman
!3 WAS fokEASEP EV]EI'.R IN U.S.ARMdED FORCES? | 16. SOCIAL SECUR};I'J 7. INFORMANT'S SiGNATURE OR NAME ADDRESS
u..no.or nown, (If yow, eive war or dates of sarvios} ] A Albert Siepman 5229 Idaho
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

E 1, DISEASE OR CONDITION
e e ver | DIRECTLY LEABING TO DEATH* (5

line for {a), (b), and (c)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving PUE TO (b)
.as heartfallure, asthenia, | .rize to the cbove cause (o) stating |
eic. It means the dis- the underlying cause last.

eaze, fnjury, or complica- DUE TO (¢)

tion which ceused denth, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing o the death but nok
related to the dizease or condition causing death. .
19a. DATE OF OPTE.RJN 13b, MAJOR FINDINGS OF OPERATION 3 _ '| 20. AuTOPSY?
Avﬁ"e/ 3} x ves [ wo (S
,l 21a. AcCIDENT (Boaeity) 21b. PLACEQF INJURY (a5 lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . .. (STATE)
oI SUICIDE home, farm. tactory, strest, offics bldg., wre.) v
z HOMICIDE - -
g 21d. TIME (Mooth) (Day) (Yes) (Hous) | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OGCUR?
ol IJURY = | "Work L] 'ATWORK. n
] ' . > -
E 2. [ hereby certify that 1 allended the deceased from __\}_-:S_jba[;}, to _\_3:_&‘_, 191_, that 1 last saw the deceased
alive on _'D.‘:J-_(L., 1 ~and that death occurred a2 =% m., from the causes and on the date stated above. .
Ve E. 23, ATURE _.- (Degres or title) | 23b. ADDRESS l 2. DATESIGNED
S %ﬁ RE 0| JJJ&’M@ £2/-&
T E 24a, BURTAL, CREMA- | d4b. DATE 2dc. NAME OF CEMETERY OR CREMATORY | 24d. ity, fown, p& county) {Stale)
" || TION. REMOVAL (Bpaaitzh, | - %_,
§ | Crematioh 2l.6-23-52 Mo, Crematdry , .

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR"S SIGNATURE 4DDRESS

STRARE SIGNATURE
REG. '

-— -




.. { .\ o aanv- il PR ‘-‘:. By e dta
i 3N
. -
e 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 ececevimene

...... - . . Student Embalmer Mo, .

working under my persona! supervision.

Student cucusscnviasssssasnscinsne reeraavae
Student Embalmer

'Note. Thé above MUST BE SIGNED BY THE LICENSED EMBALMER i in h:s OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for rewcatxon of license.)

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




