V.5, MNo.300
Rev. 10.48 H Eﬂ MAY 14 ]E}d STANDARD CEéTlFICATE OF DEA ]003 State File No. -
@iRTH MO, .EG- DIST. NO. ___ _"r: - _ PRIMARY REG. DIST. ND. Kegistrar's Ng_.ggza,_
1. PLACE OF DEATH ’ 2. USUAL RESIDEMCE (Whare decsssed lived. If instltution: residence befors
a. COUNTY a. STATE b. COUNTY admimton).
. . . Missouri :
b. CITY (If outelde corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Rasidence within Limits of
R a
om  St. Louis orie)] SAEF v rown St. Louls 2 Jpmy™
d. FULL NAME OF (I not in haspital or instisation. give strect addrems or location) STREET (I rural. ghva loeation)
HOSPITAL OR
institution  DePaul Hospital 7 , ADDRESS 4489 Bircher Blvd. 2 7 f
3. NAME OF a. (First) b. (Middle) /S o (Lesy 4. DATE (Month) (Day) (Year)
(Typeor Priey  MiBgldalena jeveking o April 15, 1953.
5 SEX / 6. COLOR OR RACE | 7. VI:IARRIED E‘E\\;’SECIEBRRIED , 8. DATE OF BIRTH 9. I:\I‘GE {In rl,ll'l ; =rIl!‘tlh!::l 1V | o R u e,
DOWED, (Bpucify ; tirthday D
female white merried. / Angust 28, 1897 55 oua| P “““|”“
10a. USUAL OCCUPATION (Giveind of ok | 10b. KIND OF Busml-:ssn%g_r IN- | 1. BIRTHPLA-CE (Gity ad Scate o Foreips Cownery) | 12, CITIZENOFWHAT
Hougewife St. Louis, Missouri. U.3.A,
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Hermen Alles | Anna Whoermann Panl 0. Sieveking
[5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yes, kive war or dates of service) NO. .
no none Mr. Paul O, Sieveking 4489 Bircher Blvd.

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION R T
. Enter anly cnecanseper | J. DISEASE OR CONDITION . o NSET ™
line for (a), (b, and (oy | D'RECTLY LEADING TO DEATH®(4) M-umvjqc 4.

g

*Phis does not mean ANTECEDENT CAUSES

the mode of dying, such |  Aorbid eonditions, if ony, giving DUE TO (b)
ot kear! fatlure, asthenda, | rise (o the above cnuse (o) stating

the underlying cause last. .
de. Ji means the dis-
case, Infury, or complica- DUE TO (¢} m i gal_'z

tion twhich eauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud ot
related to the disease or condition couzing death.

89a. DATE OF OP%I%AN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
v ) X

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hams, larm, factory, stiset, office bidg., #30.)

HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '

13 m-mu'r NOTWHILE ]
INJURY WORK AT WORK s X

2. I hereby 'y that I ai dsceased from 19& that I last saw the deceased
’ a!ive on M_Lf nd that death rred at iB_E‘ JromMhe causes and’dn the date stated above,
Turg g /V&U Zib. ADDRESS ‘ I 2%. DATE SIGNED
© D) x5 [V 3 o S V7 A

un 14 jﬁ)‘éu DAT] 2dc. WE OF CEMETERY OR CREMATORY TION (Olty, town, or county) (Btate)
=59, Friedens cemetery St . Louis, Missouri.

WRITE PLAINLY-—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE mnm ISTRAR'S SIGN 5. FUNERAL DIRECTOR'S S1GMATURE Auon: 5
M%ﬂ S ouild_n.D - |Math Fermenn & Son, Tno. 2161 E. Fair bre.

’F(&mdﬁmb-!mnn&tmakm%)




" 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 . iiiiiiieeiiriaiaiaiieeanaaa- . . Student Embalmer No......c............ ;

working under my personal supervision..

Student....ooiinin i i e Signed...... I% ..... /4 ﬁ Lt £ S .-

Signature of Student Embalmer

Licensed Embalmer

P. O. Address: I JCy, 7@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ th:B body is not’ embalmed iact should be so stated above.

.




