THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DO

FILED JUL 31 fa83

BIRTH NO.

REG. DIST. NO. 31 BP

26897

State File No.u e

IOy C
RIMARY REG. DIST. No.J_Q_QB Registrar's No 6"-")9

1. PLACE OF DEATH . 2. USUAL RES|DENCE (Where decoassd lived. If institutlon: residesse befors
r a. COUNTY ry B a. STATE m’sm b. COUNTY 24 - L_;-‘ligximi-inm.
b. CITY (I ouwide socpurata tienits, write RURAL and give ¢. LENGTH- OF ¢. CITY (U ouwmide corporate limita, write RURAL azd give township)
St L ui biny AY (I this place) OR
TOWN « Louis yrs.6 mHg.8°%5 diiye Louis o n {7
d. F;'JOLI‘__;PI"I_IA_\AT.EO%F {If net In hospital of Instivation. give street address or locatlon} d'ASJ:?REEsTs - (i rural, give location) oAV
isTiTuTion ity Infirmary Hospital 4815 McKissock 0
3. 3‘5@&5 s?z'i-: 8. (Firat) b. (Miadle) 4 ¢ (Last) ' 4. Dgrl__'E (Month} (Dsy) (Year
( Type or Print) PAUL E SIECK DEATH 6 21 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEEI}_S. DATE OF BIRTH A 9. AGE (In yeam| o 1 YR | F DO u nE
O wmovﬁi 3IVORCED (Bpe last birthday} |Months| Days | Hours | Min
White ower - 3 70 yrs |
10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_ CITIZEN
dunndurh:nmdworﬂuil(h.ml!m:) DUST! (Ciry aad State or Foreiga Couarry) / COUMRY?FWHM
Wat chman Schlueter Mfg.Co.l Pennsylvania U.Sole
tl.’ia. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry sieck | Péuline Stotg _Widower
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME A D ESS
(Yoa. 00, 07 unknown) | (If yes, xive war or dates of sarvics) NO. Riechmon elg
= = = Mrs.L.J.Sieck,110) Ralph Terrace Mo

19. CAUSE OF DEATH MEDICAL CERTIFIF.:ATION lmvnbgw
.|l Zoter onty onecauseper | 1. DISEASE QR CONDITION a osclerosis with ONsET
i for (a3, (b, and (¢) | PVRECTLY LEADING TO DEATH® (g) Generalized arterioscl .
ANTECEDENT CAUSES .
*This does not mean
(he it of dytne. eueh | Adoroid conditions, 1f an, ,gz"‘" buE To (ry cardiac Cerebral and Peripheral
a# Beart failure, asthenia, rise to the oboce canse (n) ing __dam age.,_ ] I L
de. Ii wemns the dis- | 44 underiying cause -
case, injury, or complica- DUE TO ‘(c) _ .
ton twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS' “+ - b - el -
Conditions contributing to the death but nol
related to the disense or condillon auaing desth.
f9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [T b 20, AUTOPSY?
R TION D g
21a. ACCIDENT (Bpecliy) 21b. PLACEOQF INJURY (a.g..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory. strest, offios bldy.410.) } . .
HOMICIDE . - . .
2d. TIME (Month) tDu) {Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
e .- . WHILE AT NOT WHILE -
INJURY = | “work AT WORK Wil 5 00

2. I-heveby cerw'y that I attended the deceased from QLL_ 1945 10 __Jnn_al,, 19_5_'1 that T last satw the deceased

., Jrom the causes and on the date slated above.

6-22-53

emov
DATE REC'D BY LOCAL

JUN2 3 195%

alivs on Jun€ /21 1953, and that death accurred al } abo
IGNA or uue)d 235. ADDRESS 3¢, DATE SIGNED
_&é&g&ﬁ%w !M'S - ! 5800 Absenalt St.. - - 6-22-53
2a. ag&u\}. 24b. DATE 2&c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
(Bpeslty) : - ) - *

25 FUNERAL DIRECTOR'S Slﬂl'ﬂ.ll!l ESOHEES

jderwieden F.4,.Inc




s

-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by =%

Student Embalmar No.

working under my persona! supervision,

Student Embalmer
. Licensed

Student ..... B 2+ A oo Sizﬂed-.wm

Note: ‘The above MUST BE-SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

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




