V.5, No.300 THE DIVISION OF HEALTH OF MISSOURI 27082

Trgn EEROYRL peatr July 18,1953 Calvary Cemetery St.Louis,ko,

DATE REB'D BY LOCAL ISTRARS SIGNATURE NER DJRECTOR' S SIGNATURE ADDRESS

wee. 002 FLED JUL 23 1953 STANDARD CERTIFICATE OF DEATH State File No
. l€ BIRTH NO. REG. DIST. NO. _ga_lﬂ_ PRIMARY REG. DIST. uo._si‘gL Registrar's No.wme Azé_g:-
L{_M) 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deccased lived. If institution: residence befors
a. COUNTY ., a. STATE . . COUNTY . dmission),
/ St.louis Mo, / St.Louis" """
b. CITY . LENGTH OF . CITY
AT (I outrida eorporats Umits, write RURAL mm‘i'l::hip) gTAY “:5 F ¢ I . . “7‘3 (]p & 1t Residence within lints of
. TOWN UnlverSIty Clty B‘g‘ TOWN Umvers]_ty Clty ~ Yes M No (3
g d. FI!IJOLIS- ?‘15:11-5 OF (If not in hospital or institution, give streat sddress or looation) ASJ[,;!FEEEI-SS {11 rural, give location) L/
S INSTITUFION 7295 Maryland Ave. 7295 Maryland Ave,
ﬁ 3.51&%55%% 6. (First) b. {Mlddle) c. (Last} 4. Dg;E (Month)  (Pay) (Year)
H { Twpe or Print) Adele Se Pelligreen oeati July 16, ,1953
E 5. SEX / 6. COLOR'OR RACE | 7. xlADROFE‘!'EB IBWSFRECP&SRRIED.? 8. DATE OF BIRTH 9, AGE!r:.::ud:““ F UNDER 1 YEAR | OF taDEm o0 Ems,
8 -ED (Bpeciy) ¥) Mﬂ"-h' y» | Hours | Min.
3 s W, W. Dct.13,189L o8 [3" l
10a. USUAL QCCUPATION 2 of worl 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
5 daudnrbxmmolyorﬁuu‘:!‘:r:::nifr:nh:dt AT DUSTRY (City aad State or Forsign Conntry) (’ 12 C'T'%E[‘{?OFWHAT
& Housewife Hone St.Louis,Mo,. e
‘4 13a. FATHER'S NAME T3b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
" Gporge F.Siemers Louise Kraut Mr.Leo B.Pelligreen
[® I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S${GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, give war or dates of service) NO.
§ no none Mrs.Mabel Siemers, 7295 Maryland Ave.
| 18. CAUSE OF DEATH MEDICAL, CERTIFICATION lg;gg\lgm&am i
i |l Enterontyonecsuseper | !, DISEASE OR CONDITION _ AND DEATH |
Z tine for (a), (b), and (¢) | DIREGTLY LEADING TO DEATH* (5 %ﬁ—— '
é *This does mot mean ANTECEDENT CAUSES
= the mode of dying, such | Aoréld conditions, if any, giving DUE TO (b)Y _
S as beart feflure, asthenia, | rite o the abore canse (o) dating
Bl ete. It meens the dis- the underlying couse last. - o
) care, infury, or pli DUE TO {&)™
=z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS w
= ! “ | Conditions contributing to the death bus ot N
a related to the diseate or condition euunn; death. MJ\MM M &Ju.l.n‘(
;zq 19a. DATE OF OP'FIROAIJ 18b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
= \ q O K YES D KO B"A
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..ln orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE Lt homa, farm, [astory, strest, offios bldg., wta.) .
é HOMICIDE . - " . - 2
g 21d. TIME (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' . . - WHILE AT NOT WHILE
- J‘ INJURY: = | “work AT WORK _
E 27 hercby certtfy that I attended the deceased frmwﬁ_ IP_S_-[ to %&%_, IBﬁ that I last saiw the deceased
= alive on 19 y ® and thal death occurred atLlQ_Eum ., Jrom e caudes and on the daie slaled above.
g |z i re 7 . (Degreo or title)]) 23b. ADDRESS | ATE SIGNED
L 7 21310 qu(.ma Yeolss.
E BURIAL, CREMA 24b, DATE 24¢. t\ms OF CEMETERY OR CREMATORY * | 24d, LOCATION (01@ towz, axeoumy)[ 1 (Btate)




- STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by MW ..................................... @ ......................... » Student Embalmer NO.....ccovivennnnnn.

working under my personal supervision..

L
Student....cooovniimiiiii it
Signature of Student Embalmer

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

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

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




