FILED OCT7

THE DIVISION OF HEALTH OF MISSOURI
/7 STANDARD CERTIFICATE OF DEATF)()g  serrins

REG. DIST. no.3_1§__nmmv REG. DIST,

231952

37599
9754

" BIRTH RO, NOT Kegisirar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceased lived. 1f Institotion: resicence befous
a. COUNTY a. STATE b. COUNTY sdmiseioa’,
) _ Migsouri
b. CITY (If outside corpurata Limita, wriss RURAL snd give & ALYENhG;rh': .EF < cg’g (If outside sorporst= lesits, write RURAL and ghve townshin)
swownshlp) [l il
TowN St, Louis > "Il town  St. Louils 2P ?
d. FH(I_.J.SLP#&&%-EO%F f not in bospital or } iom. give strest address of location) DRE$ I rural. give kocation) D
msrrurion Chrvds tlan Hespltal % 5801 No. 23rd St.
S-DNEAC%E OF 6. (First) b. {Middle) ¢ (Last) 4. Ds}g (Month) (Day) (Year)
(Typeor Pimt)  LAPTY Sieckmann peA Oct, 12, 1953
B, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED U 8. DATE OF BIRTH 5. :.‘GE as Ten 7 a1 D.n: ¥ w4 ws
m L} N
Male White Yover Marpied | Oct. 12, 1953 - | g
10a. USUAL OCCUPATION t(OWwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE () wui & < 12 cmzmorwm-r
USTRY 7 tate or Foreiga I:-llry]‘
ariag oss of worklag s, muniiveined) | T o St. Louis, Missouri o UBEY

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Virginia Mosley | None

18. SOCIAL SECURITY | 17. INFORMANT' 5 G1GNATURE OR NAME ADDRESS
Nome wrence Sieckmann, 3801 No. 23rd St

INTERVAL BETWEEN

13a. FATHER"S NAME

Lawrence Sieckmamn

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
CYee, po. or anknown) | (11 yes, ar uénul of sarvies}
o on

19. CAUSE OF DEATH
- ||. Enter only onecause per
Line for (), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

AMorbic conditions, § DUE TO (b)
m:fto the aboer ﬂﬂﬂl’! 7’;5 m . -

*This does not mecn
the mode of dying, such
as heart foilure, asthenia,

de. Jt means the dis. | (¢ uRderiying cause lost. o
eaze, Infury, or complice- DUE TO {¢) 7
tion which coused death. | 11. OTHER SIGNIFICANT connrrlous Yo .
Conditions contributing fo the death but
refated to the disease or condilion cmuiu m
“19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION . . . .. ™= - ] . * | 20. AUTOPSY? ‘
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g. Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
© SUICIDE R, tarm, tsotory. strest, ofew bidy..eve . R L .
HOMICIDE : : ) . -
21d. TIME (M) (Dsy) (Tesr) CBewn) | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY SR . | WHIEAT ) NoTWHILE L e e K15 Q,ft
2. I hereby certify th I-aﬂcndedﬁedecwscdfrom% I&lam 1853 that I last saw the deceased
clive on 19,53 and that death occurred L__% ., Jrom the causes and oy the date slated above.
23b, ADDRESS 2. DATE SIGNED
T oF CENETERY ONCREMATORY OEAT ‘ : Bate) -
I}g'urel Hill Ceme tery St. Louis CD,.; Missounri

WRITE PLAINLY—USING UNPFPADING DBLACHR INA—MARLE A FAhaANGENL DLLURLG S W) % g

- FUNERAL DIRECTOR'S S1GNATURE ADDRE SS
| EROVOST UND. CO., 3710 No. Grand Bl

") cn Rerverse Side) .

- s r——




* " -~ -
L - » b ‘ 1] e ! rd
PR R . STATEMENT BY LICENSED EMBALMER
L ., o ‘ -r'\}“ .
I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ...
.................................... S . Student Embaimer No.

working under my personal supervision

Student ...isuvseclesrsnresansancenses P
St\.ldtnt Embalmer

A P. O. Address

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

If this body is not embalmed, -fact should be so. stated zbove. ' ’




