TRE DIVISION OF HEALITH OF MISSOURI S04

. 300
| FLTOCT 301g53  STANDARD CERTIFICATE OF DEATH Sate Fie No.
. A%
' BIRTM NO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ma. chi:lrarlNo.....ﬂlQlL?.g_.
./ 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decessed lived. If instituticn: residence befora
a. COUNTY a. STATE b. COUNTY adwimion?.
4 Missouri
o b. CITY (If outeide corpurate Limita, writs RURAL and give c. LENGTH OF c. CITY (U cutside corporats limits, wiite RURAL and give townsbip)
QR . townabip)| STAY (in this place) OR . .
q TOW __ St.Touis TowN gt ,Louis - 27499
= d. FULL NAME OF (If not ia hospital or institution, give sirsot address or location) d. STREET (It ramal, give location)
o HOSPITAL OR DRESS : 0
o INSTITUTION 4123 Lafayette ive, ,')D 4125 Lafayette ave,
3. NAME 7
g DECEASOETD a. (First) b, {Middle} - c. (Last) . | ] O.II;E 16‘7%’6 /gg) (Year)
H (Tepeor Print} BUgEINE d. Siempelkamp DEATH
E 5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED. NEVER réigﬂmew 8. DATE OF BIRTH 9, AcE s yeun] it YEAR | ® oo u s,
4 - {Bper t birthday] ontha| Dayn | H Min,
£ |umie White AT ov 51 lesa | 2% [ |2
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
| domn e st workan W evenit eceady | |- KIND OF EUSINESS O IN: | 11. BIRTHPLACE (Siate or foreten souater) “A eGUNTRY ST AT
s [Self., Emp, Organ Maker Germany _
< 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' pdohn Siempelkamp unk Alice Siempelkamp
i I[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT: 5 SIGNATURE 0 ADDRESS
"+ || (Yeo.no,ortinknown) | (If yes, mive war or dates of sorvice) NO. B .

té NO 493%3-05-45]1% Alice Siemplekamp Iljg%avette Ave,
| |'18. cause oF peaTH MEDICAL CERTIFICATION INTERVAL EETWEEN
B | Enteronlycnecausoper | 1. DISEASE OR CONDITION rebral a x TH
Z . |l liefor ). (b, end (o | PIRECTLY LEADING TODEATH=,__ Cerebral apoplexy one hour
i “This does mot mean | ANTECEDENT CAUSES -

S || the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) AChylia gaStrica 9 years
3 | et omieio, | oo e Shoce e e . S —
A e Lt meaia"the o _ DUETO () Arteriosclerosis . 2 years
g tion which coused death, | If. OTHER SIGNIFICANT CONDITIONS s o

[~ " Conditions contribuling to the death but ot -~

Sl related £0 the disease or condition causing death. . .

f= || 1a. DATE OF OPERA-_|. 196. MAJOR FINDINGS OF.CPERATION . e ST ’ 2, AUTOPSY?

z TION .
= L YES D .NQE
o (2 ADCEDENT (Bpacity) _ 21b. PLACE OF INJURY (e.x.. fu orabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) ASTATE) . .

r DE ot horne, farm, fastory, street, offion bldg.,et0.) " - -

z o Homcmz o~ o~ . TN
g 21ANTIMES, QMogih) (Day? X (Tear) tioun l21a‘\lNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

J‘_,, ﬁINJURY N \ SeD) M meEAT Ng_r:g’g.(: 3\3 L/X
E . z i hercby cerw’y that I atiended the deceased” fram February 9 44, i -death - , 18 , that T laat saw the deceased
.,; v aliveon _ch-_,_za_ 19_5_3_ and that death ocourred at 82008 m.: ., from the causes and on the date stated above.

EE:"' '23a. SIGNATURE- /2 (Degmenr m.%#m ADDRESS 23, DATE SIGNED
] 539 Ho. Grand .Blvd,. - .+ |1'10/26/53
E TlONB}il ERIA\Ir_ CREMA 24b. DATE \»xj NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ¢ " (Btate)
§ Bur‘:'LLa 10/2 9/55 , Calvary Cemetery .8t .Louis ,Missouri

DATE REC'D BY LOCAL R 25. FUNERAL DIRECTOR'S 5|GNATURE ‘ADDRESS
T 2 7 1 h&lﬂos.w.Clark 1125 Hodiamont Ave,

on Reverse Side)




- e e o T Fee o - e e L Tk o e p————— = et ———— ——
' 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, of by
working under my personal supervision, Student Embalmar NOueuasreosncsascoonnsnn

Signedessrrannas Ceeres trsesnnsnsnsanan PP
Student Embaimer

) 3. 4
Licensed Embalmer No._g%._:_._f:. A S—
P. 0. Address_< / 2.7&,/‘7%?/@;4

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 above.




