THE DIVISION OF HEALTH OF MISSOURI a4 473 1

V.5. No.300 L . .
fev. 10.48 F"..ED JAN. 5- 1954 STANDARD CERTIFICATE OF DEATH State Fite Now o o |
(S L - '
SIRTH NO. : REG. DIST. NO, 5_:_’_; Ig PRIMARY REG. DIST. uo.lQ(LB- Registrar's Na...ﬂ-..j}gé—}-o.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived, H institutlon: reskdensce before
P a. COUNTY a. STATE MO b. COUNTY adinision).
[ ]
b. C(I)'|I;Y {11 outzide corpurate Lmite, write RURAL and ‘::: ip) §T AngﬁﬂGLl; DIE):;) c. Cgf‘{( d. i' g‘e;‘ue"n:e wmnn unﬁ.‘.m o.g
TOWN S3t. Louls ToWN S+, Louis R =
d. FH&%PP'PAT.EO%F (If oot in boepital or institution, give sirect add or lotation) STI:?REEETSS {If Taral, give location) .fz /3
nstitoTioN~ St, Anthony's Hosp, fo 417 Fassen (11) o
3. NAME OF a. (First) b. (Middle} c. (Last) . ‘ 4 DATE (Mouth)  (Dey)  (Year)
(Typeor Print)  Albert C, Siems DEATH 12. 16 - 1953
5, SEX 6. COLOR OR RACE | 7. MARI}!,EB EIE\\'"ERCBElgRRIED. (J 8. DATE OF BIRTH 9, :‘?E’&zl;n 1\:; uxn | YEAR | & UNDER M His.
{Bppeif. on Dy b Mig,
Male White "WVeT Marrted| 10/9/1946 7 'srrsy. i
O SR, CECLPATION gty | FIND OF BUSINES QI | 0 BIRTAPACE ot e e cono )| PRS0
one None St. Louis , Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Albert G, Sieims | Edith Bay : none
5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknowa) [ (If yea, xive war or dates of service) NO.
no none Albert &, Siems 417 Fassen (11)
. CAUSE OF DEATH " _ MEDICAL CERTIFICATION INTERVAL BETWEEN ‘:
. Enter only cnecause per | !- 2,?! . 2=
line for (), (b), and (2) DIRECTLY LEADING TO DEATH‘(a) . b .

ANTECEDENT CAUSES ——
*Tkis does not mean /
u ) p!...,.,g.,.._g._,, ey,
[+

the mode of dying, such | Morbid eonditions, if eny, giving PVE TO (b)

heart \ { . rise to the above cause (o) slating
at heart fullure, osthenda, | - TR0 undertying cause fast. . -, . ) . .

ete. J§ meena Lhe dia- .
ease, injury, or complieg- DUE TO () oy oty o ampmmeme, o S
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS U v . 4
Conditions contributing to the death bul not e
related to the disease :Jracondiff.oﬂ causing death, M fIrsd s ( 3 - anathel
19a. DATE OF OP'II::IFEJAPi 18b. MAJOR FINDINGS OF OPERATICN I oL P _20. AHTOPSY?
) ) ves [] wo @"{
21a. ACCIDENT (Bpecify) 21b, PLACEOFINJURY (og..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE home, farm, factory, sireet, offos bidg., ate.) . .
HOMICIDE - * .
21d. TIME (Mozth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- " . . WHILEAT™] NOT WHILE J
INJURY WORK AT WORK = 21 ' |
2. I hereby certify that I attended the deceased from (At 105 - -; 121 E 19522, ihat T last saw the deceased
L]
aliveon _4 2~ ’é: 1933 | and that death occurred 4‘3 t55a m. from the causes and on the dale staled above.
2. SIGNATURE . (Degree or title)a 23b. ADDRESS 2. DATE SIGNED (
G Y. 12 SRR D R e AR VAR &
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24, LOCATION (City, town,orcount:r) (Btate)
TlOﬁ REMOVAL ¢ ¥)
emova 12/19/53 Pacific Pacific, Mo, |

WRITE PLAINLY—USING -UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE RECD BY LDCAL 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
DEC18 1353 Iy ME.J.Schnur 3125 Lafayette Ave.

(annsed Emba!nm ] Smement on Heverse Side)

SO e
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STATEMENT BY LICENSED EMBALMER

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

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 hiss OWN handwriting.

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



