THE DIVISION OF HEALTH OF MISSOURI 490

2] hereby cerlify that T altended the deceased fro%é_ 1957, l%ﬂﬂ_ii;., 19=S%, that I last saw the deceased
alive on M 1954, and that degif occurred Gt RLLS A m., ffom the causes and on the date slated above.
23c. DATE SIGNED

Za. suzu»ﬁ’ﬁﬁs { ” (Desree or uueol 23b. ADDRESS %/ 4. o ._,_5"'-73‘

?Aa BURIAL CREMA- | 24b, DATE 40, I\A‘VIE QF CEMETERY OR 24d. LOCATION (Clpy, town, or oolint!) - (State)
) N » N 3
Bur al Jana 27, 19 St, Marvs Cape Girardeau.Missounri

IGNA '7‘ 2. FYNERAL DIRECTOR'S S1GKATURE - ADORESS

{o. 300 .
STANDARD CERTIFICATE OF DEATH Stae File Noevrmmmenmme
! BIRTH LEDM Rec. oisT. Mo __D 3 paiuary ree. 01sT. w0. 2L O Regirtrars o LA,
— ¥
1., PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. n institution: residense befors
D a. COUNTY a. STATE N b. CQUNT sdnision),
: Missouri a.'oe Girardeau
b. CITY (f octelds . . LENGTH OF . CITY
TgR af eorputate litnite, write RURAL “dw':.““mp) cgrAY Nin thie place) c o d. ?m '“:‘n ung:::

g WH TOWN Cape Girardean “REET

& d. FHOLéP v_rAAbItEOORF (If ot in hospleal or institution, glive streot address or location) . .A‘{'T[;?REEQTS (I rars!, give loestion) P / é };

Q InSTTUTION. o, Francis Hospital 27 30 Adeline

ﬁ 3 I:'quACME OF:" a. (First) b. {Middle} ¢. (Last) I 4. Dg}'E {Month) (Day) (Year)

F (Twpeor Printy  EMMA H, SIEBERT pavJahuary 25,1954

] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| t UNDER | YEAR | F UMDER ar Mas,

E . WIDOWED, DIVORCED (Epecilr/ g I laat birthday) s{uenuul 5 Hours | Min,

S |Eemale | white | Married 3

10a. USUAL OCCUPATION A i 10b. KIN OR [N- 1.

5 Gom during moet of workd J!it;h;dl “ll;_ _‘b KINDG OF BUSlN'SSDUST[RY ' BIRTHPLACE (City snd Stete or Fu.rugn Country} C) lztg:JTd%"}?FWHAT

i~ Hounsewife Own Home Ste. Genevieve, Missouri | U. S.

< 13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

o Charles Herter Mary Grither S, P, Siebert

% I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no, orunknown) | (I yes. eive war or dates of service} NO.

g No No .S, P, S iebert Cape Girardeau,Mo.
. I .18, CAUSE OF DEATH ' . MEDICAL CERTIFICATION . ISESES:‘ML BEI‘WEEN
14" || Enteronly onecumeper | 1. DISEASE OR CONDITION - o T e b : AND

E line for (a), (b, and (c) DIRECTLY LEADING TO DFJ\TH (a) : .

a *This does not mean ANTECEDENT CAUSF_':.

the mode of dying, such |  Morbid conditions, if eny, giring DUE TO (b) d
j ar beort faflure, asthenia, | vise o the above caure (o) stating
- B lee It mens the dta- | . the underiying cauae lost. e e —— ., . .. . .
o eaxe, infury, or complica- DUE TG (c) . i
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . -
- - o o | Conditions contributing to the death but not W@ﬁ% 7
3 related to the disease or condition causing death, ¢
o 19a. DATE OF OP'IE'—IFE)Ahi 19b. MAJOR FINDINGS OF OPERATION // 20. AUTOPSY?
z ' B . ' .
Z FI/X | sl
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {ex..inoraboms | 2Tc, {CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICID homa, {srm, fsstory. atreet, office bldg.,eza.)

Z HOMICIDE ) :

g 2id. TIME tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
OF WHILEAT[ ] NOT WHILE

p!. - JRJURY, - - = | "woRK AT WORK

z

<

.

P

g

DATE REC'D BY LOCAL | REG
/=27~ 5% f

{Licensed Embalmer’s Statement on Rm Side)




Y8 AR 28 1080

~t A

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot iiiiiiitirartrrasarsasrnremmmsiiomaiasettasaaseaaataaraeeantteannans , Student Embalmer No........-.

working under my personal supervision,.

Student........ crzsees e eteaciiasiiesesesseneanan Si gne/

Signature of Student Exbalmer

Licensed Embalmer NOM

: P. O. Addre‘?%z.&%w/

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

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

77 this body is not embalmed, fact should be so stated ‘above. i




