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el CFILED JUN 241952 STANDARD CERTIFICATE OF DEATH Svate File No..
BIRTH NO. REG. DIST. WNO. 31 l_’RlllA.RY R.EG. CIsT. KOJ-O-D-a Kegistrar's No. &41 5@
~ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wuere dectased lived. If institation: residence before
a. COUNTY 0. STATE Miggouri b. COUNTY ’7 -z.d.m.nm.
b. CITY (If oytslde corporate imite, write RUBAL aod sive §T AI.YENGTH QF c. ng ds within limits of /
towvn St. Louls, Moe. ?) towesheoll Sin Ste Louls, o @E O )
d. FHOL%P?‘_II_\AI?-EOUF (If pot in b Itution, give streat nddroms or L . ASJ[?REESS (I rural, givs loeatlon)
INSTITUTION St o Louis, City Hospit al 2 2655 Russell
3:’)‘EACNE'ES%FE} a. (First) b. {Middle) T e (Last) 4. DATE {Month) (Day) (Yean)
(Twpeor Printy  JOSE© Ph Seibert DEATH May 17, 1954
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, , 8. DATE OF BIRTH 9. hﬁfhgmn LI: u’r 'Dﬁ F UNDEN 4 KRS,
" . - onf Hours | Min.
Male (@ | White YP e I May 1, 1879 m |
méﬁium. g&fupATION (Gi::.k;n‘:}uf-—mk 10b. KIND OF BusmasD%gT [N | 11 BIRTHPLACE (Gity i State o Forsigs c"'"l-ij 1z CITITZ%I;OF WHAT
Tak Candy Ste Genevieve, Missouri< SeA.
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Simon Seibert Caroline Herzo .
i5. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
wnﬁ or unkoown) l 47} mumamdmﬂu) NO,
. Simon Hoog Rt.2 ste.Geneviave, MO,

MEDICAL, CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH

. Enter only opeosuse per
Iine for {a}, (b), and (¢)

‘1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b}
rise to the above cause (a) sating
the underlying cavse last, -

*Thiz does not mean
the mode of dying, such
ot heart fallure, gathenia,
de. It metns the dis-
case, tnjury, or complies-
tion which coused death,

040‘4-44/ @mm:-

DUE TO (¢
Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nol
related to the disease or condition cauring death.

J| 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
wo J
21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY (eg..inorsbom | 21z, (CITY, TOWN, OR TOQWNSHIP) {COUNTY) (STATE)
‘ SUICIDE boma, [arm, factary, sirest, office bldg.. sve.}
HOMICIDE A/
21d, TIME (Moath) (Day) (Yesr) (Houn) .| 2le, IN’JURY QCCURRED | 2)f, HOW DID IRJURY OCCUR?
ar . WHILE AT} NOT WHILE
INJURY m | "woRK AT WORK
z2. I hereby.certify that I auended the deceased from 7 19 lo , 18 , that I last sarw the deceased
" glive ont _____, and that death occurred at um from the causes and on ljp date stated agbove.
GNATURE /(Desren or title) | Z3b. A‘I;I'ﬂ 23c. DATE SIGNED
ngleabcqxf AﬁdkyéaéJ o™/ Fo 0 Clarld. G /F S

%Nag&gl. CREMA.
(Bpactfy}
i o

24, I\A'AE OF CEMETERY OR CREMATORY

Yalle Springs Cem.

244. LOCATION (City, town, or county)
Ste. Gensvieve, Mo.

{Btate)

WRITE PLAINLY—USING UNFADPING BLACK INE—MAKE A PERMANENT RECORD

5—18.-94

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR"S S| GNATURE ADDRESS

MAY 18 {954

lbert He. Hoppe 4700 VWashington.




STATEMENT BY LICENSED EMBALMER

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

L3+ T 3 - T PR , Student Embalmer No..--........
working under my personal supervision.. /\J
!
\ Af / ok
Student...ooviinn e Signed...... A L KL LT SRR l/ ..............
Signature of Student Embalmer 4
Licensed Embalmer Nao.. ‘?/?

P. O. Address ’ﬁgfz%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘€ this body is not embalmed, fact should be so stated above. B

L3 -




