THE DIVISION OF HEALTH OF MISSOURI 25234

INJURY . m. | " work AT WORK L
2. I hereby cexi. I aitended the deceased from __',____.‘:jb to Iaﬂﬁhal I last saw the deceased
alive on , and that occurred at? 4 OO 4 ./ uses and on the date stated above.

it APV s

BURIAL, CREMA- 24b, DATE 24c, RAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty,mwn,o(ﬁtmty) (Btate}

R TR ) - 24-;9%4 Sunset. H111 Cemstery| Edwardsville, T11.
DATE REC'D B‘{LOCAL % 'S SIGNATU _ FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

JuL 21 1954 ; risgshauser 4228 S.Kingshighway Bl.
f%% (Licensed Embaimer's Ststement on Reverse Side)

23a. SIGNA’

> , FLED AUG 2_1354  STANDARD CERTIFICATE OF DEATH State File No
| BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DisT. no.]_QO_d. Regittrar's No 67513
I PLACE OF DEATH i 2. USUAL RESIDENCE (Wbare deosased lived. If 1
a. COUNTY . a. STATE M b. COUNTY ldlni-lon).
. ! »
b, c&? (1 cutelds corpurats limits, writsa RURAL .nd:'-;um grAI"E:{ﬂE OF e Cg‘g © €1 Badeoey i “"2-.;"5 :
5 Towv . St. Louis : TOWN 3t, Louls L *4a =0 .
. FULL_NAME OF . r
O d HOSPITAL OR {If not in hoapital or instituticn, give strect sddress or location) DRESS (If raral, give looation) } , \S 7 D
o instimmion: 5518 Ternnessaa-Ave, :,e'p 5518 Tennessee Ave,
= NAMEOF — o (Fim) b. (Mddle) s ) — | ADATE (Mo (Dep (Ve
K { Type or Print) OSCAR A. SIEVERKING DEATH July 21 1954
2 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH 9, AGE (In years| 7 0GR | TER | & WoER N FE,
E Mal Wh WIDOWED, DIVORCED (Bpeetty last birthdsy) Mml.h' Deow | Hours I Min
ale 1te Married October: 26,2604 1 _ 4G
102, n1.rsum. Sgtcg?'nw Qv kind o work: 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (G;0, vuq seate o Forsign Coustry) / ‘izbgll'm_ﬁp‘aqopmqm-
K Salesman-Hartgraveds Real Estute C¢. Granite City, I11,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
9 Ernest Sieveking | Lidia Unknown  [Elsie S. Sieveking ,
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yes, g, or unknown} | (If yes, aive war or dates of servics) NO. ) -~
3 No i ing 6516 Tennesses AV
‘hl:l L OF Depty 1 msa._qss OR CONDITIO IU"SET.:L"D DEATH
. Enter only onsoauseper |
Z [ 1ine for (a), (b, and (@) | P'RECTLY I‘£ADING TO DEATH® (5) ,
E “This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
j as heart faflure, asthenia, rise Lo the above couse (a) stating
B |l ete. It means the dian- | the vnderlying cause lot. M
case, injury, or compli DUE TO ¢)
g tigms which caywed death, | 1. OTHER SIGNIFICANT CONDITIONS L4
= ) " Conditions contributing to the death but not M
91 related to the disease or condition cousing death
f |l 192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 2. AUTOPSY?
o ||218 ACCIDENT . Boeaty) 21b, PLACEOF INJURY (e.g. dnorabemt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homa, farm, factory. strest, offioe bidg..#t0.)
& HOMICIDE : : /.,t 2 2 /
g 21d. TIME (Month)  (Day} ¥ (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
O aF WHILEAT[—] NOTWHILE
| E
3
© P
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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 emb

DY M, OF DY .ot eeirintatiictatiiaetireeiaentmaanasasse ot b satsmamn s P, , Student Embalmer No....-......

working under my personal supervision..

Student......ovnmuaiimceriniciaeieianrezicraar ey
Signature of Student Embalmer

Licensed Embalmer No.. %X £ _.
 P.O. Address.....................

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 lu:ense)

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

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