b

WRITE PLAINLY—USI

-48

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

HLED S!P 21 1954 STANDARD CERTIFICATE OF DEATH -

THE DIVISION OF HEALTH OF MISSOURI

32202

State File No.., —

" ’ T
REG. DIST. NO. 3 I‘ ; PRIMARY REG. DIST. no.lo_()_a Registrar's Na, _B&Ejﬂ.__.

BIRTH NO. —
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whens d d tred. If & before
a. COUNTY a, STATE b. COUNTY sd mbmton).
‘ Missgouri.
b. CITY (i outnide eorporste timits, writs RURAL and give ¢. LENGTH OF c. CITY . & In Restdenes within m = :
QR St L 1g townghip) | STAY (ip thin placy) OR gy
TOWN ou 7m. 2 TOWN St Louis . . -
d. FH%P#AT.EO%F (If not 1o bospital or inatitution, kive strect addrems of location) ZADDR F.‘B (1f rural, give lomation} } [ g ?
INSTITUTION.  St,, Lougs Chronic Hospital 00 Arscnal st,
3. BJE%ME ?z'::) a. {First) T b. (Middle) c. (Lam y DS-EE (Month)  (Dey) (Year)
(Twpe or Print) Minnie Siefer‘t ‘ oeatH Sept. 10, 1954.
5. SEX , 6. COLOR GR RACE | 7. MWV«IIED' réE\\;'OEQC%RmED./ 8, DATE OF BIRTH 9, AGE unnm T oo 1 TEMR | ¢ weAm & .
s {Bpacity] onths Hours | Min,
Female White arr ay 1, 187k “Bo ' I
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- i 1. BIRTHPLACE - 2, €1
done during most of working ll.fo.cm‘:! nt.k:d) h DUSTRY (City sad State or Foraiga Cnnl:rvl ! col};ql'[z'ﬁqffor WHAT
Housewlife at home Germany
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Suefisgh ! Minhie Baumaster Frank Siefert
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME L DDFmg
(Yes. 0o, or unknown) | (If yes, xive war or dates of service) RO. ema .
No ———— none eresa Wunderlich-8633 Shoss DF.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauss per 1. DISEASE OR CONDITION N ONSET AND DEATH
linefar (a), (b), and (c) | PIRECTLY LEADINGTODEATHi,) __Coronary QOcclusion
*This does not mesh ANTECEDENT CAUSES N
the mode of ding, ruch | Morbd conditions, 1f ., isng puE To (i —_Generalized Arteriosclerosis
as heart foflure, asthenia, | rise fo the above cause (a) fating
ee. It means the dis. | ‘he wnderlying catise faxt.
ease, injury, or compli DUE TO (¢)
tion wMch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
« " | conditlons contributing to the death but not
related to the dizease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TFION
| vis K3
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.x., norsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘ bomae, larm, fagtory, atreet, offiou bidg., #16.)
HOMICIDE .
214, ngs (Moath) (Day) {(Yead (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m | WHILEA Pl L /2 01

2.1 hereby cemfy that I all

¢ deceased from June 1945 ,w _Sept. 10 | 10 54 thot I last saw the deceased
_é 10;50p m.

-alive on SOPL. 10 and that death pccurred at , Jrom the causes and on the dale stated above.

@ﬁ::::-rgt ( ! g é' or titia)Q)| Z3b. ADDRESS | 2. DATE SIGNED
5800 Araenal Sst. 7'//"'53:

BURIAL. cREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)

N REMOVAL
uris 9/1l/5l SS Poter & Paul Cem. | St. Louis ssouri
DATE REC'D BY LOCAL | REFISTRAR'S 51(;N-rum: . / 25, FUNERAL, DIRECTOR S S1GHATURE ADDRESS
SEP 13 1958 | (/T3 4 L S P 1. ZH I ﬂ.%l - 0&/',2' 63l Gravois.
g A A {Licensed Embalmer’s Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oomnnuiimi i ieiiiici i iaaaraas Signed....... .00t T TS
Signature of Student Enbslmer

lL.icensed Emb

.‘.\\:.)... Noig: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
t6 comply with the above ¢onstitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalrmed, fact should be so stated above.

comi 2w b




