No. 300 A AN A Y ~ARSASE X
e ) HEUUCT 26 1954 STANDARD CERTIFICATE OF DEATH VSite Fie Nowrmeoeome .
' BIRTH XO. REG. DISY. NO. PRIMARY REG. DIST. Noi_o.__.. Registrar's Na._.....ng;%%..é..
i. PLACE OF DEATH j ] = Bl 2. USUAL RESIDENCE (Whers decesssd lived. If Institution: residence before
a. COUNTY ] a, STATE Mi Ssouri b. COUNTY . adbmion),
. b, CITY. (U outside corpurate limite, write RURAL snd give ¢. LENGTH OF c. CITY PRSPt " o g s Restdente withls lmits ot © °°
oy Bt?aLoui g township) | STAY (in this place) Tg\gN St R LOU.i 8 - agly Wp;r;hdﬂgu'-j 5
d. F}{J&.P:#\ﬂ-EO%F (I not in beapital or institution, give strect sddrees or locstion) A%TDR& a O qf
wstiiution  DePaul Hospital i 5466 Shreve Avenue 15
3. I:')chNéEs%Pl_) 8. {First) b. (Middle) I ¢, (Lnast) 4. DS}'E {Month) (Day) (Year)
(Twpeor Priney  MAYME P. SIEKER oeatHOct., 14, 1954
5. SEX / 6. COLOR OR RACE | 7. &11'?)%8{:'%3 EWSEC%SREIED.) 8. DATE OF BIRTH 9:.?5;;3?11 L: ur :Dr'm O CNDER & HXS.
N (Bpacily] ¥, on ays | Howrs | Min,
Female White Married July 13, 1880 74 | |
10a. USUAL OCCUPATION ki siad ofwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (icy aad Stace o Forvign Country) 2 12_CITIZEN OF WHAT
ouse wite : St. Louls, Missouri USA
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR '!F:E
William J. Scott | Unknown | Walter Sieker’
!3" WAS DEE]‘EASED EV%R IN U.5. ARMED F'ORC%ST 16. SOCIAL SECUR;;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, no, Or nown) | (If yes, xive war or dates of service} .
No " None Mr, Walter Sieker 5466 Shreve Ave,

18. CAUSE OF DEATH L CERTIFICATION

. . INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION

ONSET ARD DEATH
line for (a}, {b), and (c) DIRECTLY LEADING TQ DEATH* 5y é s
ANTECEDENT CAUSES

. - ' 2
the mode of dying, such | Aforbid conditions, ¥f any, gicing DUE T% Lav . 2'é Gt ‘-Q_ :

*This doer not mean

ox beart fallure, asthendo, | Tide fo the abore cause (a) stating .
e, Itfmcm the dis- | the underlping couse lost. o, / /
eare, infury, or compiiea- DUE TO {¢)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bt nof
telated to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION ) .
YES B NO I:]
21a, ACCIDENT (Bpecify} 215. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUKRTY) (STATE)
SUICIDE boms, [s7m, factory, street, offics bldg.. ete.)
HOMICIDE o
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY @ | “woRk AT WORK | 8 O){

2. T hereby yt alt T ttendetfjb_z deceased from %;ia/_i, 18 {9‘ lo ﬂ_o/ xd , IQi‘J,‘_that I last satr the deceased

_alive on and that death ofcurred at iiil_”. m., from the causes and on the dale siaied above.

IGNATUR (Degneor titley, | 23b. ADDRESS ‘ , '| Z3c. DATE SIGNED
MW b A A0 R %,'/g/eg,fk’gi /0//5'_/4:%

'zr‘aNBHERMIOA\II'- CREMA- | 24b. DATE 24c. NA'dE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (URF.’(«UWn, or county) (Btate)
. (Bpecily) .
7 St. Louis County

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

emova Oct 16 'E4 l Memorial Park
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S SIGMATURE 4746 ACORESS

0CT 15 5% Bromschwig and Son  w g1 orissant

mer’s Statemnent on Reverse Side}




kR

STATEMENT BY LICENSED EMBALMER

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

working under my persocnal supervision..

Student .. ... ..oiiuiimiiiiaiiniiiiiiiriiiaiaaiiaaees
Signeture of Student Embalmer

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.

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




