. Me. 300 '
-2 FILEDDEC 1 6 1954 STANDARD CERTIFICATE-OF DEATH State File No
. 10.48
BIRTH NO. REG. DIST. NO, 31 8aa|mv REG. DIST. NO. 1003&001:":7:!0’0 iogg?.._.
. 1. PLACE OF DEATH g 7 USUAL RESIDENCE (Wbere 4 A lived. 1 fnatl Tesidence befors
a. COUNTY a. STATE . . b. COUNTY sdsnimion).
O. T Miggonri
: ' b. %1';'! (X outclde corpurste Limits, write RURAL and glve g_r ALyENGT H OF c. Cg‘g (I outaide corporate limits, write RURAL and give townehip)
woahk this ) .
TOWN  gt. Louis TP B0 vears | TOWN St. Louis 20T
d. FULL NAME OF (If not in hoapital or institution, give strest address or locstlon) d. STREET (I rarsl, give location} d)
HOSPITAL GR . DDRESS
INSTITUTION Dogconesg Hospital oy 6800 Parlood Place
3:’)‘5’%:“&%5%73 a. {First) b, (Middle) ¢, (L.ast) &, DSFE {Month) (Day) (Year)
{ Type or Print) IDA - E. SIEVING DEATH Nov. 28 1954
5, SIE%(l al 6. COLOR OR RACE { 7. W‘D%%EB' EWSQCPE‘SREIE%)IJ 8. DATE OF BIRTH 9, AGE s vo)n;l;; TNDER | TEAR | W ONORR 00 HES.
. . (Bpacify’ inst birthday, onths | Days | Hours | Min,
emale | / White Merried Aigust 17, 189 60 vedrs |
10a. USUAL OCCUPATION (e kizdof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or foreten sountry} 12, CITIZEN OF WHAT
dons during moet of worklng e, even i retired) - DUSTRY . . COUNTRY?
Secretary Butler Bros. 5t. Louis, Missourl
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jom Koopman - | Sophie ? . J.Sie
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no,orunknown)} | {If yes, xive war or dates of sorvice) NO. . N
- - ? Mr. E. W. Sieving, 6800 Parkwood Place

18. CAUSE OF DEATH ME L CERTIFICAT! P INTERVM;.BENIE"
. Enter only onecauseper | |- DISEASE OR CONDITION EZ ; pov DEATH
line for (8, (b), and (c) DIRECTLY LEADING TO DEATH'(n) 'd a/ C’JI& kr

“Thir dpes not mean ANTECEDENT CAUSES

the mode of dying, suck | Aforbid conditions, if any, gising PUE TO (b)
ax heart fallure, asthenio, rize to the cbove cause {a) ctutiug i N . - - L. _ e e s
“ete. It means the dli- ' the underlying cauae last.- - - . - o g

ease, injury, or complica- — DUE TO &) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - *

Conditions conlributing to the death but not
related to the dlsease or condition causing death.

19a. DATE OF OPERA- | “15b6. MAJOR FINDIIGS OF ORERATION 20, AUTOPSY?
TioN @)oo ermn .cpé Yt ~ ﬁww
0/( YES D NO D

21a. ACCIDENT (Bpecity) 210, PLACEQF INJURY (q;ﬁnoubm 21e. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. tactory, street, office bldg..ate.} -~ R O N T
HOMICIDE i
21d. TIME tMonth) (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY : ’ = | TWorK AT WORK A 173X

22. ] hereby certify that I allended the deceased from _ﬁl&: 1 9..& to .NQ_Q_Z_B_.___ 1951-1__ that I last saw the deceased

alive on __Nove 28_, 19 5l , and that death occurred at 3315 Pm., from the causes and on the dale slated above.
2~

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT - RECORD

23a. SIGNATURE x [4 ogpltle} 23b. ADDRESS . 23¢. DATE SIGNED
'9‘ ‘ - - : ’ 2632 S. Kinpshiphway,St.LouisH- 11/29/5h

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ,- , -, (5tate).},

TION, REMOVAL (Specity} : N 3 o

Hemoval 12-1—54 Qur Redeemer Cemetery 5t.Louis County, -Mis souri

25. FUNERAL DIRECTOR'S §1GMATURE ADDRESS

M| Beiderwieden F.H.Inc.,1936 StLouis Ave.
W/‘d' {Licensed Embaltrer’s Statement on Reverse Side)

DATE REC'D BY LOCAL
REG.
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STATEMENT BY LICENSED EMBALMER
R e,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
S ,  Student Embsimer No.- =
—’-‘/

working under my persona! supervision.

tudent e &

Student Embalimer -___1___\:7 o
* Licensed Embalmer No 4 )

P. 0. Address__._'ﬂ..w ¥

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




