THE DIVISION OF HEALTH OF MISSOUR!

. No.300 ]
e ] FILEDFER 7- 1055 STANDARD CERTIFICATE OF DEATH state Fite o 3L,
' BIRTH NO. REG. DIST. MO, 3 lf; PRIMARY REG. DIST. no1003__. Registrar's No 0589 ‘
I. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Whers decossed lived. I instittion: residence before .
a. COUNTY a. STATE b, COUNTY aduislon},
O i : MISSQURI
b. CITY taide , URAL . LENGTH OF . CITY
( om corpursts limits, writs R -ndwgi'v; i) CSI' AY Lle this plased c oR d. I:ﬂagldmu wxmnuumwt‘.m o;
TOWN  SAINT LOUIS TOWN SATNT LOUIS Yes N 3
d. HHJ!.-SLPF'I'AAMEOOF {If not in hoepltal or lustitution, give streat addrom or location) SJDRF%TSS (H rural, give loeation) . -2 /0 7o
INSTITUTION. ST ,JOHN'S HOSPITAL gé 3054 Marcus Averme 15
3, g&rgﬁs%lg | a. (Flrst) b. (Middle) c. (Last) 3 DSTE (Month)  (Day)  (Year)
(Typeor Print}  TOTLLIE ek ok SIEVE DEATH Jan. 19 1966
$. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In year| IF UNDER | YEAR | [F UNDER B 3,
WIiDOWED, DIVORCED (Specity, Laat, birthday) Mcnuu’ Days | Hours | Min.
Female ! | White Mareiod— 7 | pec.26,1877 7% l
102. USUAL OCCUPATION (Gévekind of work-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE =~ | . . : ]
domdwinsmmo!vorkluﬂh.ouuifnﬁr:;) ) DUSTRY ‘(Cn,y aud State or Foreigh Country! IZCSITI%EP“{?FWHAT
. Housework Hougework St. Louils,Missourl O S.A,
“Iaa. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Daghma Unknown i George J.Sieve,
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 00, orunknown) | (If yes, give war or dates of service) NO
Ng T Inknown. Marcus Ave. 15

18, CAUSE OF DEATH' AL CERTIFI INTERVAL BETWEEN .
| Eater only cneceuseper | J. DISEASE OR CONDITION Wm AND DEATH ,
linofor (a), (1), and () | DIRECTLY LEADINGTO DEATH"(g) )
*This does ot mean ANTECEDENT CAUSES (‘, e z q Q Q o
the mode of dying, such | Morbid conditions, if any, ”"’m DUE TO (b} s

as heari faflure, osthenia, | rise Lo the above cause (o) stat
de. It means the dla- the underiying cause last.

ease, infury, or complica- - DUE TO (c)

tiom which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS . . . } q;f'f
- | Conditiona contributing to the death but naot .ﬁ.‘w
related to the diseatre or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 0 . 20. AUTOPSY?

TION : .
ves [ wo [F7

21a. ACCIDENT {Bpecify) 218, PLACE OF INJURY (e.g..Inorabowt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
?I%ﬁ{gIEDE home, farm, fastory, strest, offios bidg.,ete} :

2ld. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21, HOW DID [NJURY QOCCUR?
INJURY | = | ™york L] "rwork L1 | . . 332X
21 hersby certify that attended the deceased from L1991t ‘F_:_Lq_ 1955 that I last saw the deceased
i . 14 ‘5- and that death occurred a3 30_Pom., fro the causes and on the date stated above.

v {Degree of Vitle) | 23b. ADDRESS Y _ 23c. DATE SIGNED
6 . W L 774 MW : 20 M5
24a, BURYAL, CREMA- [l 24b. DATE 24c, ®HAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or coun (5tats)

TION, REMOVALLM)

Calvary Cemetery St. Louig. Missouri.

2, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

 CALVIN F.FEUTZ, 4828 Nat'l.Bridge (15)

’s Statement on Reverse Side)

. o
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.Tan.22 1955

DATE REC'D BY LOCAL
REG.

AN 71055




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... RSP s PO » Student Embalmer No.............

»*

working under my personal supervision,.

Student.......... Simabure of St Exbaines T Signed..... i@% i il WM .....

Licensed Embalmer No"‘%?

1 \ - -

. . P. o, Address....ﬂr..aii.‘.—sﬁ

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai

to comply with the above constitutes grounds for revocation' of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
74 this body is not embalmed, fact should be so stated above.




