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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FUEDSEP 1 1955 STANDARD CERTIFICATE OF DEATH State Fite No

e “
BIRTH NO. REG. DIST. No.__q_l_g_n:umv REG. DIST. uo.]m Registrar's No

6836

No None Mrs. Paul Sileg, 3311 Semple

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare docoased lived. If Institution: residence befote
a. COUNTY a. STATE b. COUNTY adunimion).
Missouri
b. CéEY (If outside corpurste Limits, write RURAL aod give %I'Al;(ENGTH OF A c. Cg’g d. I Residence withln Timits of
wawnship) ({ia this placel| a eity rated town?
xS ST. LOUIS [, 1o St,. Louis b =
d. FH(!J-IS-P?T&AT.EO%F {1 not in hoapiwal or instizution, give sireot sddrom or location) k - ASDTI;‘REEE‘{S (U rarsl, give location) a Cd 79
wstirurion ~ STo LOUIS CITY HOSPITAL 3311 Semple Avenue., z
3. NAME OF a. (First) b. (Middle) c. (Last) ' 4. DATE (Month) (Day) (¥
DECEASED " YoF 7. gar)
(Typeor rimy  DABY BOY SE1G oean AUGUST L4, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.;{; 8. DATE OF BIRTH 9, AGE, (Io ysare| Ir UNDER | TEAR | IF UNCER s sos.
O WIDOWED, DIVORCED (Bpacity. last birthdsy} Monﬂu' [?v- Hours | Min.
Male White Never married e |
10a. USUAL OCCUPATION (Gwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : y 12. CITIZEN
done during most of wurkjuuh.'rlnl:f ;lrr‘:!) ) DUSTRY {City ond State or Fornign Country) O COUNTRY?OFWHAT
None Nil Sta Louis 3
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
'+ John Sieg : Berty Wiepneprg None
15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Youa,no,or unknown) | (If yes, xive war or dates of service) HO.

(=]

*This does not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH ICAL CERTIFICATION - INTERVAL BETWEEN
Hnter only onecausoper | |. DISEASE OR CONDITION %2; i ‘t ( c _ ’ ) ONSET :;:‘p %LH
Jine for (a). (b), and (€} DIRECTLY LEADING TO DEATH® 5y 4 S-ﬂ-f:t'avt 3 ' .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
at heart faflure, asthenia, | rise to the above cause (o) stating
ete. It theans the dis- the underiying cause last.

case, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding fo the death but stot 4
- | related to the ditease or condition cousing death.
19a. DATE OF OP"FI%AIQ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- ] 776X ves [ NOE]

21a. ACCIDERT (Bpecity) 21b. PLACEOF INJURY to.s-. lnorabout | 214, (CETY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUECIDE B boma, farm, factory, street, office bldg. . ste.} -

HOMICIDE
21d. TIME iMooty (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?

or WHILEAT[—] NOT WHILE .
INJURY m | woRrK AT WORK

8-2-B5 , 18 lo g..u_55 , 19

22, I hereby cﬂt{Ltgtg I altended the deceased from
, 18

alive on

, that I last saw lhe déceased
, and that death oceurred at _]'}_'LJQ& m., from the causes and on the date stated above. |\

I'DATE REC'D BY LOCAL
REG.

TION, REMOVAL (Bpedfy)
em

EGL 25, FUMERAL DIRECTOR' S SIGNATURE

S‘ngﬂj‘SéGhiﬁURE ) /

s w2 |3 >

-‘ (Licensed Embalmer tatement on Heverse Side

23a. Si URE 7 - (Degree or teo 23b. ADDRESS 23:. DATE SIG:NED
fé' M. ;Q .| 1515 Lafayette B-U=55-
24n, BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btats)

_G,o%k_mo..__

Albert H. Hoppe i v
)
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Bk LY
' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... oovioriiiea. e etiessmaseematsameccassessssesseecenesesmanraronns

working under my perscnal supervision..

130T 11 1L SO \/{\/Q ned......._.. A EMBALM

Signsture of Student Embslmer M\O-
, Licensed Embalmer No..........

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 license}.
If emnbalmed by a STUDENT, he also shall sign in his OWN handwrltlng.
* ¥ this body is not embalmed, fact should be so stated above. -



