INFADING BLACK INE—MAEKE A PERMANENT RECORD

et
¢

WRITE PLAINLY—USING 1

i)

.

FIED Nov 18 1085

STANDARD CERTIF

REG. DIST. NO,

THE PIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State Fite No.. s34 &R ...

31 8 PRIMARY REG. DISY. MO. m Regisirar's Na.._....as.ﬁj.-.__

IBIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residemes before
a. COUNTY a. STATE b, COUNTY adunission),
Mo.
b. CITY (1f auteide sorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 9. I Rexidence within 1 Lmits s of '
STAY (o OR
ToWN  St. Louls wrmbipl STATMakekel  rown St. Louis &
d. FULL NAME OF (1 pot in boapital or institgticn, give sirect address or loeatlon) «- STREET (If raral, give location) / 77
HOSPITAL ADDR
wstitonion Bethesda Hospital =1,039 Shenandoah Ave. 0
3.15%:«:!25 E‘::I,EFD 8. (First) b, (Middle) [ c. (Last) 4. DATE (Mouth)  (Day)  (Year)
(Typeor Prinsy,  ALICE M. PAILMER-SIECKMANN | o%w Nov. 1 1955
5. SEX & COLOR OR RACE | 7. #IAR%EB BF\}’(%RC%BRRIEE}/ ’8. DATE OF BIRTH 9.':\‘?E (l::r;)-n 5:1' m&m ’Dg ; UNDER M HES.
\ ({Hpwe oo ours | Min.
Female White Married Nov. 12, 1880 riral l
10a. USUA| CUPATION e worl 0b. OF BUSIN OR_IN- | 11, BIRTHPLACE - : e 12,
onp harng ol workane Heerve oot ey | 10B- KIND HSINESS OETRY {Ciey aad State or Foreign Country) | e SUNTRY T WHAT
Ou S eWOrk St. Genevleve, Mo. .. A.
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Bell Mary Unknown Louls B. Sileckmann
LS{. WAS DEL;EASED EVER N U,5. ARMED FORC!EE;‘ 16. SOCIAL SECURlI:lI'J 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
ea, 0. grunknown) | (If ye, i r or dates of sery .
o “Non'e TLouis B. Sieckmann LLo 39 Shenandoah

8. CAUSE OF DEATH
. Enter only onecnuse per
line for {a}, (b}, and (¢)

1. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH*(5)

MEDICAL, CERTIF[CATION

INTERVAL BETWEEN
- - ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

/MMM

Morbid conditions, if eny, giing DUE TO (b)
rize o the above cause (d) Hating
the underlying eauase last

the mode of dying, such
as heart fallure, gathenta,
efc. It means the dis-

case, injury, or complica- DUE TG ¢

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death,

19a. DATE OF OPEI%AN- 19b. MAJOR FINDINGS OF OPERATION i P 4 4 2. AUTOPSY?
[}
& Yes D NO @’_
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g., Inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. « SUICIDE . L e | home,farm, factery, street, offon bidx., at0.)
. " HOMIGDE I E )
21d. TIME {Montk) (Day) {(Ymr) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
WHILE AT[™~] NOTWHILE

INJURY AAPAL = | WORK AT WORK

2. I hereby eertify that I attended the deceased from AIlha_l A—J o _L‘.LI_ 195, hat I last saw the deceased
alive on , 18_o€ " and that death oceurred ata m., from the causes and on the dale slated above.

2. SIGNATURE © (Degree or title}e

23b. ADDRESS 23c. DATE SIGNED

Crectsr ¢, (N2l 34272 Toffaqetle I {> [ 55~
BUERM[ALALCREMA- 24b. DATE d 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
T SV E ™ [Nov. 3,1955 | New Bethlehem Cem. St. Louis Co. Mo.
DATE REC'D BY LOCAL STRAR'S SIGRA . FUIEI!A.L DIRECTOR' S SIGNATURE ADDRESS
NOv 2 135"56' 1egéhauser 228 S.Kingshighway Bl.

*s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Y Me, OF By it it tae i aram e tseasaam et

working under my personal supervision..

Signature of Student Ecbalver

'

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 alsc shall sign in his OWN handwriting.

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

13




