THE DIVISION OF HEALTH OF MISSOURI

No, 300 . . }
o0 || FLEDMAR 5 1956 STANDARD CERTIFICATE OF DEATH 11
BIRTH NO. . REG. DIST. NO. 31 8 FRIMARY REG. DIST. KO. 1003 Registrer's No. 1 4‘73
b . PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decossed lived. If institotion: residence befors
' a. COUNTY a. STATE ., b. COUNTY adinimlon).
» Migsouri,
b, CITY (f cuteide corpurate limits, write RURAL and give ¢. LENGTH OF || «. cmr 4. Is Residence within Limits of
L ¢ srAY c
TOWN St. L s, townabip} (in this place}| ¢l’0w~ St Louls’ . ity QHneurw?::dDuw-m
FH(')'IE;P{%“?_%%F {11 oot ia bospital or lnstitution, xive street addroms or lotatlen) STREET. raral, wive location) 2 (51
INSTITUTION Prounounced dead at City Hospita f 5066 Lindenwood Ave,, I
k) l;lECEA s?z'::) a. (First) b. (Middle) ¢. (Last) l 4 931-5 (Month)  (Day)  (Yean
(Typeor Print)  Lester F, Sieckhaus, veamFebruary 9, 1956
5, SEX- £)] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED7) 1 8, DATE OF BIRTH 9. AGE (n yesrs| I¥ UKDEH 1 YEAR | I UWOER @ WAL,
Nal Whit WIDOWED, DIVORCED (8 - last birthday) Mmh-, Diye Bmusl Min,
e, 8y Widowed, Ja AT )
102 Usg;'u.}\L occum;:j?’:{ (@heiiadotwork | 105. KIND OF BUSINESS OR lR% 1. BIRTHPLACE (00 ) Seate or Forsign Countey) © ‘ZCSEIHI'%I{'?OFWHAT
o “Bffcer 5t, Louis Police gpt. St. Louis, Missouri, Uu,S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
Henry G, Sieckhaus, | Amelia M. Griemel Marie Sieckhaus
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown} | (If yes, give war or dates of service) NO.
Harry E, Dreher, 5651 Potomac St.,

ICAL CERTIFICATION

ot s 1 1. DISEASE OR CONDITION
. Enter only onecauseper | /-
s for (), by, and &) | DRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving
a1 heart fatlure, asthenta, | rite to the above am!fa (a) sating
de. It means the gty | he undeslying cause last.

cate, infury, or complica-

tom whleh eauad Gt | 1 OTHER SIGNIFICANT CONDITIQHS ¢ Aot é@ 666G Q@‘.MUM’

WRITE PLAINLY—USING. UNEADI.NG BLACK INE—MAKE A PERMANENT RECORD

itions confributing to the death bu
%nat":d a;n fhc du’:alc g’;ﬂmi:mfm;ﬂwu / & 5 AR gelose &
! . 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPER, . 2. AUTOPE?
al . L a TION 3 % ? /?66 Ec g/ .
4y 7 81K ves (M wo
. Zln.' T (Bpecity) 21b. PLACEOEJLWURY (e.x.. inorabout | 21c. (CITY N. OR TOWNSHIP) . (CO (STATE)
hom.flt.-mdluﬂa.) P
21d. TIME {Month) (Day) (Year) uy‘s. 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILEAT[—) NOT WHILE
-(Aq 7 \5& // "WORK AT WORK
2] keregy ceﬂé‘y t{at I atlended the deceased from 19 , lo , 19, that I last saw the deceased
- alive on and that death occurred a m,, from the causes an.d on the date stated above.
NATURE ?’m or titley=| 23b. ADD-?S 2%. DATE SIGNED
6/,,2'.«/[ Ma..e:j»(/ 00 @lark [0 SE
TIONBEEIH AVLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)}
(Bpuelly) . .
Burial. Tl 2/13/56 55, Peter & Paul Cemetery St. Lou:.s, Missouri,

%F ERAL DIRECTOR' S SIGNATUR

en-Benz Mortuary, %AZ e{ameESSt.mo
3 ﬂ i 's Staternent on Reverse Side)

DATE REC'D BY LOCAL | R
- REG

_FEB 101355




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ooeimioniir i i e i crararaea-
Signature of Student Embalmer

2842 i'ieramec
P. O. Address.._-s,tv_.l_ouis.’-_]

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.

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




