. No.300

10.428

Q0

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION

FILED MAR.S . 1956

STANDARD CERTIFICATE OF DEATH

OF HEALTH OF MISSOURI 1?21 5

Stare File Noo i vmvereensrarerns -

31 8PRIMARY REG. DIST. NO. J_QO.BReal'ﬂrar'.t Na_..18’71.

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If loatitution: residence befors
&. COUNTY ..a..STATE mﬂsmi b. COUNTY adinisalont.
b. con’;\' (1! outelds corpurate limity, write RURAL .ndm‘:'g:.hi ] gT l;(ENG;:l: E:;} c. CITY 4. 1 Reidence within inita of
own Saint Louls o STRY Geree own St. Louis i BoeY
d. FULL NAME OF {If aot in hospital or institution, Kive streot address of locatlon) o- STREET (i rural, give location)}

PACET

HOSPITAL DDRESS
instironon  De Paul Hospital i 3054 Marcus Averue, 15,
3[;‘5%%55%'5 8, (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Type or Print)_ GEORGE Je SIEVE ety Feb. 14th, 19586,
5. SEX V 6. COLOR OR RACE | 7. v!;!IARRIED g:E\‘;'EEC%[A)RRIED 8. DATE OF BIRTH 9, L:GEi,—::l“;" LI; ux:.l |Dn:u ; UNDER 1 HXS.
- (Bpecif t ny. on ays outs | Mia,
Male ¥hite WHowe Y March 13th, 1884 |

IO:. UEUAL OCCUIPATloNJ!GﬁekIaI;iuIE:?) 10b, KI o
cne urin'mmtﬁ 'oru“ &, OV AN ot
Retired Chandelier Ma.kLr Chandetier

OF BUSINESS OR ]N

11. BIRTHPLACE {City und State or Foreige Country) 0

Franklin County, Missourl

12, CITIZEN OF WHAT
RY?

¥,

13a. FATHER'S NAME 13b. MOTHER'S

MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Henry Sieve

Mathilda (Unknown)

(I yeu, &

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY 17. INFORMANT' §

Iate Dollie Sieve

SIGNATURE OR NAME ADDRESS

war of dates of service}

ﬁ'n. Ro, o uBkDnowD)

ne

rry Sieve, Jonesburgz, Misaouri

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*This does nol mean
the mode of dying, such
as hearl failure, asthenio,
ele. -ft meany the dis-
rate, injury, or complica-

I, DISEASE OR CONDITION -
DIRECTLY LEADING TO DE.ATH'(a)

‘Arte

ANTECEDENT CAUSE.-

Morbid conditions, if any, giving DUE TO (B)

rise {o the above cause (o)} stating
the underlying couse last,

DUE TC {¢}

INTERVAL BETWEEN

ONSETAND DEATH
5 Y;‘gt :

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS
Cunditiona contributing to the deafh but not

| _related to the diveate or condition causing death.

19a. DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESD NO

Y700

215, PLACE OF INJURY (e.c.. In or about

21a. ACCIDENT (Bpecity) 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm. factory. street, ofice bldg..eta.) .
HOMICIDE . )
21d. TIME {Month) (Day) {(Year) ({(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - '
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

2z. I hereby certy, yrlhat I atiended t

that dealh occu

j&ased from én.:AL, I r% lo _A:_& 1& that I last saw the deceased

rred atl_O_o_m m., Jrom the causes and on the dafe slated above.

23a. SI%TUR /l

B4

23c. DATE SIGNED

24a. BURIAL, CREMA-

TIOMEF&O\I&L (Bpaoliz)

ATE'

]17/ 56

24b. 24c. NAME OF

Cavary

r - .
LS
(4
CEMETERY

24d. LOCATION (City, town, or county)

St. Louig. igsouri

(State)

DATE REC'D BY LOC.ﬂéL

FEB 1

(Licensed Embalmer’s Statement on Reverse Side)

:gCREMAT
Cemote
RECTOR 'S SI1GMNATU

‘ﬁsnm. Dl
AL PEUTZ . 4828 Natural Bridge Blvd...
A HOME Tﬂ’r‘ S+ _TLoni BT1R




*£37p UT OTTL

- .STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé}’oi this certificate was embal

Student......o.oo. i e Signed.......(=KF L. La. E{-‘—MM ......... -

Note: The above MUST BE SIGNED BY FHE 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 handwriting.
¢ this body is not embalmed, fact should be so stated above.
L . .




