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

FILED JUN 4

BIRTH NO.

1956
116

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m_ﬂBu__ Registrar's No.,..........

15939

State File Np, oo ovoiieiraresarnsssmnarsiases e

B F-C —

, Henry John Siedhoff,

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where datcused livad. 1f lnstitgtion: residence befors
. UNT . STATE ] B diniseion).
&. COUNTY Pranklin, a Kissouri, b COUNTYFranklin. adinission
b. CITY (If outeide corpurate limita, write RURAL and give c. LENGTH OF c. CITY . d. Is Residence within lmits ;_—
OR nakip}| STAY (is this place) OR ity or_in 1
Tomn  Washington, St. Johnn' P125 yrae I 1SN Washington. R
d. FH!‘IS-PP{\AT.EO%F (If not in hoapitsl or In-:.lm;on. kive streot address or locstion) F. A%rDREEESFS {If rural, give location) 3& [4
insTitution  Highway 100 Hast, R, #) East, 0 &
3. NAME OF a. {First b. (Middle) €. {Lnst)
DECEASED e ) A ( 4. 03}_.'5 (Month)  (Day)  (Year)
{ Type or Print) JOhn T nthony Siﬂdhdfo DEATH 28, 1956.
5. SEX 6. COLCOR OR RACE | . M]ARRE,EB. gﬁchESRRIED. B. DATE OF BIRTH 9.:](55&::’:’?:- L: T 1 YEAR | O UNDER M HEs.
N {Hpacif; t s | Hourm | Min,
Male White rrie Aug. 7th, 1876, 79 .. |2 |
10a. USUAL OCCUPATION (Gie kind of work | 10b. KIND OF BUS[ ESS QR IN- | 11. BIRTHPLACE . !2 CITIZEN
uﬂlduﬁn‘ most ol 'o:kinxlﬂu.':un‘;f rm.r:::) - 6&? H DUSTRY S‘Cll)‘ ' Shie ot IIZ;"",&““") O NYR ?OFWHAT
oodworker., eneri ocodvworking. t. Houls .S.A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF MeSBaNg—OR ¥IFE

15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY
(Yes. no, or unknowa} ‘ (If you, xtve war or datea of service)

No, x GP2. 05- 35:(30

Caroline Walters.

IT%INFORmJ

Rose Regina Siedheff,
GNATURE OB NAME

ADDRESS
¥ashingtan,

. Enter only one couso per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (s), (b), and ¢c) DIRECTLY LEADING TO DEATH® (g3

*This does not mean ANTECEDENT CAUSES

-ENTERVAL BETWEEN

ONSET AND ZTH

Morbid conditions, if any, giring DUE TO {B)
rise {o the above cause (a) staling
the underlying cauae last,

the mode of dying, such
as kear! fallure, arthenia,
de. It means the dis-

care, infury, or complice- DUE TO (c)

/0 Ypezy
/

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dicease or condition causing death.

tion which caused death.

) ;'47-1:4——).

G sl e

1%a. DATE OF OPEIF:)AINI 15b. MAJOR FINDINGS OF OPERATION p 20. AUTOPSY?
J-2¥-5¢ el o 22 2. | w0 ok
2ia. ACCIDENT (Bpecily) 21b, PLACEOFINJURY {o.g- inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE homa, farm, {aotory, streat, ofice bidg., #t0.)
HOMICIDE -~ -

2id. TIME (Month) (Day} (Year) (Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v WHILEAT[—] NOT WHILE

INJURY . WORK AT WORK

2. I hereby cer!zjy that I attended the deceased from .CL_b:___

alive on and that death occurred at

é to _J"_.Zg_ 19& that I last saw the deceased

., from the causes and on the date staled above.

23a. SIGNATUR M egrae or titlel_A

248

el T, Yokt 5

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATICN (City, t town, or county)

24a. BURVAL, CREMA. | 24b. DATE i ismw)
ON:'-%LM]?VAL‘ ot |ane 1,1956, $t. Francis Borgie Cemetery, ¥ashington, }
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . Fi) ERAL -1} RECTOW SI GNATURE ADDRESS
EG .
5/31/56 U fue. Washington, Mo,




STATEMENT BY LICENSED EMBALMER

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

byme, or by .. ... et emearaieieseasanenananenee s e ereeemreea—aaan PR , Student Embalmer No..........

()

Student....ooooniiamiiiiiiiai it zira - Signed...., >
Signature of Student Enbslmer

working under my personal supervision..

-Licensed Embalmer No.%.,g \

- P. O. Address j% ...............

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg

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




