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

THE DIVISION OF HEALTH OF MISSOURI
ALEDMAY 251956 T ANDARD CERTIFIGATE OF DEATH

! BIRTH NO. MG DIST. NO. _ml’nlumv REG. DIST. m._]_O_DB

18659

State File No i

Registrar's No..... 4217 L

SRl bunerees beratata e d brre

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosasd lved. M fostitution: residenca before
COUN’ . STATE b. COUNTY dinisaian).
& COUNTY : Missouri e
b. CITY (If outside eorpurate Limits, write RURAL and give ¢, LENGTH OF c. CITY & I3 Residence within Hmite of
Tgw townabip)| STAY (in this place) Tg\ﬁN S t LouiS -?g W-p:.:m t
N St. Louis . o
d. FS&PF’FA’?.EOOF {If pot in hosplul or fnusitution, give sireot addross or locatlon) . STREEI’ (If rural, give location) ; ﬁ:L T
NstiTution St., Anthony's Hospital @JL?,A “ 3801 No. 23rd St. 0
3 NAME OF 8. (First) b. (Middie) =L e, (Last) 4. DATE (Month)  (Day) (Yean)
(Typeor Printy  Calleen Denene Sieckmann DEATH April 29, 1956
5. SEX 6. COLOR OR RACE | 7. M&%%Eg NE‘%ECESRRJED 8. DATE OF BIRTH 9. ﬁ?ﬁmn o oo rmn: ¥ UKDER u AEs. -
* (a Rt | Mon Hours { Min.
Female Vhite Never HArri1€d™) Decd=135~1955 | "™ ’ |
10a. USUA CUPATION ; afw 0h., K N OR IN- . BIRTH CE : . v s
St oot e e | ' A0 OF BUSNESS G | 11 BITHPACE. (i s or g G €] 12 STTEENOF AT
Baby None St. Louis, Missouri UELVAT
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
. Donald Sieck:mnn Mollie Lamb None
:3 WAS DECLEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77, INFORMANT'S S{GNATURE OR NAME ADDRESS
o, orunkpwown) | (11 yes. war or dates of service)
o = Rone" None ona ld Sieckmann, 3801 No. 23rd St,
18, CAUSE OF DEATH - : MEDICAL CERTIFICATION - b INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
: ﬂ":;::r"f:{ "(‘:);ma‘;;"(’; DIRECTLY LEADING TO DEATH® ¢y 145,‘../ SR emutaey, %j‘ p
ANTECEDENT CAUSES /Upper fespirafory infec on 2 ad

*Thiy does not mean
the mode of dying, such
as heari faflure, asthenta,
ele. Ji meany ihe dis-
fase, Infury, or complica-

MMorbid conditiens, if any, giving DUE TO (b}
rise to the abowe cause fa) gtating
the undeslying cauze lost.

DUE TO (c)

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS I w
: Conditions contributing to the death but a0t v ) e
. | _related to the discare or condition cousing death. W ;z m
19a. DATE OF OP'IEI%AN. 19bh. MAJOR FINDINGS OF OPERATION s . ‘ 20. AUTOPSY?
. - ‘/‘7 Sr ves () wo 53
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (eg.. toerabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (s7m, faotory, surest, offee bldg. eve.)
HOMICIDE
21d, TIME (Month) (Dary) (Year) (Hour) Zle INJURY OCCURRED ‘| 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY b WORK AT WORK

, thal T laat saic ¢hc‘dcce;wed

2. I hereby certu‘y that I GHended thc deceased from 73 mﬁ_ lo _Sﬁuﬂzﬁ_ 185C

19..5_ and that death occurred JB__.EA..M , from

alive on ¢ causes and on the date siated abovdy— 6

2. SIGNATURE’ ) (Degres o titla)(} 23b. ADDRESS 3939 2 LGramd Z3c. DATE SIGNED

3, Eigel Pl M. 3200 e omcey </30/1%6
ONBI!.?J RMIOAL CREMA) 24b. DATE b 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coonty) (Biato)
emoval " |5/1/56 Laurel Hill Cemetery| St. Louis Co.. Missouri

DATE REC'D BY LOCAL ADPDRESS

: 101 -REG.

25, FUNERAL DIRECTOR'S SIGNATURE
IABIEROVOST UND .« GO 3710 No. Grand Bl.

(Licensed Embalmer’s Ststenent on Reverse Sidr)
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STATEMENT BY LICENSED EMBALMER

Lo S F{ 5 USSR I { aiptslty
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I1€, OF By (o ittt ree e i e s s Covenene , Student Embalmer No.,.-....

working under my personal supervision..

Student-..o-coiiiiiieiieaiiaiaeie i ieeiananaas
Signature of Student Embalmer

" it .‘_;:

oy p.

Note The above MUST BE’ SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Fi
to comply with the above constitutes grounds for revocation of license). 24

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

1€ this body is not embalmed, fact should be so stated above. ' o




