5. w300 1 FILED JUL 24 1956 THE DIVIION OF hieati s OF : 24563
rv. 10.a8 _ STANDARD CERTIFICATE OF DEATH State Fite Nofr X
! BIRTH NO. REG. DIST. NO. d‘ 2:2 PRIMARY REG. D18T. m..zé.l Kegitirar's No. 7¢
) 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decesssd Hved. If fnstitutlon: residence befors
/ a. COUNTY 8. STATE . . b. COUNTY aduimion),
Perry Missouri Perry
b. CITY . . LENGTH OF . CITY
EA (1 outzide umwfl:: Usmita, write RURAL l.nd‘:i'v:.u” ESTAY uSL- —9“‘ [ A ] d I.'gf;“"’“ within Hmite of
TOWN Perryville . ToWwN  Perryville Gk S
E d. FUOL% N.la_\MEO%F {If Bot I hoepltal or instivation, give airest sddrems of locktion) ..Agg]gs (1 rursd, give locarion) ) 2 77/ :
o INSTITUTION 27114 W . jauth St, 214 W. South St. o
§ 3. le% ME OF 8. (First) , b. (Middie) R {Last) 4 D,“-E (Month) g)m éyéﬂ)
B (Typeor Prine;. Hermann J. - Sielemann pean July 1
g 5, SEX L6, COLOR OR RACE | 7. mAR%}ED r&[Eng MARRIED. /f | 8. DATE OF BIRTH ) 9. AGE o yaun] v s e | e .
. {Bpwcif; o sy | H: Min,
3 | ale L uhite Marr Feb. 22, 1890 | “B&™ || ™ |
5 10:; atlgg.;‘r; 25.‘35','1‘12,?.'} (ke iad of mork 100, KIND OF BUSINESSD%ESET IN- [ 1. BIRTHPLACE (City aad St co Foraiga Countey i) IzbngIZEN?FWHAT
y lerk St. Louis, Missouri
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Q Hermann E. Sielemann | Wilhelmina Wixford Margaret Killian
S WS DECkEASE::) EVER IN U.S. ARMdED F?Rcisg ’ 16, SOCIAL 55‘““‘»?3’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, DO, Or UnKDOWD yoa, ar e o ICa, .
3 yes WorTd nar noeng Mrs. Margaret Sielemann Perryv 11&2
| 18, CAUSE OF DEATH - MEDRICAL CERTIFICATION 'SISE}"}';‘SEJE‘}?"
i | Enteront 1. DISEASE OR CONDITION ' H
| RS SR e, M Sho7- woems (Tomple )| s
i o This dots mot mean | ANTECEDENT CAUSES o & /‘_\ . ﬁ-o
the mode of dying, such | Mortid conditions, if any, girt At =
3 a8 kcar.’fa;ure. csghe‘rt::u. ,mgrto th?,;boamua!c 723' s&izg [ sy oy = =
[~ ete. It means the diy- | he underlying caute last. ) ' L COROC:IER ' . 2
o eaze, injury, or compli DUE TO {c) ol ] )
& If tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS perry G } . %
4] o erry County - .
= Conditiont eontributing to the death but not Mo. o ‘4
E related to the disease or condition causing death. 5
|| 19a. DATE OF op‘ﬁ%‘ﬁ 19u. MAJOR FINDINGS OF OPERATION SN - | 20. AUTOPSY?
| E 9 7 é ( ves [ wo
o - EeTo. (Bpecily} 2ib. PLACEOF INJURY (a.g. Inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) © (STATEy .
h . bome, farm, fasiory, sreet, ofice bldr..e10.} . .
| 2 Bawee  Setcipe | e pe Fraviie [720 - [77°e
5o || 2 TivE (Mouk) (Day) (Yr) (Gouy | 21e. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR? At bt~ poront —
i WURY Tuly 16 /9% /02 AT ] T ED | 2 & &fﬁé W
, . T o Feii v Tas 5
; 2 I hcrcby certzj'y that I atte{;fu%({,!hgﬁeceased from M 1y j ?o voIons s " that I last saw the deceased
'i alive on - , ond thal death occurred al 1., from the causes and on the dale stated above. -
2. | Be HGNATU  Poegron or title) {235, ADD Bc. DATE SIGNED
. -M chm: of Perry Comnby, B 7"/ 7""J.-‘
E Z4g. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CMATORY d. LOCATION (Olty, town, ot county) (Btate) "
TION, REMOVAL fp.dm J,) _ . A
, & uria Home Cemeter Perryville, Missouri

DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S . ADDRESS
- wle yo1—~

WO NTL7-5L" <dl _Voung




.
.

§561 0L M

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY INE, OF DY oo iiriiiiiiirsarieaerrnramanteastararecarseiattssaraasasaressans PO s Student Embalmer No.....coev...-

working under my personal supervision..

SEUAERL o onencmgrrracresetamranranzisaeenrnannns - Slgned..%@%ﬁ. ﬁ?""—'—"j ...................

Signature of Student Embalmer
- : . e Lu:ensed Embalmer No...’?./.e..?\..

' P. O. Addreu..é?(dzy/mé

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRITING. (Fail:
to comply with the above constitutes grounds for revocation of license). - vy ok
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
74 this body is not embalmed, fact should be so_stated above.

\-? . .




