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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

2132

JOSEPH-J. SIEVERS. | MARGCARET-BECK PO

ALED AUG 24 1856 State File No
! BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No, ... -.6,,8,.._..5,_7,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d tived. I inatl id belors
a. COUNTY e a. STATE M / 3 S OU/?/ b. COUNTY /.-—._____/ sdintmlon}.
b. CITY (I outside corpurats limils, writa RURAL and give ¢. LENGTH OF c. CITY d. s Restdence within limits of
™ ia place) R &
TOWN ST.Lau!S tovnatis) STQ:“}”;;' ' rom ST,LOU/S A 'N«"E"':;
d. F}'il!._sL NAME OF (If not in hoapltsl or lnstitution, give strect addrom or losation} .'ASTI?REEESI-S (If rursl, give Jocatlon) 2 26;-f
NI OTION J6 248 HELEN- ST, {248 HELEN-ST. 0
36"&?3’2%5%'; B. (First) b. {Middle) ¢. {Last) 4. DATE (Month) (Dey) (Year)
tvpe iy JOSEPH=-HENRY — S/EVERS oA JULY - 2157 - /956
X H'G. COLOR OR RACE | 7. m&%‘ég EWSEC%SRRIED/ 8. DATE OF BIRTH 9. :.GE,‘,E;:.;" ;: uz:l |Dm1 E UNDER & KRS,
f— N (Bpwelf; n ¥, aal ays ours Mig.
MALE \ WHITE E6 \MAR, 2572 /8961 CTVES. l j ‘
0a: USUAL QCCUPAT! 2 b B R IN- | 1. BIRTHPLACE 8
0 SN CETATION st | WD OF SUSHES G |1 BIIWLACE 1 s o s s | FoSRRor oot
DIRECTOR-OF-EMALOY EESwRELAT tovg < NOOTER- CORE OU/ S = Mo. J. 5. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

BERNICE-E—- SIEVERS

16. SOCIAL SECURITY | 17. INFORMANT'

Y93-07-764

15. WAS DECEASED EVER [N U,S. ARMED FORCES?

(Yeou.no.arunknown) | (If yea, wive war or dates of corvice)

YES: Y-27-19/8T0 4-4-19/7

S SIGNATURE OR NAME
BERNICE . E.SIEVERS = JL24A HELEN - ST.

ADDRESS

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

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

“Thir dpes nol mean ANTECEDENT CAUSES

the mode of dyinp, such
as heart fatlure, asthenia,
ele. It means the dis-
ease, injury, or complice-

the underlying cause last.
DUE TO {¢)

MED?AL CERT!FICATION ; . i -
. .
-
Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating

INTERVAL BEI'WEEH

ONSET AND DEATH

/

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the dlaease or condition causing death.

tion which coused death,

0*19 edltie 7 S Jr 4o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —— I:I
ves [1 w0 Kl

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ex., lnersbont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory. sirest, ofioe bldy., 920}

HOMICIDE i .
2id. TIME (Month) (Day) (Year) {(Hour) 216, INJRY OCCURRED | 2it. HOW ©ID INJURY OCCUR?

OF WHILE AT [—] NOT WHILE /ff go -/

INJURY = | “work AT WORK v

alive on , 19 and that death occurred al LZ_LA:

2, [ hereby certify that I atiended the deceased from ZL— 19_21 lo _.‘7_2../;_ IQ-IZ that I last saiv the deceased
£-2C

., Jrom the causes and on the dale stated above.

Zk. DATE SIGNED

/ 21 2

23, SIGNATURE _ _ (Iregroe or m!e)érﬁb. ADDRESS
M 3220 7P 2 7-A3N¢
grAlB NB HER 1AL BRORA 246, DATE 24c. NAME OF CEMETERY ®0R CREMATORY | 24d. LOCATIGR (Oity, town, or tounty) (5tote)
BRIAL T LY -2472/95¢| . CALVARY-CEMETERY ST, LOU/S — MO.
DATE REC'D BY LOCAL . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Al 23 1355 ¢ 7-~ - S7.
(Licensed Embalmet’s Statemnent on Reverse Side)




- oy e tae -

STATEMENT BY LICENSED EMBALMER

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

by me, pa-by-i..... T T R TRGECECTERTEED , Student Embalmer No.............

A
L]

working under my personal supervision..

L

L AT L £ F PO P ngned%%; =
Signature of Student Embslmer

Licensed Embalmer OGLOT

P. O. Addresg, 7. : %"‘

> -, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license). °

. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

(]
L
-~
-
-



