o symptoms wi

Doctor, corener, etc. must use only standard nomencloture in item

diseases in Part | must be casually relatad. Coroner connot certify to

w4

-

'a dedth due to natural causes.

LE:IF POSSIBLE

¢

USE ONLY BLACK INK OR RIBBON TYPEWR

THE DIVlSiON OF HEALTH OF MISSOURI ‘

FILED FEB 6 1957

STANDARD CERTIFICATE OF DEATH
Registration District No, .131.?.

.. Primory Registration Diswvict Ng, .20 27

| 3‘44‘ -

B

oo’

s Registrars No, ... ...7.._.._.__.

. PLACE OF DEATH

2. USUAL RESIDENCE {Where decaased livad. If institution: Residence before

admission)

. STATE b. COUNTY
a. COUNTY ST, LOUIS b MISSOURI ] COUNTY om, LOULS
b. CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 1 Inside Limirs
OR OR ¥
TOWN NORMANDY Yesi{ NoO town  NORMANDY /7 !/' Yos K NoD
- - - - N L4 R i
c. Egls_':l‘_l_r:tl%glz {If NOT inhospital, give locatian)|Length of stay in 1b 4 STREET (f outside, giveTocation) Reside on Farm
iNsTiTuTION 7732 AUGUSTA AVE. 20 Yrs. ApDRESs 7732 AUGUSTA AVE. Yesu Mok
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED oF
(Type or print) ATELE / HACKMAN SIEGIER peatH  JAW, 6’ 1957.
5, SEX 6. COLOR OR RACE 7. 8. DATE QF BIRTH 9. AGE {fn yeara | IF UNDER 1 YEAR [iF UNDER 24 HRs.
! MARRI}(D (X wever manrieo ] | tast birthday) [Monthy | Days | Hours | Min.
FEMAIE WHITE wipowep [ ovorcen [} MAY 13, 1897. 59

“110a. USUAL OCCUPATION (Gire kind of work done

during most of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and state or country}

12. CITIZEN OF WHAT COUNTRYT

s

128

{¥es. no. or unknouwn)

(If yes, 0ive war or dales of service)

No .

Unlmown

HOUSE QA Wowme ST. LOUIS, MO. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

RUDOLFE’ STIERLIN AMELIA HOEHN
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMERQIATE CAUSE (a}

Conditions, if any,

18. CAUSK OF DEATH [Enter only one cause per line for (a), (b). and {¢).] ..«

Jogeph G. Siegler, 7732 Aussta Ave,
INTERVAL BETWEEN
. ONSET AND DEJTH
G Qeeddid— 24-dg hrs.
YEARS

which gave rise to
above couse (3),
staling the under-

Iying  cause lost, BUE TO (¢)

bUE rc_» 0] mM é’tam-mmjﬂr cg“lm

- PART Il. OTHER SIGNIFICANT CONDITIONS TONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)

15 WA5 AUTOPSY
PERFORMED?T

A2 D B
20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Part 11 of item 18)
20c. TIME OF Hour  Month, Day, Year | . - .
INJURY el m, ' - A -
p.m. -
20d. INJURY GCCURRED .o 20e. PLACE OF INJURY (e, g., in or ahout home, 20/, CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE farm, factory, atreet, office bidg., ele.)
WORK AT WORK *
21. I attended the deceased from /9\5:; . to /.9; rd and last saw framd alive on < o

5:50 AM,

Death occurred at

m on the date atated qgovo: and ro the best of my knowledge, from the causes stated.

g ke

egree or )

D,

22h. ADDRESS : 22¢. RATE SIGNED

TIAL ATV RAL BRIIGE .

23a. BURIAL, CREMATION,

pecifyl 23‘{ “ﬂ-’. a '

:iisid

23c. HAME OF CEMETERY OR CREMATORY

OAK GROVE CEMETERY

23d. LOCATION {Cily, tou'n, or county)

& o 1957
SP. LOUIS COUNTY, MO,

24, FUNERAL DIRECTOR

1/9/57.
ADDRESS
N F, FEUTZ FUNERAL HOME

{Licansed Embalmer’s Statement on Revorse Side)

25, DATE RECD. BY LOCAL REG.

/-~

U(Sfurr)
26. REGISTRAR'S SIGNATURE

&~-39

Wﬂ.M}g’ﬂ




/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by .. ciiiiiiiii i e eeeeeaeeeanenanaans . et eaee e , Student Embalmer No.........

working under my personal supervision..

LIt L LT T O Signed.. ﬁg“% .. M .............
Signature of Student Embalger

R . Licensed Embalmer No.-%z..

P. O. Address QZM

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 also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above, '




