UOCTOr, coroner, a8ic. musty Usg U

THE DIVISION OF HEALTH OF MISSOURI

- FILED FEB 21 1957 STANDARD CERTIFICATE OF DEATH 10 OgsTATEF.LENUMBER """"""""""""""
|i.¢ Registration District No. ... 318Pflmqry Ragistration District No - Registrar's No. 5_6_5.-.-.-4
(1]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decucsed lived. If institution: Residence batore
a STATE b. COUNTY 2dmissian)
a. COUNTY 7 Moo St.Louis
5% /O b, CITY (lf outside corporate limits, givea TOWNSHIP only})| Inside Limits c. CITY 4J7é Inside Limirs
OR . OR
town St.Louils YoXn HNed town University City Yol Noo
c. Elélls.if;l_:j:l):!%gl'-' {lf NOT inhospitol, givelocation)|Length oflsmy in b 4. STREET _{lf outside, give lacation) Reside on Farm
| 2. insmiTution_Alexian Brothers HosPe3: mon.| 27 svoress 83l University Plack veso weo
3. MAME OF Firy Middle Last 4. DATE Month Day Year
DECEASED . oF
(Type o print) ( (3,01,\ William H . Siefert oeath Jan.17,1957
5. SEX 6. COLOR OR RACE  |7. marrieD (Y] NEVER MaRRign []] B DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |ir UNDER 34 Has,
July 22,1891 65" ren g P [ o T i
Ma W, wipowep ] oivorcen ) 3 3

diseases in Port | must be cosually related. Coroner cannot certify to o death due to naotural causes.

| 10a. USUAL OCCUPATION {Qlve kind of wotk done

104, KIND OF BUSINESS OR INDUSTRY

1f. BIRTMPLACE (City and mtate or country)

/

12, CITIZEN OF WHAT COUNTRY?

{¥ea. no. or unknown) l yr. give war

Yes

.W#I&WW#Z

or dales of service)

D WV

during most of working life, eoen if retired) .
Retired Col. U .é.Arry Belleville,Iil, U.S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William E.Siefert Emelia Brug
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 0. |17, INFORMANT Address — B

Mrs.Lucile Siefert,B83L University Place

-

18. CAUSE OF DEATH [Enier only one cause per line far (a}, (b}, and (c}.]
FART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a)

— Lol Tt

INTERVAL BETWEEN
ONSET AND DEATH

1
Kl
SR
|
v

'y

I,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doath occurred a r

N
21. J attended the decoased !tomM . to

him ive an

Conditions, if any, DUE TO (3}
which geoe rise fo .
above cause (o)
atating the under- ,
= tying caquar lasl. DUE TO (¢}
[=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDNTION GIVEN [N PART f{a} 13, WAS AUTOPSY
- © PERFQRMED?
g YES E no [
i | 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 1l of item 18} A\
[
& O Q O /&3~
= 20¢. TIME OF  Four  Month, Dap, Year
v INJURY a. m.
E P m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {r. ¢., in or ahoul home, | 201 CITY_JOWH OR LOCAQ COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, sireet, office bidg., ete,)
WORK AT WORK W"":L |

Za. ucrurl?’ 2 e

{Degree or title)

wd ©

22b. ADDRESS

539 N.Grand

) and last saw a —'LL#Q——‘I
m on the d. statad above; and to the beat of my knowledge, from the causes stated,

Z2¢. DATE SIGNED

1-18-57

-

23a. BURIAL. CREMATION.
REMOVAL (Speci, {ﬂ
2 .

23. DATE
Jan-

21.1@/

National Cemetery

23¢. NAME OF CEMETERY Oft CREMATORY

23d. LOCATION (City, town. or county)

(State)
Jefferson Barracks,Mo,

ADDRESS

3840 Lindell Blvd,

25. DATE RECD. BY LOCAL REG,

JAN 18’57

26. REGISTRAR'S SIGN

{Licensed Embalmer’s Statement on Reverse Side)

TURE -_; i%‘g_ T




"

- - R “"";. STATEMENT -BY-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or By i i e et P , Student Embalmer No.-....

working under my personal supervision..

Student ... e . Signed..
Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

. *-to comply with the above constitutessgrounds for revocation of license).

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

-

-5 . -




