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Coroner cannot certify to o death due to notural couses.

ly standord nomanclature in item 18. No symptems will be listed. All
UsSE .ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Part | must be casially related.

Doctor, coroner, etc. must use on

ALED APR 18 1957

Registration District Ne. ...

THE DIYISION OF REAL TH OF MISOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

st Rmgistrar's No. 281.3....

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceasad lived. If institution: Rusidence before

admission)

a. COUNTY a. STATﬂo. b. COUNTY

b. CITY (If outside corporats limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
[s]1 OR
Tows  St,Louis Yeru) Nol Town  St,Louis Yes NoD

FULL NAME OF (If NOT in hospital, givelocation)

Length of stoy in 1b

Reaside on Farm

13. FATHER'S NAME

William Keith

14. MOTHER'S MAIDEN NAME

Augusta Milberg

€- HOSPITAL OR 4 TREET {H autside, give location)
/4( INSTITUTION Jaqrd gsh Hospital 2ldays al,,/- ﬁ//Q.DDRESS 6317 Winona YesO NoO
J. NAME OF Firat Middle Loat 4 DA:E Month Day Year
DECEASLD <]
(Tpe or prine) Edna Siedentop peats  March 21,1957
5. SEX 6. COLOR OR RACE 7. S 8. DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR bF UNDER 24 HRS.
uarflieo K] never marrien | taxt birthdag) M"'“‘I Do """"l .
Female White wivowen [J DIVORCED Oct.19,1912
10a. USUAL OCCUPATION {Gire kind of work dore [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or country) (O] 12- CITIZEN OF WHAT COUNTRY?
during mest of werking life, even if retired)
Housewife Home St.louis, Mo, U.S.4,

(Yes, na, or unknown}

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{1f yet, give war or dales of servics}

16, SOCIAL SECURITY NO.

{7. INFORMANT

Address

no none Russell C.Siedentop .6317 Winona
18. CAUSE OF DEATH [Enier only one cause per line for (@), (8), and (c}.] ’ . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
mmEDTE cause (o) _ Adenocarcinoma. of cervix with metastases to
Conditions, if any. | but To () lungs,peritoneum, ureters producing uremia one month
twhich gare risg to
above ::uu ;!).
ttating the under- ,
z lying  cauge lust. DUE TO (¢)
=3 PART [I. OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . xﬁ_{;gmgv
= . ?
3 ves (3% [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Tor Part 1 of item 18.)
@ . O
gl D o |- 17/ X .
12 20c. TIME OF Hour ,.Month, Day, Year
Sl WURY e mrT e -
7] pim. I
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE ] farm, factory, sireet, office Ddg., ele.)
WORK AT WORK
2}, | attendod the d d from 3-] --5? , to and Iast "“ngif““ on _
Death occurred at l =30P H m on the date stated above; and to the beat of my knowledge. from the causea sta ted.

24. FUNERAL DIRECTOR

ADDRESS

Drebmann-Harral 1905 Union Blvd. i

25. DATE RECD. BY LOCAL REG.

220. | GNATYRE {Degree ar jjtle) € o 22b. ADDRESS — | - 22c. DATE SIGNED
Wv D aeho ) ‘A ‘f'é’ob w7 e 2. L7
23a. aﬁfﬁ. CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fotcn. or county) {State) )
REMOVAL { Specify) . C .
=23 Valhalla Cemetery St,louis Lo,

EGIST)

3-22-57

AR'S SIGNATURE,

{Licensed Embalmer’s Statement on Reverse Side)} / ; :



e
+
-

working under my personal supervision.,

T ,.T'-.' A B Ke Rl 1 | .‘"
~ : . -
TS L , i 81103 ‘ :
et : S ' . Lom. T
] , 4 LI uten ) L v
e L el Rl el -
7.0 Sl vt i, e Lo iy oo
F 2+ .0 %, JSTATEMENT BY LICENSED:EMBALMER ’
A S A AT A D - S A .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me or by :.:i...... PP e eiieeas . , Student Embalmer No...........
At . ‘

ngned W’ﬂ ......................

Student ... o i iiiiiiiaenieiaaaaeans
Signature of Student Embalmer
L1censed Embalmer Noj;j
S . Te el ) Si--T P. O. Address ... .. ... ...
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his dWN HANbWRITING. (Fa

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

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

II t.h:s body.r 1s not embalmed, fact should be so, stated above




