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;i / 1. PLACE OF DEATH B 2. USUAL. RESIDENCE {Whaere o d lved. 1 lnstitati id before
¥ _ ) . . silunimion!,
?’ » O . ..§%. Louis- 77 . - .. [-rT"E MisSodri/ > O"Mst, Loufs i
b. CITY (1f sutcide corpurate Limits, write RURAL snd give ¢. LENGTH_-OF || ¢..CITY 2.7 l—i %ﬁ‘"( ) & Is Resldence within Timits of
oR . weation| STAY (i 0iasiace OR Wi O e e {
{ TownAtwater: Terrace h.{\ » ‘ ' : 1TowN Atwater Perrace] . A m;;mcw-:
g d. FULL NAME OF (If not in hospital or institation, ‘in strect addresm or locstion) } AsDrgtIEEESI-S tIf mral. give location)
o INS[ITUTIO!?lOlOQ Crown Poi ntﬂ S 10109 Crown Point Drive
ﬁ 3. gg%héﬁ s%'i-:) a. (First) b. (Mk?dle) R (Last) 14 DATE (Montb)  (Day) (Yean
9 (Typeor Piny  William F, Sieckmann veat May 19, 1957
é 5. SEX 6. COLOR OR RACE | 7. MIARFHED. gfvsgcnésaglig./ 8. DATE OF BIRTH 9, I.A.GE da yeun 1t uace -Dm. ¥ LR o RE.
B X 13 on i3 Haurs A
¢ Male White MEFFRed" ™ 7 | June 13, 1898 | ™8™ ™| P || e
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T worl life, even if retired] DUSTRY = . § v [V
| % 65 4o 2N A | Retired §t. Louis, Missouri 8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE |
, William Sieckmann | Carrie Niemeyer Florence Sieckmann |
E’ WAS DE&EN‘SE? E\(IER INﬂU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME oA ADDRESS
o8, nkoown! Yol r or dates of cervice) .
NG (o] 1] 493-09-8380| Florence Sieckmann, 2309~Salisbury
~H 18, CAUSE OF DEATH ) MEDICAL CERTIFICATION ) g;ggihg%iu
oty ovsanenper | 1 BOEATE OB N iy (Lot apiomria of Lucacs

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, #f any, gieing DUE TO ()
s heast faflure, asthenta, | rise to the abose cause (o) sating
ele. It means the dis- -the underlying cotae lost.

case, infury, or complica- DUE TO (c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions ecmtribm‘m;r o the death bud 1ot
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?..A

RS Al P wﬁmq/wn%amﬂ)l ]

21a. ACCIDENT 7 @vecityy 21b. PLACE OF INJURY (a.g.. bn or about ZI‘ﬂ(CITY TOWN, ORAPWNSHIP) “¥  (COUNTY) (STATE)

homa, farm, factory, street, offies bldg. . e10.)

"HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT ] KOTWHILE
/ INJURY WORK AT WORK

2, [ herghy certify that I atlended the deceased from 5#. lo %Ay B.EZ, that I last saw the deceased
alive W}q , 1957 _, and that death octirred af _3_-m from the causes g d on the date staied above.
23, SIGNATURE (Degree or l.ltlnb 23b. AD% 23c. DATE SIGNED

S-2 7
24a. BURIAL/ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CHREMATORY 244d. LOGATION {City, town, or county) (Swte)

Tﬁ{‘x%‘f‘a o= /55 sen | Laurel H1ll Cemeterfy|St. Louis Co., Missouri —

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DI R°S _SIGHNATU ODR
0 NJ""&¥and Bl.
5259 | onBet B, B Le I Brovost’ Yad. *Covy 371

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A
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/STATEMENT BY LICENSED EMBALMER

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

. Stude nt Embalmer NO.....cc......

by me, OF By .ot et s e e

working under my personal supervision..
st i

Student .. . oiiiieiiiiiiciieeiirereeiacisireaanaaas
Signature of Student Enbalmer

P. O. Addre n,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

1© this body is not embalmed, fact should be_so stated above.
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