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I. PLACE QF DEATH - Z. USUAL RESIDENCE (Wkere 4 d lved. If L ton: resldenes before
. COUN . iy .
o a TY a. STATE uissom' b. COUNTY adinision)
b. CITY (If outside corpurate limita, write RURAL and give | ¢. LENGTH OF | c. CITY ‘ 4 Is Residence within lmits of
OR . township}| STRY i OR " a city of Lnearporated
TowN St, Louis, Mo, ommry i; $65° 18 Dawown 5t. Louis, e
g d. ?%PFT&AT.EO%F (If pot in hospital or institution. give strest sddress or loestlon) . STDREES (If rursl, give location)
5] iNstiTuTion Ste Louis Chronic Hospital. ,ej % A)DS 11223 College,
g s NAME OF a. (FIrst) b (Mizdley <. (Last) 4 DATE — (dath)  (Dey) lé“’f
= { Twpe or Print) Carrie Sieckmann oer November 51957,
[ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ?_8. DATE OF BIRTH 8, AGE (In years| Ir UNOCR 1 YEAR | o ONDER 44 RES.
g ED, DIVORCED (Bpacify last birthday) |Months! Days | Hours | Min.
g | Female | hite ow Dec 77 |
Z 102. USUAL OCCUPATION (Giwekind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . - 3
.4 :omdu.rinl mmefvert!uw-.n:unlf nd‘;:'d) - DUSTRY (City sad Stats or Foreign Country) @ 12(:8"-"[']%%34?0FWHAT
oy Housewiie St. louls, Mo.. .S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" Niemeyer. { Unknown 117 3 q4
=} 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yes, no, or unkoowa) (If yom, I:Iv. war or dates of gervice) NO. . .
= o 8. a u
I 18. CAUSE OF DEATH MEDICAL CERTIFICATICN ) |g;ssg¥hg%?
=] . Enter only onecauss per 1. DISEASE OR CONDITION . . - - .
E lne for (a), (b), snd (c) DIRECTLY LEADING TO DEATH‘(,) - 2 £ . & N
v «This does mot mean | ANTECEDENT CAUSES ; 2‘— " .
3 the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) ?G‘&ﬂ-ﬂ“" S aens .
- as heari faflure, asthenia, | rise to the eboce cause (a) stating
=) de. It means the dig. | the underlying carae last. \ .- . e
o |f caserinpury, or compitea- DUE TO (c) %ijm & s -
% || tion which coused death. | 11. OTHER SIGNIFICANT coNpITIONs &/ & -
= ' Cunditions contributing to the death but not . . . e
“:‘4 related to the disease orgconditioﬂ cauting deah. @W /JWLQ_M@ Z- "Qﬂ‘—j\v -
[™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 2. AUTC&Q Ly 4
=) TION 32 ax’
2. -~ ves [ wo
2ia. ACCIDENT (Bpactly} 216, PLACE OF INJURY {e.x..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
p SUICIDE homa, farm, factory, surest, cffios bidg.. ex0.)
7 HOMICIDE -
: g 214, T‘IJME (Mosth) (Day) (Year) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
! i INJURY o | "work L] "AT woRk
| E 2. I hereby certify that I attended the deceased from M_B_ADIQ to November 5,’19 67 that I last saw the deceased
; alive on _NOVe 5, 1957, and that death occurred at;.._._g.l.j .,OHm the causes and on the date siated above.
e |l 235. SIGNATURE (Degree or title}} 23b. ADDRESS I 23c. DATE SIGNED
[ ’
o Lt 22203 : 5 r1lets7
= |ig4a. BURIAL, CREMA- { Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btals)
L ArTION, REMOVAL pealty) I i e e e — i
—&ABorial 57 B L M
DATE REC'D BY LOCAL ‘S SIGNATURE 25. FULERAL DIRECTOR" S SIGNATURE ADDRE
g 57 fin. 9. Morrell 3710 N. Graad Blvd
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STATEMENT BY LICENSED EMBALMER

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

TDY Me, OF DY o e res s e , Student Embalmer No.......co.ouate

working under my personal supervision..

Student ...co.oeerrioii i aaaan | T, M%' ........ .
37

Signature of Student Ecbalmer

- -
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X
b
1

et

SRGC RN 2P, O. Addres

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply w1th the above constitutes grounds for revocation of license). '

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

€ this body i not embalmed, fact should be so stated above.
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