, THE DIYISION OF HEALTH OF MISSOURI .
Health,
swire  FILEDDEC 301957 STAN nnkoérfgncm OF DEATH snn%éﬁél?a """""""""""""
Publi
S:w;:t Registration Districy No. Primary Reglshohon Dutm:r Mo, ]..-AQ_Q_B_ ............... Rngistmr_'s_&z_j___a_'?_ _____ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: -Residence before
. 300 a. COUNTY a. STATE Mo . b. COUNTY odmi ssion)
1-57 "C b. CITY (i ovtside corporate limits, give TOWNSHIP only) Inside Limits c ch Inside Limits
| __tom  St, Louls Yor ( Ne (] om  St. Louls Yes[J N[
! ¢. FULL NAME OF (if NOT in hospital, give location) { Length of sn:y in b TREET {If eusside, give lecation) Raside on Form
| A2, NPTk 8y, Anthony's Hdepitadl’ 7&/_3‘?"”“55 5917 Juniata Yes 0] No[]
I 3. NAME OF DECEASED First Middle ' Last 4. DATE Maonth Day Y ear
. © (Type or print) OF
| George P Slefert DEATH Dec 16 1957
5. SEX O] 6. coLOr OrR RACE]| 7. 8. DATE OF BIRTH 9. AGE (in ysars JF UNDER | YEAR] IF UNDER 24 HRS.
: MARRJED[ ] NEVER MARRIED[] . ftn yoars EL 1 o Fioor -
| male white wnogasa@ orvorceo[J Aug 12 ’ 1876 Blb"'hd“) Honths | D ! | e
: 100. USUAL OCCUFATION {Give kind of wn:!! done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) D 12. CITIZEN OF WHAT COUNTRY?
duting mast o rking |i{e, even if retirad)} ] STRY
| "PetIre ' policeman St. Louis, Mo. USA
i 130, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF H.U‘SBAN[? OR WIFE
| Engelbert Silefert Unknown Clara (deceaeed)
i 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
Yeas, wnl wh w8, Qive wor or dotes of sarvice -~
(Yo, oy g vrioammf OF yan. o dores ot senied 1200-.26=0731] George Siefert,Jr. 8636 Cherlton Lane

PART |

DEATH WAS CAUSED BY
IMMEDIATE CAUSE fa)

18. CAUSE OF DEATH (Enter only one couse per line for (), (b), and (c}.)

'ACUTE INTESTINAL OBSTRUCTION

INTERVAL BETWEEN

OESET AND DEATH

21. | attended the deceosed from 6]2214 1:953

:00 noon

Death oc:tu_g.d of

, o lgz l!iz E! i aend last ““'t alive on

m on the date stated abave; ond to the best of my knowledge, from the causes stated.

Doctor, ‘coroner, etc. must use only-smn-dmd nomenclature in item 18. No symproms will be listed,

{Degreo or title)

1 7. SIGNATEE? é - 1!
| 9

C 2. ADDRESS

M.D.,

711.50 Virginia Avenue

22¢. RQATE SIGNED

12/17/57
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= w Conditions, H any, . DUE TO (b) Volvulus of the 1leum 5 davs
: = which gave rise to -
i ; above ::un {a}, }
/ H .
| 1= bying “coves 1oen | _OUETO (¢ __Adheslions from divertliculitis ?
€y 2f= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted 10 the terminal dlsecss condition givenin PART | {a] 19. WAS AUTOPSY
23 =< - ERFORMED?
3: x| 572 s No[]
> X | 20. ACCIDENT SUICIDE - HOMICIDE. | 20b. .DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfu K
g = fv J O d :
] -
: S QY| Xc. TIME OF .Hour Month, Day, Year + s e
a @Fo iINJURY  om.
‘;‘ _>J‘ E p.m. .
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, foctory, street, oftice bldyg., etc.) [ .- .. .
g 8 WORK AT WORK - -
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23a. BURIAL, CREMATION,

o ¥aTE

23c. NAME OF CEMETER\’ OR CREMATDRY

23d. LOCATION (Ci:y; tewn, or county)
: A |

{State)

rémovaT™ 112/19/1957 [Sunset Burial Psrk ~ | Affton, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., EGJSIRAR'S SIGNATUR . -
J L Ziegenhein & Sons 7027 Gravdis DEC 18757
{Licanssd Embolmer’s Stotement on Reverss Side} ﬂ % 6
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1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ......

L B

AN IS AL N
vt Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_HANDWRITING. (Failure
to comply with the above constitutes grounds forrrevocatmn of l:cense) -
If embalmed’ byfa STUDENT, he al$0' shall-sign in fiis OWN handwntmg \QINSI

If this body is not embalmed fact should be so stated above. . L _
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