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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: R--ia-n;- h-fw/./
. 3 AT ] admissio
/ a. COUNTY - St:-LOYTlS' a. STATE Mlssouri b. COUNTY S i 1 3
'|30506 [ b. CCI"L'I' {f outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
- . OR . .
TOWN St.Louis Yosihy Noml TOWN St.Louis, Mo. Yosg NoD
c. I-Flglgl!’_I'PAAITEROF (1f NOT inhospital, givelocation)]Langth of stoy in 1b ﬂ ﬁR (M outside, give location) Reside on Farm
23/ stitution Masonic Home 72 yoS A DRESSJJJ’/ DELMAR LV L | Yoo nex
y 3 ncﬂ‘t‘or First Middie Last 4. DA;_rE Month Day Year
[ ] LD . O
» (Type or print) Fannie Siebel DEATH 1 - 13 1958
5. SEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER | YEAR IF UNDER 24 HRS,
© ; 1 \ o MARRI:\D O wever marrieo ] | ASE (In years ‘"‘"""I A I!T"“" I s
emale ite wipowgn (3 pivorcep ) 2-23-1878 79 )
¥ 10z. USUAL OCCUPATION (Give kind of work dene | 106, KIND'OF BUSINESS OR INDUSTRY 1§ BIRTHPLACE {City and atate or country} O 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, eoen if retired)
2 NowE NoxE St,Louis, Mo, .S.A.
g' 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
F Y
. John MeMillin

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer, o, or unknpwn) | (If yes, give wor or dates of servicn)

- — L94-10-20400 Mt peees

REIADVAL (Specify)

. 16,1960 | kAnEwooo PARK CEA | ST Lot//5 Co o
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et @ 18. CAUSE OF DEATH [Enter only one cause per line far {(a), (), and (c).] : lgT“§2¥AALN:E'DI':JAE1§: =
S0 = PART ). DEATH WAS CAUSED BY: : . .
S, W IMMEDIATE cause (o _ooronary Thrombosis 10 minutes
< € o
£§ . - -
2 z Conditions. if anv, ) ouE To (8) Coronary Artkriorsclerosis 20 years
] which pave r
uE o above catueu(ﬂ) -
s ¢ o stating the under- ,
€S 2 tying couse fast. DUE TO (c)
2 g =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TD THE TERMINAL DISEASE CONDITION GIVER IN PART (2} i3 ;\E;sr__ g:;cégv
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-
LER g %02-0" ves (3 no
£+ — ’5_ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 11 of llema 18.) - i
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N |- ] O O
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53 :-6' 2| 2e TIME OF  Hour  Month, Dey, Year
" o INJURY a. m.
5 H : E p. m. ,
P g X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or cboul Aome, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
8 WHILE AT [ NOT WHILE []] farm, factory, streel, office bldg., etc.)
En W WORK AT WORK
; E 3
": - 2l. 1 attended the deceassd from Janua.ry 1956 . to Janua 1 8 and last saw ;";' alive on 1-10-58
- E Death ocourred at H 30 8. monthe date stated above; and to the best of my knowledge, from the causes ata ted.
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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 em

.by me, or by ............ e reaaenns e am e e eaeieeseiesosasrmanaeeeeas PR Gereamas , Student Embalmgxr No.....-...

working under my personal supervision..

Student......coiiuuiiiiiniiniciiia i ananaaa. i LR LT R ESONEA  Sr g o o viyel -
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1
to comply with the above constitutes grounds 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.




