‘ | THE DIVISION OF HEALTH OF MISSOURI 2597
Welfare ; F DEATH STATE FILE
: Wel ALED FEB 14 1958 STANDARD CERTIFICATE OF D 3‘“—_"“—- e Nii'?z

Registrotion Distriet Now vy 3 _1_ __Prrimary Registration District Ngl.

Service Dystuninli R
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Ruédanc- before
. COUNTY . STATE b. COUNTY admi ssio
. 300 a i T1linois Randolph
1-57 B b CITY (F outside comporote limits, give TOWNSHIP only) | Insids Limits < clry Inside Limits
tow St. louis, Missouri, Yes (X Ne [ town Sparta £12A1GrE nO
c. FgLL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. ST%EREEES {1f outside, give location) " Reside on Farm
HOSPITAL O AD -
é INsTiTuTion Mi ssourd. Baptis 1 JL 105 North Bottom St,, [ Yes[ N[
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Yoar
» {Type or print) oF
Emil Sieberg OEATH  January 30, 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 3 FUNDER i YEAR] IF UNDER 24 HRS.
C . MAR”‘ED@NEVER MARR[EDD ? A1G0E (Ii':li;::«; Manths | Days Houra Min,
Male White wooweo[ ] oworceol )| December 12,1887] '8 | |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
duging t of working life, even if retired) INDUSTRY
oal fiiner hn?.ng Randolph County, Illinois .S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14- NAME QF HUSBAND OR WIFE
Frederick Sieberg Unavailable Blanche Sieberg
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yqa, no, or unkngwn)| (If yes, t of dotes of ce) -
g ey gy e | Unengwn Blanche Sjeberg, Sparta, Illinois,
18. CAUSE OF DEATHAEMU only one causa per line for (), (b}, and {<).) - INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (o) At A gt e . / adﬁ-:;;.a

. . ) >
Conditions, if ony, < DUE 10 (b) —ﬂ&#@‘%‘—ﬁ%———%
which gave riss to }

above cavas (0), .
DUE 10 (c) » s —pptirselal Tterer -

stoting the under.

z fying cause last.
»9- PART il. OTHER SIGNIFICANT CONDITIONS CONTHIBUTING TO DEXTH but nat relhted 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
by 4PE RMED?
i
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW'INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
w
g o O O 19 (p:0
5[ 20c. TIMEOF .Hour Menth, Doy, Yeor
3 INJURY a.m.
"% p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) .
WORK AT WORK

21. 1 attended the decoased from __J " 4 - 5 F o/ = BC T Yudlostseu " dtieon =3 — 5
Death occurred of Ll 5 .0 . m on tHe dote stated cbove; ond to the best of my Imowl.dgo. from the couses stated.

SIGNATURE {Degres or ml-) [#) nb ADDRESS 277 Z / z‘:/e. PATE SIGNED
230, BURIAL, iEnTION 235, DATE 23c. NAME OF csne-rza'r OR CREMATORY ATION {City, town, or county) (State)

Removsr™ | 1-31-58 Local ercy, Illinois.

. 24. FUNERAL DIRECTOR ADDRESS 25 D, RECD. BY LOCAL REG. | 26. REGISTI S SIGNA
§\ Albert H. Hoppe, L4700 Washington Blvd., Jﬂﬁ 3158 j_ ?;AZ Y/nd%/h'b
' SR 7

{Licensed Embalmar’s Stotement ot Reverse Side)

Doctor, coroner, etc. must use anly standord nomenciature in item 18. Mo symptoms will ba fisted.
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o STATEMENT BY LICENSED EMBALMER
LY = 1" - Ay . % - - - i

I hereby certify that the body whose name is rec:orded on the reverse side of this certificate was embalmed

by me, od:ﬁ‘ ....................................................................................... «» Student Embalmer No. .............ccces

4

working under my personal supervision.

Signature of Student Embalmer S

Student v i e e Signed
Licensed Embalmer No%%7?

P. O. Address ..

- -

Note! The above MUST BE'SIGNED BY THE LICENSED EMBALMER"in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o )
If embalmed by a STUDENT, he also shall sign in his’OWN handwntmg - -
If this-body is not embalmed, fact should be so stated above.
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