THE DIVISION OF HEALTH OF MISSOURI
.5, Mo, 300

v, 1040 4ILED FEB 14 1958  STANDARD §f§leICATE OF DEATHI 003 staee Fie o 4399

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1M institutlon: reaklenos Lefors
a. COUNTY ' 8. STATE  M4saouri b. COUNTY /'-dml-hul-
\ b. CITY (M outeide corpurste Limits, writa RURAL and ghve c. LENGTH OF || ¢. CITY (If outside sorporste limits, write RURAL and cive towaship)
OR townahip) qﬁr In this place) OR
ToWN Saint Louis e TOWN  Saint Louls

d. F#ésLPr_FA{EO%F (I nes In bospiwl or Institation. give street addrem or lovstion) d. (1} rusal, give location)
O/ WsTiTUTioN 4647 Natural Bridee Blvd., 647 Natural Bridee Blvd.

3. NAME OF . (Flsh) b. (Middle) </ 4. DATE (Month) (Day) (Year)
e iy CLEMMENS THOMAS STEKERMAN ceam Jamuary 22nd, 1958

5. SEX D] 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE Gs reun] o oon s A | ¥ w0t &
Mhba,
Male Wnite REERIPRED T | g emgh 16th, 189F 6% l il
m%_ USUAL OCCUPATION (s ind o work 10b. KIND OF BUSINESS OR IN | 11. am‘mma.a (Gity st St or Foreian Cottr) 12 cmzsr\ur?rwmr
ooﬁeeper Gerst Iron Co. St. Louis, Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Siekerman . . Anna Anderson ] Hilds Siekerman
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes. na, oz unkoown) I (‘l'iminnrordn-#lmdu) - NO. S. .
Yes orld War & 1 493-09-7575 IHilda “iske e Blvd. |

18. CAUSE OF DEATH MEDI CERTIFICATION lmvaljigsg;r:uu
) I. DISEASE OR CONDITION ./l 4 , z: , LW',
- Enter only anecttsepet | T[pp o1l ¥ LEADING TO DEATH® (g) .u./ MI .

line for (a), (b}, and (¢) -

*This does not mean ANTECEDENT CAUSES

the mode of dyiug, suck | Morbld conditions, If any, ,ﬁ'}"" DUE TO (b)
as heart foilure, esthenis, | rise fo the abave carse (a ing

. It means the dis. | b8 Baderlying catse laxt.

eass, infury, o complica- DUE TO {
tion which ecused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the discase or condition equsing

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATI D 20. AUT! ?
. TION 0 !
£40'f) LW D
2ia. m%: ;z-:l ] :. Zlb.PLACEOFINfRY (s.x.. o orabeat | 2lc. (CITY, TOWN. OR TOWNSHIF) UNTY) . (STATE)
suU h;’m.urn streat, offics bldg.. ete.) - .

21d. ngE (Month) (Day) (Yeus) ('B;w) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iRy / /BEE 7w | "wome (] Wwonk o8P
2. I hereby cerlify that I aitended the deceased from , 18 . lo , 18 , that I last saw the deceased

, 18, , and that Aeath occurred al o m., from the causes and on the date stated above.

. ADDRESS 23c. DATE S!IGNED
e s Clank - 22 P

i 24b. DATE 24c. HAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Etate)
emovs 14\25!5 atery gt. Tomia Counte  Migsanri
R

i1 B R N

e S oo Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




-, ————r—

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

P . Student Embalaer Ro.

working under my persona! supervision,

SEUdONE srvevcncascsrnsrsarsaveversnnansans .
Student Embalmer

Licensed Eml:;aln;r. Nr;‘ e(/ ‘)? é
P. 0. Address_ /%M%

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds far revocation of license.)

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




