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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | myst be cosually related,

STANDARD CERTIFI

HILED JAN 27\11958 3/

Registration District No. .......

THE DIVISION OF HEAL TH OF MISSOURI

Primary Ragistration District No._..E_e.g._..............

CATE OF DEATH

STATE FILE NUMBER

Ragistrar's No. L. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenca before
a . STATE b. COHMNTY odmission)
COUNTY  St. Louis ° Mo, 5t. Louis
b. Ccl’};Y (If outside .cnrpormn limits, give TOWNSHIP only) :uide Li:ils <. C(I)'LY l‘l 5 ‘J ‘* Inside Limits
TOWN Manchester es}f NoO Tomn  Maplewood § YFo Now
<. Egls.#l_:j:t\EoOF {If NOT inhospitol, give location)]Length of stay in 1b 4. STRE (I ourside, give location) Reside an Farm
INSTITUTION D Nursing Hom| 3 VYIS, ADDRESS 3 515 Biﬂ Bend (Rean), o NeA
3. NAME OF Firgt Middle Laxt 4. DATE Month Day Year
DECEASED ! oF
CTvae or prine) EDWARD __F, _ SIEMENS AT Jan, 9, 1958
5. SEX ()} 6 coLoR oR RACE 7. maRRIED [_] NEVER MarrieD ]} 8- DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR JiF UNDER 24 HRS,
Taxt birthday} [Months | Dam | Hours | Min.
M W w:oo?eo 0| oworcen [ Feh, 2. 1877 80
- t0c. USUAL OCCUPATION (Gioe kind of work donte {106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE "(Ciry and wiate or country) D 12. CITIZEN OF WHAT COUNTRY1
during mol of working life, even if retired)
Clerk Hardware St. Louls, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME °
Fred Siemens ———e-= Winters
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Address
(Fea. no. or unknown) | (1f ure. 0ire war or dates of aervice)
No —_———— None Robt . Siemens 828 So, Central

18. CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

line for (a) (b). and (
cole Ml

Trd { @wmm Fow

INTERVAL BETWEEN
ONSET, AND DEATH

C/Ufabt(o C-w:zmc Decpcq/efﬂs‘ct?‘wm

ﬂé;c? /%w

Conditiona, if eny, DUE TO (B
which gare risg fo
above cause (o), C QUU&‘ M & - ‘f
stating the under- ) [ d,u v K( K3
z lying cause last, OUE TO (c) % é C\/ ¢ {
Q PART 1l omen SIGNI u:mr CONDITIONS CONTRIBUTING ro DEATH BUT NOT RELATED TO THE rzn‘hru:. DISEASE CONDITION GIVEN IN PART I(a} 15 '\;M‘-; A;J;CE’ES;Y
- (L / ERFO|
«
O ‘e‘-d \0 wtd.(‘c oSy s Z—)—-J Seves [ No]Z})'
[ - - -
= 20a. ACCIDENT SUICIDE 4 Homcmt 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item 18.)
& O ad a
o
a’ 20c. TIME OF  Hour  Month, Day, Year
] iNJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] jarm factory, street, office bldp., ete.)
WORK AT WORK pa—

= o %5,_-
alive on ;f'ﬂ( : g

2l. Jattended the deceﬁhom 'UC'C‘ !c /‘g?‘\ to

Death occurred at

'y

<~ £
d‘w' 0? S'd and fast saw 1:'"

\.‘

22a. L—w (Degree
Katp i ler , 4

23a. BURIAL, CREMATION.

E““igf""‘ 235, DATE

l Cenm,

1-11-58
24, FUNERAL DIRECTOR
Parker-Aldrich Webster Groves

ADDRESS

{Licensed Embolmer’'s 5t

temont on Raverse Side)

' m on the date stated above; and to the beat of my knowl’en‘gg. from the causes stated,
22b. ADDRESS ﬂr_cu.\‘ tes o fXgf . |2 patesienen
). Mdvctbestey~, Mo |I/T/5
23¢. LOCATION (City, lefen. or county) (State)
Kirkwood Mol
25. DATE RECD. BY LOCAL REG. 25. GISTRAR'S Slt ATURE
9/952 | D
ase
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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 en
by e, OF By o e ree e e e » Student Embalmer No........

working under my personal supervision..

Student . ...l
Signature of Student Embalmer

Licensed Embalpder No.7/.
' P. O. Addrm.}g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above. - -




