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Coroner cannot certify to a death due to natural couses.

nomenclature in iTem
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related,

Doctor, coroner, etc. must use only standar
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F".ED APR 1 0 195§smnion Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..:ig...m.._n Primary Registration District No. oo

58-009147

"STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d.c.nsn& lived. f institution: R-nd-n;%
o : . STATE . UNTY awgrion
counTY Cape Girardeau ° Mi ssouri ape Girardeau
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY /é ] Inside Limits
OR . Y N OR 0
TOWN Cape Girardeau esi[ NeO Town Jackson [) Yes){ NoD
. ;g%h?:fl%gl" (M NOT inhospital, givelocation)|Length of stay in Ib 4. STREET (If outside, give location) Reside on Farm
mstitution: Southeasgt Hosp.| 3 hrs. ADDRESS 211 So, Missourl ves nX
3. :::l or Firat Lest 4. DATE Month Day Year
(Type or print) Walter Burnhard Sievers DEATH 3 30 38
3. SEX 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIED []] 8- DATE OF BIRTH AsA AGE (Fn years | IF UNDER | YEAR JiF UNDER 24 HRS,
F e thdap} [Monmths | Da in.
male 0 white wiooweo (] ( oworceo[d  AUZe 7, 190 i o ;'[ 53"""|"

-{10a. USUAL OCCUPATION &Gm kind of work done

during moat of working life, even if retired)

Merchant,

10b. KIND OF BUSINESS OR INDUSTRY

Grocer

. BIRTHPLACE (City and atate or country}

Cape Girardeau Count

{

12. CITIZEN OF WHAT COUNTRY?

U. S.

A,

i3. FATHER'S NAME

I4. MOTHER'S MAIDEN NAME

Dora Sishert

ag§u31. Slevsrs
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(¥ea, no. or unknown) i (If wrd. gize war or dales of sereice)

16. SOCIAL SECURITY NO.|17. INFORMANT

493 10 1869

Mrs. Lydia Sievers

Address

Jackson, Mo,

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

Cerebra

per line for (a}, (b). and (c).]

INTERVAL BETWEEN

ONSET AN; DEATH

-

!{FMorrhagE

-

494aa~m€

Conditions, if any, DUE TO (b) / fe] gy .
which gere rise to &
above cauvae dl:) %3
atating the under- }

=z tying cauae last. DUE TO (¢} L

o PART Hi. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {M PART I(a) 13 ":é-;i Sg;gﬁ"

= T

-

by} ves[J ~no O

:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Parf I or Part H of item 18.)

& (W] 0 a

w

;‘1 20¢. TIME OF FHour Month, Day, Year

I INJURY . m. :

E p m.

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or about home, 1207 CITY. TOWM. OR LOCATION COUNTY STATE

| WHILE AT MNOT WHILE D farm, factory, street, office bidg.,, etc.)
WORK AT WORK

Death occurred at

21. ] attended the decaased from N Mot~ /?J_‘/  f0

il -
f and last saw him

alive on MM

m on the date stated above; and to the beat of my knowledge, from the causes stated.

22:. DATE SIGNED

Gea 1857

22a. SIGNATU }] Q {Degtee or title} M E 225, RESS
23, BURML. CW 235 oa mi F CEMETERY OR cn:m'r@
REMOVAL il .
Buria == Russell Halghts Iack
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
peneke-Laird, Imc. L )9s%

ﬁRAR.

Z3d. LOCATION {Cilf! fown. or county)

U/ (State)

(Licensed Embalmar’s Statethent an Reverse Side}

- Lo



- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

BY ME, OF DY ettt eiiiiiietiir s eaaaasis s eai e aaes

working under my perscnal supervision..

Student.....ccoirmiiiriiiiiraiiiiiiviaras e rarernane
Signature of Studest Embalmer

Licensed Embalmer No.55> . ]

P. O. AddresW,,ﬁe.,. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes.ggounds 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.
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ot . 3 -} i T




