Ith THE DIVISION OF HEALTH OF MISSOUR! g‘ 5’-—5’3 —
vl FILED MAR 27 1958 STAN DAI:%CiIgIH(AT! OF DEATH o 1003 su%ﬁfggﬁa%:}

Hubllic S
ervice Registrgtion District No. Primary Registration District No.. ... Registrar's No., X % S
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institufin: Resifhnce belore
300 a. COUNTY —St-—Louls a. STATE M1 s souTH SCOUNTY . ,ﬁ"'ﬁ")
] "
=57 b. Cg‘f {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTY o’@ " Inside Limisf
0 Tom  St. Louis Yos [ No [ R Bbr—houls y | vel WO
c. FULL NAME OF {If NOT in hospital, give location Langliof stay in 1b d. STREET (1f unli ve 10:0?% Reside on Farm
HOSPITAL OR 1 aooress 9135 Bel™! b"re ;
2 BUOSITALOR 5t. Johns Hosplt A7 Yos [ N ¥
3. NTAME OF DECEASED First Middle Lost 4. DATE Month Yeoor
i OP
(Type or print) Baby su Sleber DEATH Feb/ 23, 1958
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 1 9. AGE (in yeura BF UNDER 1 YEAR] IF UNDER 24 HRS,
MARRIEDD NEVER MARRIED . ya L
| birthd Month D Haoi
Female /| | White wooveo[] (,DE Feb.23,1958 e R L R )
10a. LUSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dﬁr.agﬁoeu of working life, evan if ratired) INDURFE@TL S't Louis L{i 8 souri)
: 13a. FATHER'S NAME < 13b. MOTHER'S MAIDEN NAME 14, NAME OF HJJ&BANI? UR WIFE
e Melvin Sieber Grace jPalazzolo none
L 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFOR T - - Address
:, (Yes, na, or un!mqwn)l(lf yus, give war or dotes of service} 7 ?/}W
? 18. CAUSE OF DEATH (Enter only one causs per line far (a), (b, and (c).) ~ N INTERVAL BETWEEN
' PART I. DEATH WAS CAUSED BY . ONSET AND DEATH
' IMMEDIATE CAUSE (a) o e s T . -

stating the under-

Conitions, 1 ang, « DUE TO () %M—MAJ&@—&AL——'*
which gave rise to }

above couss (g, A
DUE TO (c) M oAbt

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Z lying cause last.
o ,.‘% PART 1. OTHER SIGNIFICANT CONDITTONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART I (o) 19. WAS AUTOPSY
E 2 é PERFORMED
2 i , YES[ ] NO
- El 200. ACCIDENT SUICIDE HQOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Tor PART I of item 18.} ’
] = w .
$BM o O O - 2
5 3| 20c. TIME OF .Hour Month, Doy, Year
¥ ] INIURY  a.m.
; E X p.-m. \
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., morabomhome. 208. CITY, TOWN, OR LOCATION COUNTY STATE
: E WHILE ATI-_-] NOT WHILE 0 form, foctory, street, o!flco bldg., ete-}
3 AT WORK
' E 21. | attended the deceased from A -2 -'J'Y , o - M ‘ﬂ and lost saw z;:, aliveon __ 3 — 3D —'J‘Y
i - Death occurred at yd J-' /m s - m on the date stated above; and to the best of my knowledge, from the causes stoted.
: § SIGHATURE {Dogree or titie) 22b. ADDRESS 22¢. PATE stGN‘E'&
3z A0 W& 0 Ll @o)%m a%% 2-z2¥

230 BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 2 OCA {Cliry, , o
Bﬁﬂﬁw}«m 9_/ b/aaé Calvary Cemetery “st. fouis Hidsouri™

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCiAg REG. REGJATRAR'S SIGMATU
icell & Sons 11'-30 NP Kingshghway FEB 2558 Q.{,ZM M

(Licensed Embalmer’s Statamant on Reverss Side} / — i, A




e

STATEMENT BY LICENSED EMBALMER
l\

1 heteby certify that th?fb'ody whoge name is recorded.ofr{fe reverse side of this certificate was embalmed
by me, or by ﬂﬁj .......................................... «» Student Embalmer No. ...............0..

working under my personal supervision.

Student oo e

Note: The above MUSTE-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
+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.

e
» BRI . - - -




