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THE DIVISION OF HEALTH OF MISSOURI

3 STANDARD CERTIFICATE OF DEATH -: _
?_‘ ,9-\ "{’ 2 8 ]95&is:rmier\_ District No. ______-----_-__g.l_ﬁf"rimury Regis{mﬂ_l_)i!ffiFLPﬁ‘ul»OOAa.------—-_ R°?i’"°'l,ﬂ~~53@3 ,,,,,

58-~020152

STATE FILE NUMBER

1. PLACE OF DEATH
0 a

2. USUAL RESIDENCE (Where deceased lived. If institution:

Reiidel;{bcfnre
odmi spion)

. COUNTY a. STATE MiSSDuri b. COUNTY
7 b. CgRY {If outside corporate limits, give TOWNSHILP only) Inside Limits e Cgr\:( Inside Limits
Tow  St, Louls A Yes (] Mo ] Tomi St. Louis Yes[® Ne(]
<. EgLS-IL_]]N:r%SF {1f NOT in hospital, give |ucu!|3'ni Length of stay in 1b d. ST%'IEQEE.QS (If outside, give location) Reside on Farm
INSTITUTION . 84._yrs. PP ] ? 3421 Itasks Yes [ Neof1
3. NAME OF DECEASED First Middle o= LnsU 4. DATE Month Day Yaar
(Type or print) oF
Fred (Frederick) Siebenmen pEaTH  May 17, 1958
5. SEX O 6. COLOR OR RACE| 7. marRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yaars I:uu::e R [i,ve.m |: UNDER 2:“:-"15.
r 1, birthd ntl a n,
Male White wioowep i) ivorceo[]| January 3, 1874 8" 0% Aatiel il il I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if ratired) INDUSTRY
-__Wh lesale Foods | St. Louls, Missouri gsaA
130. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Theo. Augﬁst Siebenman

Leaura Frelesleben

Martha Czerny Siebenman

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yeu, N, ar unknawn}| (If yes, give war or dotes of servica)
-

16. SOCIAL SECURITY NO.

17.

INFORMANT Address

Miss Augusta Siebenman 934 Laurel (12)

PART i. DEATH waS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).)

INT

ERVAL BETWEEN

ONSET AND DEATH

5—_2

w
|
«
a
(=]
o
=S
w
=
o
S
E Canditions, if any, DUE TO (b}
> w:‘::h gave rise to }
i above covse {a), —
- 4 tating th: d ﬂi‘-‘*ﬁig -,
g g l‘yrcng gcuu‘lc“"l‘n:; DUE T0 (C) < - 5— 2— 5‘&
; 2 HF PART Il. OTHER SIGNIFICANT CONDITIONS CONT, adrmc TO DEATH but not related ro the terminal disease conditian given in PART | () 19. WAS AUTOPSY
- s - - BX PERFORMED?
] B 4 ves[] NoT
- X ¥ | 20a. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART |or PART 1l of item 18.} 7
= £ Rw
-y L O
] K
‘ j U| 20¢c. TIME OF Hour Month, Day, Yeor
3 @ I INJURY  o.m. L S S
§ : k3 p.m.
= % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE D . farm, factery, street, office bldg., etc.} . .
=] WORK AT WORK —
E 21. | attended the deceased from 5— -2 -5 y 5-"'" / 7 -\W and last saw ::‘r; alive on - / é -s?
E Death oceurred ot 2 _30 A.M, m on the date stated above; and fo the best of my knowledge, from the covses stoted.
: 2a. YGNATU (Degrae or titls) 27b. ADDRESS 22¢. PATE SIGNED
>
3

F L

MMD o

J 715 4s 394 A Poio Wy

51758

230. BURUAY. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCAT16N {City, town, or county) (Stata)
wcily)
Cremas%ion May 20, 1958 Missouri Cremstory t. Louis, Missouri,

24. FUNERAL DIRECTOR

ADDRESS

Beidervieden F.H. Inc. 1936 St. Louls

25. DATE RECD, BY LOCAL REG.

WA 2058 0.8

6. REGISTRAR’S SIGNAYURE

on Reverse Side)




4vS g €=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

., Student Embalmer No.-..........cccceenn

working under my personal supervision.

Student

--------------------------------------------------------

Signature of Student Embalmer

-~
1

Licensed Embalmer No
_ P..0. Address ./ Mﬂ‘*
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).

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.

-



