, Health,

& Welfore

. Public

h Service

5. 300
. =57

stc. must use only stondard romancloture in item 18. No symptoms will be listed,

All diseases in Part | must be causally related.

cror, coronef,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S8-023750

STATE FILE NUt oof & =%

gistration District No. e 3‘_18 ________ Primary Registration Disirimg ................... - Registrar's No. -

G083 .

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

INSTITUTION

HOSP AL ORLO0B N.,22nd Stre

et | Lifetime I

If institution: Residence befpre
a. COUNTY o 5TATE b. COUNTY udrms?/'
MO,
b. CBI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c ng Inside Limits
R
TOWN St. louis Yos [ No[] Towh  St. Louls Yos# No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1 outside, give location) Reside on Farm

2,5 ACPRESS 4L00B No 22nd.St. (7 )| vee[) N

{Type or prins}

3. NAME OF DECEASED First

MINNIE

Middle

Last

SIXERER

4. DATE Month Day Year
OF

DEATH J-une 13 1958

5. SEX
Female [

6. COLOR OR RACE| 7.

mARRIED[ ] NEVER MaRRIED[ ]

White wiooweo) 7 oivorceo[]

8. DATE OF BIRTH

Feb,26, 1868

9. AGE (In yeors
lca! birthday)

FUNDER 1 YEAR| IFf UNDER 24 HRS.

Manths | Days Hawrs | < Min.

100, USUAL OCCUPATI

during most of werk

Housewlrfe

ON (Give kind of work dene | 10b. KIND OF BUSINESS OR

ing life, avan il catired)

USTRY
one

11. BIRTHPL ACE {City and state or country)

St. louis,

Mo, O

12, CITIZEN OF WHAT COUNTRY?

TSA

PART 1.

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only ane couse per line for [a}, (b), end {c).)

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert EKonitz Minnie Xind Frederick Sieber ( dece
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, o5 unknawn)|{I{f yes, give wor or dates of service)
R v " None Edna Bollenbach 4008 N, 22pnd. Strest

INTERVAL BETWEEN

- ONSET AND DEATH
IMMEDIATE CAUSE (c) M%AM@.W

WORK

WHILE ATD Ngr)];'gl‘;:(LE O farm, factory, street, office bldg., etc.)
A

Conditions, if any, DUE TO {b)

which gave rise 1o }

abave cause ([a),

ing the under-
z lying couse lass, ) _DUE TO (e} /79X
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal dissase condition glven in PART I (a) 19. WAS AUTOPSY
h] PERFORMED?
2 OxTanso YES[] O fiE
2| 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
w
" a (J O
S 2c. TIMEOF  Hour  Month, Day, Yeor
‘a INJURY  a.m.
k- p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY ™ STATE

21. | attended the

and lest lﬂwhnllvl on

}
deceased from é-, / /?J"é Lo g A ,Fm P, T 211 g? i!:g
Yoo on the date stoted above; and to the best of my knowledge, fréh the couses stated.

Death otcurred ot

Renova

gNATURE (Degree or title) D O 26, ADDRESS 22¢. DATE SIGNED
Mw 320 ( ' G /o
23n BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} /(Sluin) "
REMOVAL {Specify)
6/16/ 58 St. Peters Cemetery St. louis Connty

24. FUNERAL DIRECTOR ADDRESS

25.JZU¥ 15* g&OCAL REG.

%&/W 224

{Licensed Embalmer’s Statement on Revetse Side)




¢

[Fsaat e r

I - e . S -~ g e T

' T . T ~

4 P . el e
LA . 3 Y -
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By ME, OF BY oo e e e e ran e e e e er s asanarabas .» Student Embalmer No. ..ot

working under my personal supervision.

STUAENE ereererreeaeeiieneeeereeeesereese e RO Signed Y4/
Signature of Student Embalmer

Licensed Emw. %’2 .
P. O. AddressOs& ] (7ot 110

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.” - B

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



