pt. Haalth,
.. & Welfare
. §. Public
alth Servics

/.5. 300
ov. 1-56 /

securing the madical ceortitication in the specitic manner required by 193.140 MoRS 1949.
Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually reioted. Coroner cannot certify to a death due to natural couses.

STANDARD CERTI Fl

i

FILE_D JUN 27 1gﬂﬂiihuﬁon District No. ...

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

STATE FiLE NU

5802379

(Yes. no. or unknouwn)

no 48%-07-94-16

{If yes, dive war or dates of ssrvice)

Mrs.Margaret Sieb

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause pe@ for (a), (B). and (e). ]
IMMEDIATE CAUSE (a)

.- Regiatra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decectad lived. If institution: Reside l.‘bof_au
a. COUNTY a. STATE Mo b. COUNTY /:Emuuon)
! ]
b. C(l)';‘l' (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg;‘f Inside Limirs
TOWN St.Louls Yes® NeO TOWN St.Louis Yes(} NoD
<. Eng-Fl'_I'?:L’:"EF?F {If NOT inhospital, givelocation)|Length of stay in 1b (1f outside, give location) Reside on Fu"l
/ msitution 3703 Washington Bljd, Life 1 [/4 ‘;DDREss 3703 Washington Blvd] Yeso nek
3. NAME OF Firgt Middle m 4. DATE Month Day Year
DECEASED H OF
(Type or prine) Edward . Siebke DEATH  June 10,1958
5. sex 6. COLOR OR RACE 7. MARRIED E] NEVER MarriED [][ 8- DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR IF UNDER 24 bRS.
" ltost birthday) [Montha | Daw | Hours | Min,
. 4 W, wioowso (1 [ oworcen (] Oct «7,1898 59
[ 10a. USUAL OCCUPATION (Glise kind ofwork done 1105, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Ciry md stato or country) 12, CITIZEN OF WHAT COUNTRY?
ﬂnl{ mmt working life, even if retired) .
Pur,Agent Gen,Am.Ins.Co, St.Louis Missouri. © U,Sa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Siebke Louise Muschett
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Addresa

INTERVAL BRTWEEN
ONSET AND DEATH

Conditiona, if any, DUE TO (&)
which gore rige to
¢ cauge {0}
stating the under- A (%
z fying cause lastl. OUE TO (¢} 02 0 /
o PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART I{a) 15.7WAS AUTOPSY
- PERFORMED? /
2 ves (X no D
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Pari I or Part 1I of itém 18.) N
§ 0O, -0 O : :
g 20c. TIME OF  Hour  Month, Day, Year
Fa) INJURY g, m.
E p.m.
X | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e. g., in or aboul home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, foctory, street, office bldy.. ete.)
WORK AT WORK
21. I attended the deceased from , to and fast saw :'l::, alive on
Dnyﬂ'&purred at 3 B'E m on the damud above; and ta the beat of my knowledgoe, from the causes stated
Z2a. SIGNATYRE o M . ADDRESS 22c. pATLAIGRED
i . -
/L /P00 @4—(4? L/ F

l-ll. c MATION. 23c. NAME OF CEMETE

nfy\

3. DATE

June 12,1958

Y OR CREMATORY

New Pickdrs Cemetery

23d. LOCATION (City, fown, of county)

(State)

l
RAL DIR

ADDRESS

0’!«% 3840 Lindell Blvd,

25. DA

N T YR8

{Licensod Embalmer's Statement on Roverse Side) #

St.Louis County,Missouri _J

ISTRAR'S SIGNATURE
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B l - - STATEMENT ‘BY LICENSED EMBALMER

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

byme, or by ........__... P G Student Embalmer No........... |

working under my personal supervision..

Student.....covnrr i crrr e
Signature of Student Enbelmer
mbalmer No///
P, O. Addre&ﬁg&.{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}. .

If embalmed by a STUDENT, 'he also shall sign in his OWN handwntmg
H thxs body is not embalmed fact should be so stated above., N




