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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-030960

' STATE FILE
S Rn&s sm_iﬁ__uw“"_-

I H LED AUG 2 8 195_Ejsrru:ioq DistrictNo. ____________. 2 1 8 Primary Regnstrunun Dls!ru:t No. 10@3

13a. FATHER'S NAME

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Herman E. Sielemann

13b. MOTHER'S MAIDEN NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residenc ‘be!ma
a. COUNTY a STATE b. COUNTY o&m)ﬂ'on)
Missourd
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOWN . Yes {3 No [ TOWN St. Louis Yes O MNo[]
<. Egls_'l;lFAfiEooF {If NOT in hospital, give loccﬁu) Length of stay in “’a STREET {If outside, give location) Reside on Farm
AL OR ADDRESS
wstiTuTion  Christian Hospi | 2 weeks O?q 1960 E. Adelside Avw Yos ] No
3 FTAME OF DE)CEASED First Middle - Lusl 4. DATE Month Day Year
ype or print OF
Wixford P Sielemann OEATH August 13 1958
5. SEX O & COLOR OR RACE| 7. MARRIEDDHEVER sarpren] ] 8. DATE OF BIRTH 9. A&.Ec Ei':'":: ::.::ﬁen[i)::m I:ol;l':DER 2;:!!5.
msle white wooveo [ Bvbrceol]|  Sept. 29, 1881 76 l I
i0a. USUAL BCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (Ciry ond state or country) O 12. CITIZEN OF WHAT COUNTRY?
during moxt of working lifp, aven if retirad) iNqUSTRY st L
| ot. Louls Missourd | USA 20000

14 NAME DF HUSBAND OR WIFE

[Emilie E. Sielemann (Deceased

I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NF°MT Address
(Yeos, unkngwn)| (1f yes, give wor or dates of service)
hdé | — ixford H, Sielemann 1960 E, Adelaide
18. CAUSE OF DEATH (Enter only one cause per lins for (a}, (b), and (c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (o) Myocardial Infarction weeks
Conditlons, 1 any, \  DUE TO (b) Advanced Arteriosclerosis Years
which gove rise to
abave causs (o}, }
z ying “caves tasr. ) DUE TO () Arteriosclerotic Heart Disease Years
= PART 11, 0THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
6 PERFORMED?
& 420 0 YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il.of item 18.} V
L'
v g O G -
S| 20c. TIMEOF Hour  Month, Day, Year
a INJURY a.m.
3 p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY {n.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ND'[ WHILE 0 farm, factory, street, office bidg., etc.)
WORK .
2). | attended the decsased from Jan. 192& Lo Aug. 13 2 1958 and last saw t:;. alive on
Death occurred at 10: m on the dote stated obove; ond to the best of my knowledge, from the causes stated.
@ (Degles or title} /O 22b. ADDRESS 22c. DATE SIGNED
/ g Z 'élé'm} MoDe 11356 Warne Avenue (7) 8-1L-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION {City, town, or county} {Stats)
REMOV AL {Speckfy) -
August 16 1958 Memorial Park Cemetery i St. Loui
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG.

Math Hermann & Son, Inec., 2161 E.Fair

AU 1 558

8 County, Missouri
j jma% e

(Liconsed Embelmer's Siutemant an Reverse Sids)

[~



' STATEMENT BY LICENSED EMBALMER

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

by MeE, OF DY oo et e s s et e , Student Embalmer No. ............ccueee

working under my personal supervision.

StUdent e e e
Signature of Student Embalmer

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. )
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