Health, —a
& Welfare R STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
1 Service LE_D QCT 2 n !qelgiegutruﬂon District Nu 42 Primary Rg_!isirutien District No. looo Ragish'_er's No.,_._--;:g_s.? .....
“§ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ff institution: Residence before
i, 300 a. COUNTY BRuchanan o STATE Misgouri b. COUNTY Byjohandg s+
1-57 b. cg‘R\r {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c CETRY Inside Limits
/ romSt. Joseph Yes [ Mo [ tom St. Joseph Yeskel No[]
<. FULL NAME QF (If NOT in hospital, give location} | Length of stay in 1b J STREET {If outside, give locotion} Reside on Form
e NiG2710 Union St. Life 04/7 ARESS 39100 Union St. Yes[J Nofg]
| |
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) OF
HERMAN WILLIAM SIDENFADEN DEATH October 9, 1958
5. SEX 6. COLOR OR RACE| 7. HARRIEDgNEVER marmten[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| tF UNDER 24 HRS.
Male o White wipoweo [ ] / pivorcen] ] Oct. 22, 1898 59 last birthday) [ Months l Days Hours 1 Win.

Q) =%~ Doctor, corener, stc. must use only stendard nomenclature in item 18. No symptoms will be listed.

All diswcses in Pogt | be Iy related.
Dr. 1 B Rl

YRR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58=035581

10b. KIND OF BUSINESS OR

FUYRE¥EL Home

10a. USUAL OCCUPATION (Give kind of work done

Fﬂrilé mi mif‘ él&tué? if raticed)

11. BIRTHPLACE (City and atate or country)

St. Joseph, Mo.

o

12. CITIZEN OF WHAT COUNTRY?

USA

13a FATHER'S NAME 13b.

Herman 0. Sidenfaden

MOTHER*S MAIDEN NAME

Iillie C. Fleeman

14, MAME OF HUSBAND OR WIFE

Hattie A, Sidenfaden

15. WAS DECEASED EVER [N U. §, ARMED FORCES? 6. SOCIAL SECURITY NO.

(Y--‘,Yesr urknawn)] (1f y.n‘l@lv?[w#' Tﬁ.l of service} 2'1-91_09-'2"468

17. INFORMANT

Address
Hattie A. Sidenfaden 2710 Union

City

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN

ONSET AND DEATH;

El- ¥ /Z.J"Z . ta
Je_P

Death occurred of

v I
Conditiens, if any, DUE TO (b}
which gave riaa to }
above causze (o),
fng th dere
cz, I._,'_I:Qngcm:-n?ﬂ:: DUE TO (C) lé , X
=t PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART 1 (a) 19. geﬁ;ggggg;
<
I Z )ndﬁéhz afﬁ&?luﬂ.-&j@‘m ocTio Rthaecds Yes[] NOK]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.}
w
o 8 O (W
3[ 20c. TIME OF  _Hour  Wenth, Day, Yeor
s INJURY a.m.
&3 p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, strest, office bldg., etc.}
WORK AT WORK
21. | ottended-the deceased from and last saw B‘bm' alive an ool q /7S 8

m on the dote stated cbove; and to the best of my knowledge, from the couses stated.

(Degree or titla)

"D . 0

”‘:‘%w e

22c. PATE SIGNED

/0 10-58

23a. BURIAL, CREMATION, | 23b. PATE 23c. NAME OF CEMETERY DR

BIFTAL ™ |ock 13,1258

Mt. Olivet Cemetery

CREMATORY

238, LOCATION (City, town, or county}

St. Joseph, Mo,

(Stete)

4 FUNEAL DIRZCTOR Sm ﬁw ma

25 DATE RECD. BY LOCAL REG.

4.

k.

/2,/958

26. REGISTRAR’S SIGNATURE i

¥

{Liconsed Embalner’s Stutement on Reverse Sde}




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 | Stuedent Embalmer No. .. & ..............

working under my personal supervision.

Signature of Student Embalmer

P. O. Address.St. Joseph, Mo, .

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.




