THE DIVISION OF HEALTH OF MISSOUR) o09-0061'74

salth, .
Welfare STANDARZCERTIFICAT! OF DEATH STATE FILE NUMBER [“"
ublic
ervice kl En FF‘ R 1 q 1qq§gufratlon District No. ,/ (0] Primary Registration District No. No. . £“:-_Z_X_ Registrar's No. ,,,._,,)f,.._,,_______-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e COUNTY Jafferson a. STATEM4 ssouri b COUNTY Jg T fepafgiisen
—57.-3 b. CITY {If outside corporates limits, give TOWNSHIP only) Inside Limits c. CITY S U Inside Limits
OoR s m ¥ N oR oy Ne (J
tomi  Joachim Twp. oa] NIy tom  Festus ¢ | YaBD Ne
c Egls_lg_l.‘l:lAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREE'ES (It outside, give location) Reside on Form
AL . ADDRE .
hsrruvion DOA Jefferson Memorfal Hospital 848 Vine St. Yes[J No[ 3¢
3. NAME OF DECEASED Firss Middls Last 4, DATE Month Day Year
{Type or print} . . .\ OF
Tina Marie Siebert pEATH Feb, 12 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDE]"' 8. DATE OF BIRTH 9. A:_-:f' (Jl,:tn:;; z:;nr:ﬁnglfm l:at::oen 2:‘:‘:25.
Female thite wooweo(]  owvorceo[JDec. 2 1956 2 |
100. USUAL OCCUPATION {Give kind of wark dens | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i t af working lifa, sven if ratived) INDUSTRY e .
BRI o o e men H e None | Bonne Terre, Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Stanley Siebert Wilma Rosener None

15. WAS DECEASED EVER IM Ll $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yos. no.frgrknaun}| {If yec, giva war or datas of sarvica) None Stanley Siebert, 848 Vine, Festus, Mo.
N P 2 3
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, ond {c}.) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: /,; — ONSET AND DEATH
{MMEDIATE CAUSE (a) ,é [ LANE v P ) Pl

)
DUE TO (b) Cizeéﬂ-ﬁ}/ ;/9"//7

Condlitions, if any,
which gave rise to }

above cause (o),
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying coause last. DUE TO (c)
. I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given in PART I (a) 19. WAS AUTOPSY
? h 0 PERFORMED? .
k! g 4 g ){ YES[] NO <
_:,, k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.)
3 y O (1 O
i 3l:
v | . TIME OF Howr Month, Day, Year
] Gl INJURY  am.
§ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE | farm, foctory, street, office bidg., etc.}
2 WORK AT WORK
‘ 5 21. | attended the decessed from @ Mo/ C dﬁ(ﬂ)"’ ond last '“’t alive on
H Dsath oceurred at o D0 4 m on the date stated above; and to the best of my knowledge, from the causes stated.
- E {Dpgroe or titlo) > | 22b. S5 % 22c. QATH SIGNED
2 @/H 9, 72//i/
E 4 & - / o ,—9

3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tewn, or county) / (srard)

. BURIAL, CREMATION,
REMOVAL (Seecify)

Buri Feb, 13, 1959| Catholic Cemetery Fegius=Prystal City, lice.

24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. EY LOCAL REG( 26. REGHSTRAR'S SIGNAT]
Vinyard Fun'l Homes, Inc., Festus, lio. "f-f /\5 L—-y)‘—p—-’\

~

Licensed Embalmer's 5 on n.m.. Sida}




656 2T g34

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

by me, or by ...................................................

working under my personal supervision.

Student oo s e Signed ,
Signature of Student Embalmer

Licensed Embalmer No. 7[¢7(
P. O. Address,/f:.—. ................. 7&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Faililré
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.




