r

| THE D1vVI FH H OF MISSOUR| f
o SION OF HEALT .99-010697
Wolfare STANDARD CERTIFICATE OF DEATH STATE FILE yaMBE
Public I 2“ é
Service D AR 2 5 19591:1mtior! District No. Primary Rag_is!rutinn Dislric}ﬁ Registrar’y Mo, _ ™ ,_3_ g&_-,
| . e
! r-PLACE OF DEATH . . .... 2. USUAL RESIDENCE (Where deceased lived. If innitution:yge_nca b)efnre
, o. COUNTY a. STATE b. COUNTY mi ssion
300 MISSQURI
,:"57 b. CloTR'I’ {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Y inside Limits
! .
9/ town ST LOUTIS MISSOURI Yes B No L] vow ST LOUIS, Yos K No[J
2y c. FULL MAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET il i i caji Reside on F
, / HOSPITAL 0= 1133 O NEWSHEAD Aboress 4133 NO''NEASTHAL KV Yor [ MolK
3. NAME OF DECEASED First Middle Last 4. DATE Month Da Yeor
(Typo o prn) CLARA BAYLESS _OF MARCH 5, 1959
5. SEX 6. COLOR OR RACE| 7. wARRIED] ] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
1892 last bgguy) Manths | Days Hours Min,
FEMALE /| WHITE wooweo[X 3 owvorceo[]| NOV, L,
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
HOUSEWIFE ST LOUIS MISSOURT ¢ UeSeAe
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN MARTIN FRANCES SIEBERT
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
; g, nk ¥ , give wi da f vi b
ﬁc g, or U nqum)l( yea, give waor or dates of service) # none ‘IILLIA:M MARTIN IJ.ARTH.ASVILLE MO-

18. CAUSE OF DEATH (Enter ¢nly one cause p;
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

+ (a)s (b), wnd (c).F

. . INTERVAL BETWEEN
ONSET AND DEATH
el veios
Conditions, if any, DUE TO (b} M
which gave rise to h
above cavse fa), } // /
lying cowse lost, DUE TO (c) ot

stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LALIVE, LUTUIET, BIL. 1M aT WAy DY STUNJUEG DWngnc:arure 1n 1ram 5. Ng symproms will og 1{(ajed.

=
= .E_ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted to the termingl disecse condltion given in PART { (o) 19. WAS AUTOPSY
3 5 . PERFORMEDY -
< i YES[] NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
3 u (] {0 Ct
] F
: U| 20c. TIME OF Hour Month, Day, Year
B a INJURY a.m.
'-:3 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 D farm, factory, street, office bldg., etc.}
& WORK AT WORK
E 21. | attended the decessed from o and last saw l[‘::’r:: alive on
o: —~=egth occurred at aY J’l /" m on the date stated cbove; and 1o the bost of my knowledge, from Ilynuus stated.
H fes7 4 1Degres g title) / 22b. ADDRESS, 22<. PATE SIGNED
s h,,&é/(: Ao 5. S
<

// - 73¢. ‘'NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Ste1e)

LFLORTAL PARK CELETERY ST LOUIS CQUNTY MISSOURI

24. FUNERAL DIRECTOR ALJRESS 25. DATE . \"LO(Z'AL REG. | Is. STRARIS SIGMSTURE
STROOT - CARRALL L600 NATURAL BRIDGE Wi 6 g f% aj /7P,

[Licensed Embcimer’s Statement on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

By I, OF DY i et st v n e e e aensr e e et arens , Student Embalmer No. ...............e.

working under my personal supervision.

Student .o Signed . ... ..o
Signature of Student Embalmer

P. O. Addzess..SI ’f—@«b; rW\Q

........... P

- 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.




