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All diseasas in Part | must be :au‘:ully ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALEN MAR 27 1959

Repistration District Moo e

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

e Primary Registration District Noo ... ...

— 99011393

STATE FILE NUMBER

e veeeees ROQistrar'fadlo. A

t. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived. If institution: Rniden/c(gufou

o COUNTY a. STATE Mo b, COUNTY admi s glon)
.
b. CBTRY {IFf outside corporate limits, give TOWNSHEP anly) Inside Limits < CIOTRY Inside Limits
o St. Louis Yes [] No[] own  St, Louis Yes[J Ne[]
<. Egé&l?Aﬁ%gF {If NOT in hospital, give lecation) | Length of stay in 1b d, ST)R%ETSS (I outside, give location) Reside on Farm
" . ADDRE
0 insntution Bethesda Hospitpl 4039 Shenandoah AvieysD M)
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} OF
LOUIS V. SIECKMARNN peatH  Mar, 12 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in years JFUNDER 1 YEAR| I:i UNDER 24 HRS.
3 1rthd Month D Min,
Male White WIDOWED 2 oivorcen[] Mar. 28 , 1878 gé thday) £ Months [ oys curs l i

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIN

during 3t of workln

INDUSTRY

0 OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

lita, even jf reti
Packer-Marx & Haa . Drake, Mo. 0 U.S.A.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
John H, Sieckmann Anna Marie Goessling | Late Alice Sieckmann
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
(Yus, nwbunknjvyjl(ll yes, 'IVINI’OOhd.éll of sarvice} ‘+94_09_9078 Mrs . Me 1ba Bauer 4222 Shenalldoah Av .
INTERVAL BETWEEN
NSET DEATH

USSP/ OF DEAT
RART 1} DE
RS
] . C
(a),
g\ghe v
lying covss laft

UE 7O (b

-
{I§JE 1O |

Tause per line for (a), (b), and {c).)
BY: i

Pt e 2Bz Nrnwtorey
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PART 1. OTHEKIO'NIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART ) (ub l
.

19. WAS AUTOPSY

PERFORMED? 7.

H ves( N
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY ODCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
Wl
I = e s - Kt & roiRacd Pyt f
: NIIIEY. 2L ¢ { £
Ul M. TIMEOF  Hour Month, Day, Year .
g INJURY  am. .;_] ( ﬂ"&“"‘-)
z e Y54 00

20d. INJURY DCCURRED /'203. PLACE OF INJURY (e.g., inbtlardobouf ho)me, 26f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT ROT WHILE arm, Jogtiry, street, office g.. erc. s

WORK O] AT woRK 25" s A Tttt O N

21. | attended the decoased from b .o ond last saw . alive on 2 [' 4 /5?

Death occurred ot 6 M 2 A- m on the date stated above; ond to the best of my knowledge, from the couses stoted.

220, SIGNATURE

. {Degree or title)

22b. ADDRESS

22c. DATE SIGNED

oy Q 0 3705« Fofeyeltly 2/(3/5%
22a, BURIAL,C;‘ETMATION, 23b. DATE o 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State} N
REMOY Al wcify, -
Remova ' Mar. 14,1959 |[New Bethlehem Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DA

TE RECD. BY LOCAL REG.

MAR 13 '59

{Licensad Embolmer's Statement on Reverse Sids)

ol Scih . 11D,
oA




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY i e .» Student Embalmer No.......c..c.ovvivnn

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Licensed Embalmer NoSré:’r?f’/
P. 0. Address.;;{a%.a.cﬂ/x/f. -

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.




