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“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JUN 1 1959!-;-smman Distriet No. .

-rvm= Primory Ragistration District Now e

99-019627

ST ATE FILE NUMBER

e Assg

1. PLACE OF DEATH

2. USUAL RESIDENRCE (Whaere deceasad lived.

If institution: Residence bef

o COUNTY .o STATE Missouri b. COUNTY St. Lot
b. C(I)TRY {f outside corporate limits, give TOWNSHIP only) tiside Limits c. C(f)'::’ : St . Louis Inside Limits -
Town St. Louis Yosy NoD TOWN Yestx NaD
€. sgls.#l_?:ltAE OF {If NOT inhospital, givelocation)|Length of stoy in 16 4. STREET {If surside, give location) Rosids on Farm
/  INSTITUTION 6745 Plainview Ave 36 yrs aopress  67h5 Plainview YesO _Hod
3. NAME OF Firat Middle Lot ' 4. DATE Manth Day Year
DECEASED . : o QF )
(Type or print) Marie Elizabeth Siebert pEAT  May 18, 1959

5. SEX

6. COLOR OR RACE

White

7. marrien T4 never Marmiep [H] 3

Female ! ‘& wioowep [J ovorceo [

IF UNDER 1 YEAR |if UNDER 24 HRS,
M onlha | Daw | Hours ] Min,

9. AGE (In years

DATE OF BIRTH
iag hirthday)

8-30-189L

10a. USUAL GCCUPATION (Qlre kind of work done

during moat of working life, ecen if retired)

Housewor

domestic

10b. KIND OF BUSINESS OR INDUSTRY {11,

12. CITIZEN OF WHAT COUNTRY?

USA

BIRTHPLACE (City and statc or country)

Germany -(Doernhagen)

13, FATHER'S NAME

14
George Siebert

MOTHER'S MAIDEN NAME

Martha E. Reuter

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yer, na. or unknoon)

16, SOCIAL SECURITY NO.

490-36-3325]

I {1f wer. pive war or dater of scrvice)

no

17.
Mrs. Conrad Heinemann, 6745 Plainview Ave.

INFORMANT Address

MEDICAL CERTIFICATION

18, CAUSE OF OEATH [Enter only one cause pe
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

T

trium with gen. metasta.ses

INTERVAL BETWEEN
ONSET AND DEATH

2 Vs

75150 A.

Death occurred at

Conditions, if any, DUE TO (b}
which gare risg to
above couse (a)
slating (he under- s /
lying cause lasl. OUE TO (¢} 77’{—)“
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N FARY I(q} 19, WAS AUTOPSY
PERFORMED?
.
ves 1 no
20a. ACCIDENT SUICIDE HOMICICE | 200, DESCRIBE HOW INJURY OCCURRED. {Entfer nature of infury in Parl I or Port 11 of ifem 18)
20c. TIME OF  Hour  Month, Day, Year
“ INJURY 4. m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or ahout home, 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidy., ete.}
WORK AT WORK _ .
2. fattended the deceased Irom _&t’w l‘/J 7 . ta ! ’( qand last saw ;:er;l alive on ! /

m on the date stated above; and ta the bast of my knowledde, from the causes atated.

22¢, DATE SIGNED

: Degree or 7 a 22b. ADDRESS
S /‘F‘; EvOs DELmar. HFivd (»0 $£59F
23a. BURIAL, CREMATION, | 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. oF counity} {State)

Rsno\'lafpcrrfﬂ

re May 20, 1959

Our Redeemer Cemetery

St. Louis County, Missouri

24. FUNERAL DIRECTOR

ADORESS

Lzs. nnzm. BY LOCAL REG. %EGIST R'S SPNATURE
BEIDERWIEDEN F.H.ING.,1936 St.Louls Av 1959 x.-/ %:HZZ D

{Licensed Embalmer’s Statement oni Reverse Side)

7 2.2




- . -

!

STATEMENT BY LICENSED EMBALMER

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

by ME, OT By ittt itriaiiie it e e m e aees i

working under my personal supervision,..

Student ..o eiaaa e, Signed...... j W%’z

Signature of Student Embalmer
Licensed Embalmer N 3
P. O, Address %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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.



