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YETOTOTE T TTENT 18, Mo sympioms will be listed.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E"_ED “ 'N I :Igs&gishotioq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

09-019629

STATE

Reglsrr

< “315806

ursNo

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where daceased lived.

a. STATE msso.uri b. COUNTY

If institution: Residence __liefore

odmu;pn)

130. FA

13b. MOTHER'S MAIDEN NAME

Emily Hoenerhoff

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits
Yes£| No [] OR Yes E Ne []
TOWN St. Louis TOWN St. Louis
c. FULL NA{AI(E)'?F {If NOT in hospital, give location} L‘ength of stay in 1b d. STRDERE-IS-S {If outside, give location) Reside on Farm
HOSPITA ADDRE
NsTITUTION Christisn Hospitall 6 hours 4295a Kossuth Avenue| ve:[J no [
3. NTAME OF DE)CEASED First Middle Last 4. DSTE Manth Day Year
int F
{Type or prin Elmer H Sierj_ng DEATH M&y 16 195 9
5 5EX 6. COLOR OR RACE| 7. wARRIEO X NEVER MARRIED[] 8. DATE OF BIRTH 9. AEE (I.r:';;:;; ;;ﬁ«ﬁsn;xm I::::DER 2:‘:.»25.
Male o white ) wiooweof] oivercen[]|  April 14, 1909 50 I I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired) | SIRY &
soyp Pet Milk Company St. Louis, Missouri UsA
L

14, NAME OF HUSBAND OR wi

Helen Siering

FE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ﬁdr unknown)| (If yes, give wor or dotes of sarvica)

156. SQCIAL SECURITY NO.

488-10-9243

17.

INFORMANT Address

Mrs. Helen Siering, 4295a Kossuth Avenue

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE

PART I

Conditiens, il eny,
which gove rise to
above cauvse (a),
stating the under-
lying couse last.

!

DU

DUE TO (b)

e for (a), (b), angd (c).)

INTERVAL BETWEEN
ONSET AND DEATH

ETO (c)

/

Z

PARTVTHER SIGNIFICANT C

19. WAS AROPSY /
PERFARMED?
YeS W] nO[)

e, ACC£€

O

NT SUICIDE HOMICIDE

&

20d. INJURY OCCURRED
WHILE AT
WORK

. TIME OF Hour

Maonth, Day, Yeor

/_' A7 P 6/4-5;’

OW,

,@7/6

e

NOT WHILE
AT WORK

0 o]

d"ﬂ ACE OF INJURWe.g., inor obout home,
orm,_factory, sire@lopifice bidg., etc.)

"SI o("m 20

STATE

21

| attended the deceased from
nth occurred ot

g é d ond lost sow h
4;1 on the date stated above;

" alive on

and to the best of my knowledge, from the causes stated.

““M,Qénw S 75

22b. ADDRESS
L/ Z0 0 éﬁﬂM

5Pl

230, BURIAL

. CR 10N,
REMOVAL iFy)
Remov

23b. DATE

May 19 1959

23¢. NAME OF CEMETERY QR CREMATORY

New Bethlehem Cemetery

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc.,2161 E. Fair

ADDRESS

A v

25 DATE RECD. BY LOCAL REG.

23d. LOCATION ({City, town, or county)

MAY 1358

4

/ (5!01’{

{Licensed Embalmet’s Stotemant on Reverse 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 me, OF BY .ot e s e .» Student Embalmer No. ...........c.ceoes

working under my personal supervision.

................

Licensed Embal:aNo......
- P. O. Address.=27.. 4. NP :

Y 1T =Y 1 A O E OO PO
Signature of Student Embalmer

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.




