URI DIVISION -OF AEALTH — STANDARD CERTIFICATE OF DEATH

FILE

D.VS 0cT 5 1959

——— 4

23

STATE FILE NUMBER

—

Registration District No. o ooeeee o eae__Primary Registration District No. .______________
ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
- a. COUNTY a. STATE Mo . b, COUNTY admission)
* b, CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COILY Inside Limits
ww  St, Louls 2 weeaks owv  St, Louls Yegfl Ne )
. ;%;.PI:ITAME gF (If NOT in hospital, give location) Insicte Limits dASI;EEEE'I’SS {If cutside, give location) Reside on Farm
AL O
' instiution 5757 St. Louis Ave. Yes I No [ 3325 Semple Ave, Yes 0 No [J
’ 3. HAME OF DECEASED First Middle Last 4, Dé\gE Month Day Year
ype of print)
Julia P, Siedentop | oeAm 9 21 59
5. SEX &, COLOR OR RACE 7. Married []  Never Married [] |8. DATE OF BIaTH | ¥ AGE [fest birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
Female Whj te Widowed X1 Divarced [ 5/15/83 76 Months | Days Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
° ng most of ng life, even if retired)
ouse ‘Yf onea St' LOU.].S, MO. U- S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Werner Catherine Borsch John P, Siedentop
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 117. INFORMANT Address
Yes, If . gi dat f i
(Yes, rﬁoor unkrn\own) (If yes, give war or dates of service) none Ta . Eoretta Garnatt R 5757 St .
[ nly one cause per line for {a), {b}, &nd (¢} TE WEEN
uz.r TH WAS CAUSEDDBY: 5 Lou Sgyhg EATH
g MMEDIATE CAUSE (a} JU.U MMl
[
[ __’ P
8 / i DUE TO {b) G
wpng, if any, E
a'/ ve rim( :)o v 0 V
e e cause {a),
ating the under-
| nggcaum last. DUE TO {c) 3 3 / DL
F PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IlI. If deceased was female was
.9. disease condition given in PART | {a) there & pregnancy in isst 90 days.
§ I O Yes l WND I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
[ PERFORMED? 8 0 0
=} YES O NO
-
6 20¢. TIME OF Hour Month, Day, Year
o INJURY a.m,
g pP.m. ,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farem, factory, straet, office bldg,, erc.)
NOT WHILE AT WORK (]
— — ~—
21, | attended the decessed fro - . to and last saw :ie,:'nlive on (’{ /b \b ?
Death occurred a2 : 0 B on the date stated sbove, and to the best of my knowledge, from the caules stated.
% 222 51G) ree or, tigk) 27b. ADDRESS 22¢. DATE SIGNEG
= F 3/ 2 M ) M
?( 23a. BURTARCLREMATION, | 23b. DATE —v 23c. NAME OF CEMETERY OR CREMATORY' 23d, LOC N {City, town, or county) (State)
a REMOVAL (Spacify)
2| rémovai 9/24/59 Zion Cemetery St.\Louis County Mo,
< | “Z4, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |75, nzc;?a_'s SIGNATUR
>
& | Drehmann-Harral 1905 Union SEP 2 9'8g o

{Licensed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

g '—
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by m

™ or by Student Embalmer No.

working under my personal supervision.
Student Signedw
Signature of Student Embatmer |
Licensed Embalmer Neo. CE}‘“f/Q

P. O. Address

e : Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license). |
If embafmed by a STUDENT, he also shafl sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




