JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS WAR 25 1960

NDED

DOCUMENT

BY AFFIDAVIT OF

B60—-013213

3051

STATE FILE NUMBER

Registration District No. wo o oceecaae—__Primary Registration District No. Registrar’s No,
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If institution: Residance befors
a. COUNTY o state MO . b. COUNTY admisston)
b. C(IJ‘LY (If autside corporﬂe limits, gwe(OWNTIP only) Length of stay in 1b [ COITRY Inside Limits
TOWN ouis fe TOWN 8t. Louis (11) Yos (X No O
. f{%épl:{r?kTEogF {If NOT in hospital, give location} Inside Limits d.:;%%EETSS {If curside, give location) Reside on Farm
instiution 7820 Virginis Ave, Yes X! No[] 7820 Virginia Ave, Yes O NoTB
3 #:;:EWO;HI:E)CEASED First Middle Last 4, DOAI:!E Month Day
WILLIAM A  SIEBERT aw  Mar, 15,1960
5. SEX 6. COLOR OR RACE 7. Married X0 Never Married (1 [0. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Widowed (O

Divorced [

9/21/86

73

Months | Days

Hours | Min.

10a. USUAL OCCUPATION

Give kind of work done

Sﬁvé"”%\ttiw&, even If retired)

10b. KIND OF BUSINESS OR INDUSTRY
Johanson Bros,

n.

Bt,

BIRTHPLACE (City and state or country)

Louie Mo,

12. CITIZEN OF WHAT COUNTRY

UsSA

13s. FATHER'S NAME

Chrietian O, Siebert

13b, MOTHER'S MAIDEN NAME

Christine Ellis

14. NAME OF

Emma Siebert

HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, ﬂ.cr unknown} ,(If yu,N'me or dates of service}

16,

SOCIAL SECURITY NO.

497-05-8034

17. INFORMANT

Emma E Siebert 7820 Virgipja (11)

Address

Conditions, If eny,
which gave rize to
sbove cause (a),
stating the under-
lying cause |ast.

18. CAUSE OF DEATH (Enter only one causa pcr line for [a), {b),
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

M@«}-uuh Léﬁx/, . &——a&—-—n

INTERV AL BETWEEN
QONSET AND DEATH

b3

DUE 1O (b) _ fd . ; 1 A Q= - (/
1 ‘ﬁ;J LV LQML‘L<4Q:k,L_JLAJ*—-'étgz
DUE TO () ’7 rbzd',

v

PART 11,

19. WAS AUTOPSY
PERFORMED'
YES ) NO

QTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminesl

disease condition given

20a. ACCIDENT
O

SUICIDE
a

in PA

PART

HI, If deceased was femasle was
there a pregnancy in last 90 days,

IDY“I UNDIDU?knuwn

WIBE HOW INJURY OCCURRED, (Enter nature of

ri

njury in PART | or PART Il of itam 1B.)

Hour
8.Mm.
p.M.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

Month, Day, Year

T

WHILE AT WORK

20d. INJURY OCCURRED,
NOT WHILE AT WORK [

20e. PLACE OF INJURY {o.g., in or about home,
hrm, fccrory street, offize Idg v ﬂc)

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

/.aé\

e A ——/z
and lasy uw'mnliwon y//"( / M‘

23s. BURIAL, CREMATION,
REMOVAL { ify)

Remova

3/17/60

21. | attended the decea from, | L
Death occurr on the date stated above, and to the best of my knowl.dgn from fhn causes :tarad
22a. $IGNATURE 7 Degrea O title) .

EMETERY OR CR

EMATORY

New t., Marcus Cemeter

T3S Ko o

23d. LOCATION (City, tawn, ¢ _gbunty) {/

Affton

Y

23 Mo,

24. FUNERAL DIRECTOR

Fendler Und,

ADDRESS

Co,

7420 Mlchiggn

(11)]

25. DATE RECD. BY LOCAL REG.

MAR 16 1960

A ’
Embhal s S

(Li

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student Signed

Signature of Student Embaimer

7y
’ . Licensed Embalmer No. 5 7 /]

. P.O. Address/7 “l 30 mﬁ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col

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.

v T +
.




