URI DIYJHRN,OF HEAL

DOCUMENT

.

BY AFFIDAVIT OF

Pricnary Ri

I

E-ké: STANDARD CERTIFICATE OF DEATH

Registration District Neo.

2

ation District NO. oo e Registrar’s No. . .. . ...

=60-017337
4464

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decessed lived.

If institution: Residence before

s, COUNTY a. STATE b. COUNTY admission)
. Missouri L -
b. Ccl)? (If outside corporata limits, give TOWNSHIP anly) Length of atay in 1b [ CCI’LY Inside Limits
1owN  5%t,Louils jown St.Louis Ya X Ne O
<. FULL NAME OF {If NOT in hospital, giva location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS 4
INSTITUTION City Hospital Yesgl No[l 56 N.Newstead Yo @ No O
3. RAME OF Delcenssu First Middle Laat . néngs Manth Day Year
ype ot print . . .
Fredrick Henry Siebke DEATH  Apr 25,1960
5. SEX 4. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) :DU':hDER 'DYEAR ::UNDEE 24 HR
. i i 1] ] aurs Min.
Male White widewed O Overed O | 10 /6 /8L | 75 i
02, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLAGCE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
PQWI g, most of working lifp, eve if retired). | .
tter urse::.ca pplipnces St,L.ouis Mo
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustave Siebke Lena Freimut Linas Snry Sishke
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFORMANT AddrEss

[Yeos, no, or unknown) | (If yes, give war or dates of servica)

No

T

Lina Siebke

456 N.Newstead

ART ). DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)}

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and {c).

INTERVAL BETWEEN
ONSET AND DEATH

of olatd
Dndesii weleneit

Conditlons, If any, DUE 10 (b)
which gave rise r;»
above cause (),
stating the under- q % -
fying cauze last. DUE TO {c) v 0 '0 2 ,
z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. if decaased woas female was
g issass condition given in PART | (a) there » pregnancy in last 90 days,
6 IDYG:IDNOIDUnknm
E 9. WAS AUTOPSY 20a. ACCI SUICIDE HOME'LClDE 20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART {Lof jbm 18.)
RMED? -
] VNS PP 3, A—L
I 1720 TIME OF " Hour  Month, Day, Yesr
& INJBY a.m. .
g . p.m. 44-’ N {0 Odlhe RS
20d. INJURY OCCURRED 20a. PLACE OF INJURY (s.9., in or about home, | 20f. CITY, T N//O
WHILE AT WORK g farm, facto , pffice bidg., atc.)
NOT WHILE AT WORK [ 19 Al /‘
[
+21. | attended the d d from and last saw ::'m alive on %
Desth,occurred af. \j/‘-g ﬁm on the date stated above, and to the best of my knowledge, from the causes stared.
- Degres of tille) Z 22h. ADDR 2 2 [2z:. SIGNED
Tia. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) Fistared
REMOVAL (Specify)
Removal L/28/60 Oak Grove
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG

E.J.Schnur 3125 Lafayette

APR 26 1950

{Licensed Embalmer's Statement 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. / e

. 1

Student . S:gne. AP Tl ‘ B i e
Signature of Student Embalmer

Licensed Embaimer NO-M

~

P.O. Address§ ¢2 _.A /;'A'

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




