—

SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =61-012127
-fig ’E’HD'ITBH‘ID _n___z_iz_z__-}nmaw Registration District No. ___\5?4 Registrar’s No. ——?K—L--- STATE FILE nUmSER

. 1.. PLACE.OF DEATH 2. USUAL RESIDENCE (Whnro deceased lived. If institution: Residenca before
. COUNTY . STATE .
8 a St. IDUiS a8 MD. b. COUNTY St. Louis admissfon)
% b. CCI)EY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COILY lns-da Limits
5 .
::é TOWN Normandy 4 hours TOWN g4, louis _(Jennings) Yes i No I
c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
% St - en || "
8 Normandy Osteopathic e NoD 2131 Hord Avenue Yes O No [X
3. r':.IIME OF DEJCEA!ED First Middle Last 4. DATE Month Year
ype or print OF
August F. Sieckmann DEATH March 29, 1961
5, SEX 6. COLOR OR RACE 7. Married (] Never Married [J [8. DATE OF BIRTH | % AGE (last birthday) 1 IF UNDER 1 YEAR IF UNDER 24 HR
" Male White Widowed {5 Diverced [] 1_9_18 76 85 Monrhs] Days I Hours | Min.
10a, USUAL OCCUPATION {Give kind of work done S‘Oh KIiJ{D OF BUSIP§55 Otl‘lﬂNDUSTRY 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during f o working ife, aven if retired) 1ecKkmann rO ers :
Owner iTed) e Sk, Mo, USA
12s. FATHER'S NAME Ib¥ RS MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
John Henry Sieckmann Anna Marie Goessling deceased
- 15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, of unkno 13 . r or dates of urwce) .
(Yot nopggy e[ 1 yer oive we None Irvin W. Sieckmann, 2131 Hord Avenue
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
uz.l PART 1. DEATH WAS CAUSED BY. ONSET AND DEATH
& g IMMEDIATE CAUSE {a) _M(, /‘21
2 .
g 8 ; 6%
wi o Conditions, if any, DUE TO [b)
"5 which gave rise to -
Z shove cﬁuse d(a), -
= stating the under- -
lying cause last, DUE TO (c) _mﬂm J /0,9“
F4 PART il. QTHER SIGNIFICANT CONDI"ONS CONTRIBUTING TO DEATH but not related to the terminal PART 1M, If decensed was femsle was
g disease :ondmon given in PART | {a) there a pregnancy in last 90 days.
S IDYu I C} No l 0 Unknown
“ st y)
E 19. WAS AUTOPSY 20a. ACCIDENTY SUIAIDE H ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
‘ fir PERFORMED? Q a 0
‘ 3] YES 0 NO ﬂ
- .
& | 20c. TIME OF  Hout  Month, Day, Year
a INJURY a.m.
H g p.m.
: 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [] farm, factory, street, office bidg., erc.)
| NOT WHILE AT WORK [ "
Q
é 21. 1 attended the deceased from / EX . !MMM last saw muliw o
o] Death occurred st : P. m on the date stated above, and to the best of my knowledge, from the causes stated.
—
2 u irle} 22b. ADDRESS 22c. DATE SIGNED
O o 22a. SIGNATURE {Degrea or tit y
2 0 RN T L.0. 5700 Bocrwesr Bbov 5%
z 23a. BURIAL, CREMATION, | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o o REMOVAL {Specify)
z ={ Burial April 1,196) | New_Bethlehem Cemetery St. Louis Countv, Ouri
s < 24. FUMNERAL DIRECTOR - ADDRESS 25. DATE RECD. B8Y LOCAL REG. EGISTRAR‘S SIGNATURE
= >| Math Hermann & Son,Inc., 2181 E. Fair Ay 3 -3/-&/ M
¥

(Licensed Embalmer’s Statement on Reverse Side)
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* |
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,

l
or by ] Z _, Student Embalmer”No. |
working under my personal supervision. /%@ / |
Student Signedg : / - {

Signature of Student Embalmer 7

Licensed Embalrer No.

. P. O. Address

. 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).

T If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-‘fi"-";'-"-i- . If this Bod{__is not embalrmed, fact should be so stated above. : |
TAeSage Xl

% e Lo e . .
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