AISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registration District No, _

- _ %
—

STATE FILE NUMBER

o _---;--_.Prl'marv Registration District No.\é—._ﬁ.--;.--_ﬁegmur’a No.}_zloa
P4

AMENDED _
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decoased lived. I institution: Residence before
. COUNTY o . STATE b. COUNTY admissi
E IS 8t. Lou_is a MiBBOU.T.‘i mission)
% b CCI)LY (If outside corporate limin, give TOWNSHIP only) Length of stay in 1b ¢, CéTR‘I’ {nside Limits
2 own Richmond Helghts 1 month own  St. Louls Y X No (]
‘i [ :‘Lg.;.PIEJYAAMEOgF {If NOT in hospital, give location) inside Limits d. ASIEER)EEEETSS (1f curside, give location) Reside on Farm
1
g_ wstitution St. Mary's Hospltel Yes (B No ] 54298 Milents Yes (1 No g
7 =2
/ 3. (I_\:AME OF DE)CEASED Firsy Middle Last 4, Dé\FTE Month Day Year
Ype or print,
FRARK B. SIEWING DEATH August 4y 1961
5. SEX 6. COLOR QR RACE 7. Married [ Never Married [ |8, DATE OF BIRTH | #- AGE (last birthday) | IF UNhDER 'D"’EAR :: UNDER 24 HR
i H d Months ays ours Min.
Male WVhite Wiowed @ DvewedD Imgy 22 193 69
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
during most of working life, even if retired)
a man Printing Perryville, Missouri| USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
¥illiem Siewing Mary Emde Marguerite L. Scheider

INSTEAD OF

DOCUMENT 2 7

SHOULD READ

-

07 Al A2 LA el A Ece T i a Al

>

ITEM NO.

L€
BY AFFIDAVIT OF

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes_ no, or unknown){ {If yes, give war or dates of service)

No

17. INFORMANT

Mrs. Frank Just, 5429a Mllentg

Address

(9)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).
PART I. DEATH WAS CAUSED BY:

-

-

Conditions, if any,

IMMEDIATE CAUSE (a} __‘%g&g)
DUE TO (b) _w W

Lo W

which gave rise to Cd

above cause

J

INTERVAL BETWEEN
ONSET AND PEA

ey 2 £

M

(8), . <

stating the under- /E V4 ; é .-

lying cause last. DUE TO () - K < ) [4
4 PART 11. OTHER SIGNIFICANT CONDITIONS TONTRIBUTING TO DEATH bBut not related |%n terminal PART 1. ¥ defeasad wod Temale was
g disease candition given in PART I {a} ﬂ / - there a pregnancy in last 90 days.

% '+

§ ID Yes | ] No I O Unknown
E 19. WAS AUTOPSY 208, ACCIDENY  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.}
= PEREQRMED? O O (W]
g YES NO [T
- -
& | 20c. TIME OF  Houl Month, Day, Year
z INJURY  am.
il . Bm.
3

20e. PLACE OF INJURY (e.g., in or sbout home,

. INJURY OCCURRED
20d It farm, factory, street, office bidg., etc.)

WHILE AT WORK O
NOT WHILE AT WORK (J

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

7755

21. | attended the deceased from.

5:20 A,

Death occurred at.

/
to. g-'/‘{ /‘ ( and last saw :,er; alive

m on the date stated above, and to the best of my knowledge, from the causes stated.

22¢, DAAE SYGNED
f/ﬁ%f

E {City, town, or county}

23d. LOCATION

[S1ate}

St. Louis County, Mo.

22a. SIGHATURE LDegree or title) 22b, ADDRESS
(‘E’ 3720
23a. BURIAL, CREMATION, - DATE 23c. NAME .©F CEMETERY OR CREMATORY
REMOVAL (Specify)
Burl Aug, 7, 1961! Laurel H Memorial Garflens
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Beiderwieden F.H.Inc., 1936 St. Louls 6

£~

-/

™ REGISTRAR'S SIGNATURE

\W

(Licensed Embaimer’s Statement on Reverse Side)

v

‘Mé%@ﬁ



SR

STATEMENT BY LICENSED EMBALMER

i

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

e
or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- Licensed Embalmer No- -~ '

‘- P. O. Address

Note: 'T'h,e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embaimed, fact should be so stated above. ° .

Fs

(Failure to comply

.
'y





