MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTHM AND WELFAR 3 -7 STATE FILE NUMBER
'-’O%"Tgfs‘:%';‘ﬁ AMENDED Registration District No. _ "/ ___ A7 __ .'_.Prlmary Registration District No .55? A __Registrar's No. _% __.‘-__- _____
:F‘km 7. USUAL RESIDENCE (Where/deceased Tivad. I imfitution: Residence befors
VS 300 e a. COUNTY St N LOU.iS 8. STATE MO o b, COUNTY Jafferson admission)
Rev, 4/59 % b. CéLY {If outside corporate limits, give TOWNSHIP only) Length of stay in tb <. CéTaY Inside Limnits
w
: TOWN 74 plawood D.O.A. owv High Ridge Yo O No ]
%ﬂ‘)} o c ;%SLP'I\ITAATEOQF (1f NOT in hospital, give location} Inside Limits d. Asg'[EJEREETSS {If eutside, give location) Reside on Farm
-
Wwero | |S INSTIUTION B¢, , Joseph Hospltal Yea 3 No D Rt. 1 Box 277 Yes O No [
3 3. ;ME OF DE,CEASED First Middle Last 4. Déﬂl;IE Month Day Year
ype or print .
2 Wayne Charles Siener Jr¢ oeam 1 24 @3\
¢ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married I [6. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNI?ER 1 YEAR ':UNDER 1::_”
. Widowed (O Divorced [ nths ¥ ours in.
5 o Male White 9/13/61 Y
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11.7 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
) wy during most of rking, life, even if retired)
= Thiant Jefferson Co. Mo. U.S.A
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
. 2 Wayne Charles Siener Sr, | Mery Louise Longhibler — —
= 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.” SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown}| (If yes, give war or dates of service) e
9795y |w o one |Wayne C. Siener sr, 88 &bov
&ﬁ = 18, CAWUSE OF DEATH {Enter only une cause per line for {8), (b), and {c). INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2w = IMMEDIATE CAUSE { Unkno t 1
e a) Wl _narturg causes
1 G (@ 2
[y s ‘
o o]
12 o 5 8] Conditions, if any, DUE TO (b)
-3 w "}‘) wbhich gave rise(!;:
= above csuse (8},
13 E g. stating the under-
{ying cause last. DUE TO (<)
g g PART Ib. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1li. if deceased was  femals  we
z ditease tendition giventin PART | (a)} there a pregnancy in last 90 dayd
v <
-
z Y Suffering from cold for several weeks {0 ves | 0 No | O Unkrow
uEJ E 19. gVA;’OARIHECE)F;SY 20a. ACCE}ENT SUIEI]DE HOM[leIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
g ¥ vES g oNO.:
z y 7
o b F, Day, Yoar |
Z E ¥} 20c. TIME OF Houl Month, y, Yo
a INJURY am.
< (=
b4 o w p.m,
-] =
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg.. in or shout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E. WHILE AT WORK [] farm, factory, street, office bildg., erc,)
b4 NOT WHILE AT WORK [J
O oo od [a]
h :
5 0 g é 21, 1 attended the deceased from to— and last saw h.e.; alive on.
a ; al Desth occurred at 9:05 Am on the date stated above, and to the best of my knowledge, from the causes steted.
ol = . [
5’ g 8 5 22a. SIGNATURE [Cegree or title) 22b. ADDRESS 22c. DATE SIGNET
I
I = 4 Coroner | Clayton, Ma. 1/30/62
- z Z3a. BURIAL, CREMATI F 23k, DATE 4 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county} (State)
o] [ REMOVAL {Speci
z & rial 1/21/62 st Paul's Cemetery Fenton )
s < 24. RAI. DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
3 N -9/ - . Ay
2 2 §£A7QV [~ R2b -2 N2 & 2%
4

=-62-009426

‘A

7

{Licensed Embalmer’s Statement on Reverse Side)

o




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ' y
Student M 7 ,,,,,___
“

Signature of Student Embalmer
Licensed Ernbalmer No /?
P. 0. Addrei Ti J 670, [ 240

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). '

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.




