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SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Sﬁ%)ARD CERTIFICATE OF DEATH
Regilrraﬂm qy"g Pﬁ 1_9__5__2_ __________ ——-Primary Ragistration District Neo.

Ragistrar’s No.

—b<~044872

10986

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fived. If institution: Residence before
2 COUNTY ot Touls a.state J11inoi s couny Madison admission)
b. COH;RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY , in:idn Limits
OR T
TowN - 5¢. Louls 1l Mo. town Granite City ves i No D
<. ;%éP?‘TAATEOgF {If NOT in hospital, give location} Home tnside Limit cIAS[T)ILI)IlE!EE'I"ss {If outside, give location) Reside on Farm
INSTITUTION. T1theran Canvalescent|Yeg nNeO 21‘-52 State Yer [ No O,
3. (?AME OF IDE)CEASED First Middle Last 4, DATE Month Day Year
ype or prin .OF
Ernst Sieveking CEATH 11-1%-62
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Wk].i te Widowed {3 Divarced [J 3 ,30 1866 96 Months | Daya HourlT Min. .

10a. USUAL OCCUPATION [Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country).

12. CITIZEN OF WHAT COUNTRY .

during, most of warking lif on if cetired} - N
“Buperintendent Park District Garmany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Unknown Unknown Lydia Sieveking
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT hd

give war or dates of sarvice}

(Yes, no, or unknown} I(lf yes,
No

Lane Aufderheide,

Gramite

18, CAUSE OF DEATH [Enter only one couse per line for (a),
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _

Conditions, if any, DUE TO (b)

W, and (9,

Jé@ﬂ,pd }m

.

-

.A'hgj ¢ optty
Lodoa il

20932 Cleveland

INTERVAL BETWEEN -
ONSET AND DEATH

7

/e

which gave riss to
above cavse (a),
stating the under-
lying cause last.

|

DUE TO {c]

& -,

&S

74

—* T
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO éﬂl‘l but not related to the “terminal

00

PART I, If

deceased was Mremale
there a pregnancy in last 90 days,

WES

IDYQ:I

DNO,I

0O uUnknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART ¥ or PART II of item 18,)

Z
o disesse condition given [n PART | (a)

£

=} ’

[T -

& | 19, WAS AUTOPSY 2. ACCIDENT _ SUICIDE HOMICIDE
[+] PERFORMED? [} 0o O

o YES[] NO

-

& | T20c. TIME OF  Hour  Month, Day, Year

& INJURY a.m.

) p.m.

=

d

20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., i
< o WHILE AT WORK

NOT WHILE A

KO

farm, factory, street, office bidg., etc.)

n or sbout home,

20f. CITY, TOWN, OR LOCATION
g

“and last saw :Ie'; alive ol

COUNTY

STATE

21. | sttended the deceased froi
Death occurred at 1/—) / J above, and to the best of my knowledge, frdpf the couses stated. :
Ta. SIGNATURE, 8~ -~ ﬁ‘ 7. DAR SIG b
— L WYIIOP .S /4£7f.
35, BURIAL, CREMATION, | 23b. _NAME OF CEMETORY OR CREMATGRY F33. LOCATION (City, fown, or county) jtne)
REMBOLL™ | 11 Sanset Hill Cemetery Edwardsville Tyspé# JAl.
4. FUNERAL DIRECTOR ADDRESS 5 25, DATE RECD. .BY LO; G [ 2R REGISTRAR'S SIENATU !
Leonard R.. Davis, 21st & Clevelafd NOV 15 1962° | %o ik, [T 2.
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~ "", B N o R N s STATEMENT BY LICENSED EMBALMER “
T A - . A
1 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.

~ Student_ _ : 7 5|gn£%t,(c, A W
" e . i o

- . Slgnatgre of{Siu‘dem.Er{bc_lmer : ] . . '\} ' Y,
oo i Pl L . O < s
- .o t. % Licensed Embalmer No. yj 7f
SN’ Lol T . . - P.O. Address: //&Z(/}r_«:_&/ uc/’:' 7.
- TeNT . . S P - - C,O
. - v " x oA . N .
- Note:
L] - :‘. :

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Faslure to comply
" * with the above cohstitutes 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.




