THE IAVINION Ur MEALIR U MiaJurd .
A4228

. Mo, 300
v | qupres 8 1982 STANDARD CERTIFICATE OF DEATH Sate Fite o
C
- AIRTH NO. REG. DIST. NO. 3 ! 8 PRIMARY REG. DIST. m-1—._.,003 Kegistrar's No.. I I ?ﬁg___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If inatltotion: residence bafors
a. COUNTY a. STATE b. COUNTY danbelon),
Missourl Ste.Louls .
b. CITY (I cutsida corpurate limits, write RURAL xod wvi c. LENGTH OF [ CITY (1 catside corporats lmts, nn. RURAL st give mnmp;
OR x ﬁ-ﬁly) S‘I‘f (in this place) . .
TOWN  Sye Louls = 51'0“’" Maplewood . */—1&
g d. FH(‘)'SLP'I“TAALI‘_E OF (11 5ot in hoapital or lnztitutico/Cive strest wddress or louﬂnn) d. A%I-EREEE‘;S I ranal, wre eation) /
o | Nernumion Incarnate Word Hospital SS9 29 Zephyr
B || S NAMEOF s (i) b. (Miadle) < (Lash 4OATE  (Math) . (Day) (Yew)
H (Typeor Print) . JEANETTE W SIEBERT ofim Dec. 31, 1951
E 5, SEX ' 6. COLOR OR RACE | 7. M%I})%}ED. EIE\‘IEEC"EIBRNED' 8, DATE OF BIRTH |.A.?E {In n)u- : DL 1 TEAR ; [ lu.
. ) ours
female/ white ihgTe & | 6-19-1891 60 5113 | ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsiga eountry) ’ 12 CITIZENOFWHAT
doa-giu ni{olwuhnclu-.nnﬂuﬁnd) DUSTRY R COUNTRY
3 er U.S.A. Postsl Missouri ©  lU.saR.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Conrad C. Siebert MWilhelmine A
}d || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S|GNATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | (If yea, sive war or dates of narvice) NO.
3 |10 Unknown | Mrs, Elmer Peters, above
kla P ol e | 1. DISEASE OR_ CONDITION ' y RSET AN DEATH
. Enter onl -
Z || tme for 8, (b3, and (o | DIRECTLY LEADING TO DEATH"(5) ZET& i ]
g = This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if ang, gising DUE TO (B) 4 > d et
3 Il &s teartsoiture, asthenta, | rise to the above cause (a)'stating U o ) . .
2 | ee. 3t meons the gt | fhe underiying couse lost. - . - - . : .
o) caze, fnfury, or complica- DUE TO (c)
4 tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ST
& Conditions contributing to the death bud
E related to the disease or condition a:ming deuﬂ
i~ || 19a. DATE OF oP;mi' -19b.-MAJOR FINDINGS OF OPERATION R : e e - S s .. |.20. AUTOPSY?
g . . . Yes NO
o " |i 212. ACCIDENT (Boecify) 21b. PLACE OF INJURY te.s. inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (coum*v) (STATE) _
h SUICIDE bome, farm, tastory, strest.office bldg..ete.) o . .
Z HOMICIDE :
g 21d. TIME (Month} {Day) (Yeur) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /IK
: WHILEAT[—] NOT WHILE 5
l [NJURY : . m. | work ||  ATWORK . . . 5"
E 22, I hereby ceglify that I atiended the deceased from m, 1987, o w, 18.5°], that I last saw the deceased
_;: alive on , IS.Q, and thal death occurred al = m., from the causes and on the dale staled above.
E 23s. SIGNATURE C(Degrm or title) | 23b. ADDRESS ' 23c. DATE SIGNED
. : : [703 [-2.8 2
E 2 24a. BURIAL., CREM.K . 24c. NAME OF CEMETERY OF CREMATORY | 24d. LOCATION (Otty, town, or county) . _ (Btate)
g ‘EUr"fa‘ft 1l-2-52 |/l. Salem Cemetery California, Mo.
- FUNERAL DIRECTOR'S & 1 )
AN o 195 K}G SSF T L ?I;EB' Hanch¥BEEY, Ave,
JAN 2 18 .| JAY B, SMI 1apleyoo
[Zd) (Licensed Embalmet’s Statememt on Reverse Side)



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, or by ———e

Student Embalmer No,

working under my persona! supervision,

StUdBNT seevereresosrararrassasscararcrasas Signed.....
Student Embalimer

Licensed Embalme

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HAND' G, (Failure to comply with
the above constitutes grounds for revocat;'on of license.)

If this body-is not embalmed, fact should be so stated above.




