MISSOURI STATE BOARD OF HEALTH Do not use this pace.

OCTl 4‘ 7937 Z( BUREAU OF VITAL STATISTICS . 32799

CERTIFICATE OF DEATH v

1. PLACE OF DEATH e ?gl

File No 2

Fendlsr Und CoO.

If 80, apecify..........
1. m}a?girégzn...... Ny 4 OO TR AN AV E s A ”(;n e;

M % ----- % (hddres... 5.3.00... (L-rt Rerad
= y

g
£3
-
T &
24 .
Bp || Cemmr e} Begistration District No. oo g .
cgn & Towaship........ccccooov e, Primary Registratlon District No.......... 1@@8 Begistered No........... 53
og oy Obs Louis, Mo, .. . .. ., Gity Seniterium . . B v Ward)
| o
Q "
e 2. FULL NAM EHerm:ranS legel . et D55+ s et et e
I < (8) Regidence, No.. /D82 Pennsylvani s, L Ward. )
‘& (Usuzl plzce of abods) i yi (I nonresident, give ety or town and State)
: 8 Length of residence in ciy or town where death occurred T8, mos. da. How long In U, 8., if of foreign birth? Fri. mos, da.
(=)
gﬂa PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
a
@5 3. SEX 4 COLOR OR RACE | 3. Diorcin (orire theomdy °F || 21. DATE OF DEATH (MONTH.oav,anD YEAR) 9 =20 =37 19
-5.._. 22, | HEREBY CERTIFY, Thaéd lgﬁ?ded deceased from
&8 5. IF MARRIED, WIDOWED, OR DIVORCED R U, . 9 " S50~ 1s
2% %gsangn %; Christiane Kunkel Rick TSy By B L 19,
S (OR) E Ilasteaw h. L1 ativ 9 20
= & . - 1€gEj_— X oD NI EM T e, D §: B Deathis sald
glﬂ 6, DATE OF BIRTH (MONTH, DAY, AND YEAR) 9 —50 -1836 to have oceurred on the date stated above, zt...... l0;2n5 'P‘ I‘EO
'ﬂ ?; 7’;; oF YEARS MONTHS DAYS If LESS ¢han 1 || The principal eanse of death and related causes of importance were as follows:
® day, ... brs. || Date
2% 1B 80 11 2l Horvmamn min. [ SeNility 7-1-37x o oo
%IV NI Trade, profassion, or particular SRR : :
T2, 5 cawyer, hookkeoper, ete.m o LAABOTET. .coocecmscrnc] o
=8 \\?\ Bl o Industry or business In which b ) ) SR VL.
EEQull §|  SEhemne T Laborer covaswon
22 3 | 10. Date decessed last worked at 11. Total time (years) | ———————————
3 b 0 this )occu?)ti_ol g::sﬁh and :cpgl:; ;?ion - Other contributory causes of imporfance:
e i S coemeey Chronde Myocarditis and 0 :
Sx 12, BIRTHPLACE (crev o Town) Unknown ardial Degeneration
o c (STATE OR COUNTRY) Migaouri -
=4 T : bt e e A =1=57%
'g 8 i 13. NAME : Unknown ‘ . . B
UL ] E——— e s D oo
i e con| Y e ae e e
_§ g e (STATE OR COUNTRY) Unktiowh e e
it ',r_ 23. I{ death was due to external causes (violence), fill in also the following:
E.g W | 15, MAIDEN NAME Unknown Aecident, suicide, or homicide? Date of injury ..o i 3
S & ’ Where did Injury cccur?........ .
da 9 | 16. BIRTHPLACE (crTv oR Town) Unknown ere did tnjury (Specify ity or town, county, and State)
< E (sTA RY) Ul . Specify whether injury occurred in industry, in home, or in public place.
B< 17, INFORMANT..... [ ettt .. (oo (AT LA
=1/ {ADDRESS) Manner of injury.
BE || T RRA RGO Sopt pa/ay || Memsetisimo
;‘Ié PLACE DATE Y—Il 24 Was disease or injury in any way related to occupation of deceased?...............
o
=

CAUSE OF




I the undersigned certify that I have embalmed the body of
Herman Seigel for the Fendler Undertaking Co.,7420 Michigan Ave.
St. Louig Mo,
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