genr [ 19 1m MISSOURI STATE BOARD OF HEALTH
nrBEC BUREAU OF VITAL STATISTICS 400
CERTIFICATE OF DEATH 3 7 -
1. PLACE OF DEATH ?@ 1 Do not use this apace.

{a) Count¥......ce. covvecmeene g" Registration DIStrict No........ocoovvrimmvairisreremmtensecerssns q'- 26
(b) Township... .| ermary Begistrntion Dlslrlcl No. T{é@@\@ ....... Reglatered No......... ~2. T = &
t Louls ,Mi580UTL e (a) sireet No... 28T7E Plymdu . t.

(1

(@ ciy...S2int Louls . Missourl. s sweet No.. 29775 Pl
f death occurred in Boap:tnl or Ingtitution, write its name instead of strect and number)

(e) Length of residence in city or town where death oceurred ¥rs. mos. ds.  (f) Howlongin U. 8.,if of foreign birth? yra, moa. ds.

LL g
2. PRINT FULL NAME. Clar? Siegel,
(a) Residence, Ne......... 5877PlymouthAve. ........... ettt st. E

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE
Female White

5A. IF MARRIED, WIDOWED, OR DIVORCED

(If nonresident, giva city or town and State)

5. SINGLE, MARRIED, WIDOWED, OR
PIVORCED ({rize tha worc) 21. DATE OF DEATH (monTH, oaY, anp veam) NOVember 8th, ,,38.
W

2. pl HEREEY CERTIFY, :ﬁhat I attended deceassd from
HUSBAND oF Alex: Siegel /8-";*1' 1918, g 198 8

......... F T
OR) WIFE OF
¢ Ilutsawh‘d}.. aliveon.. ..“I 8.7

..cce.s Deeath is said
6. DATE OF BIRTH (MONTK. DAY, AND YEAR) January 20 th h 1 860' to have occurred on the date stated above, n:]'l 45Aﬁy -
7. AGE YEARS MONTHS DAYS

If LESS than 1 || The principal canse of death and related causes of importance were au follows:
T8 9

day, ...
or ...

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Z | 8. Trade, profession, or particular kind of - .
] work done.asaawyer,bookkeeper,etc....gg..qé..e......w;gg...................‘.....
E 9. Industry or business in which work
0 was dolie, 88 88W MUll, BRDK, BUC.......coieeomieeeereemeriemaeae et saiena] |70 7 T e s
D | 16. Date decensed last worked at 11. Total time (vears)
thia occupation (month and ppentin this
8 year)......... occupation. . .
12. BIRTHPLACE (CITY OR TOWN} Unknown ~ Other contributory causes of importance:
(s‘TATE OR COUNTRY) ....................
|1, NAME Unknown
s nk 7
14. BIRTHPLACE (cmr or Town)... G EDOWR
E ( STATE OR COUNTRY) ] Namea of operation - 3 . Date of..
= What test confirmed dia.g-nnsm" ...... oo Was there an autopsy Y. e
14
W | 15. MAIDEN NAME Unknown 23. 1f death was due to external causes (violence), fill in also the following:
5 16. BIRTHPLACE {CITY OR TOWN) Unknown a Acczdent_. ll..li(?ide. or homicide? Dateof injury.........ccceerne W19
z (STATE OR CO'UNTR‘I) o L ‘Where did injury occur? eeeeet b terea b e e et s neneerag e

(Specify city or town, county, and State)
Specify whether injury oceurred in industry, in home, or in public place.

in pl

7. nForMaNT. Ihom Hendricks,
(aooREss) 58774 Plymouth Ave.
18. BURIAL, CREMATION, OR REMOVAL

. inez Bellefontaine Cem. mre November, /o 38

9. FUNERAL DIRECTOF WW%&M«« SO et

(ADDRESS) 2523 Cherokee Stireet.

20, FILED / W 'ﬂw:
S TERT ., B

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH

Manner of injury........cccoeeenenns
Natureof injury....

i

3

N.B.—Eve
CAUSE OF

&

Q

Local Registrar.

/ {Licensed Embalmer’s Statement on Reverse Side)
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: STATEMENT BY LICENSED EMBALMER
PR ERY
1, Juddie 4. Ziegenhein, 'L.icensed Embalmer No 2270 :

hereby certlfy that the body recorded on the reverse side of this certificate was embalmed by

e ereas-

L.E

No........ or by : _ , Registered Apprentice No
working under m.y personal supervision, ‘ =

Sign

Licensed Embdlpfer Nn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the a.bove constitutes grounds for revoeation of license.)




