CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imb&rmnﬁo

u—

ARTMENT OF COMMERCE
BuREAU OF THE CENSUB

rBERR.S BiRnb No_iﬁ‘f(_%_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu....._;lébb__

saesiono 3024 37
Registrar's No ;;,d/ﬂ

1. PLACE OF DEATH: k
(a} County, 9t louis «
(b) City or tuwnOYQ l‘land

(If outside city or town limits, write “RURAL" and name of township}
(¢} Name of hospital or institution:

2322 Wengler

{If notin hncpil.al or ioatitution, write street number or location}
(d) Length of stay: In hospital or Institution

(Specily whether

2, USUAL BESIDENCE OF DECEASED:

(@) stateMiasourd ... ® County.s.t....Lnl.liﬁ.........l.............._.

(&) City or town.Owarland
(It oumda city or town limite, write “RURAL’")

(d) Street No.. 2922 We_nglgr

(If rural, give location)

In this community. 20 yrs -
years, tnonths or days) {e} Ifforeign born, howlonginU. 8. A.7. .~ .o _= years.
[ MEDICAL CERTIFICATION
8. (a) PRINT %‘ o
FULL NAME S ﬂiLﬂ...Ellﬁn.._Siﬁglﬁr Au 7
5. ) If vet (@ Sooial Security 20. DATE OF DEATH: Month._ A B day. ; }'
. veteran, 0l & CUIT
year.,. 1839 howr B:20 P M. minute M.

L o JRALLLL.....

name War.

hereby certily that I attended t

deceasgdfrom
&, Color or 6. (a) Singte, widowed, married, _l P J o LI G, N , 19,2 A
¢ saxFemala. ... | rmcelthite . divorcea Marxiod. . hd?aliveon . ?.' 1509 i,
6. (&) Name of husband or wite oo~ 6. (&) Age of husband or wife f Duration
.Hilliam Sieglar... - alive..84..YX8 yean Iwa of death T8
. Bisth dato of decessed_ JUNG 30 1865 e N et o il Ao
(Mouth) Doy (Feur) ’7..!2,17
8. AGE: Years Months Dayas If less than one day Due t°"‘M"'AM
74 ' 7 o £
’ hr, min - bl ﬁ / ':j-h
; Due to : B s
8. Birthplace...... .S.l.t.._la.o.ui.ﬂ._uﬂ s~ T ! [ d &
(City, town, or county) (Stata or forelen country) s a —— i -
Y Other condition ! s ;
10. Usual oceupation flounswi fa & (Lnstode I Y mriEa of desth) ; i iy
11 Industry or business_.... . OWIL_home P PHYSICIAN
' . Major findings: , '
E { 12. Name...Nicholas Waber ii Of operations... === .’ Underlize
t t
;; 13. Birthplace e ; (SG-SI' Mi .......... wﬁccl?::i‘?ag;
LY, B, OF comﬂy tata or g congt - shou e
5 14, Maiden n&me_._.mr.‘y...f ulay Of autopsy chargedsta-
E 15. Birthpl Civa '_“u p wumr) IL.5-A 22. If death was due to external causes, fill in the following:

tate or foreign country)
16. (a) Informant’s own slznntura v&‘! \Tﬁ/
(b) Address 233__W_Qnglnx.*01&nhnup_.______._ —

1. _Burfal ... (% Date thereof_ mqr.“m«.lg
(a)(Burul eremation, or removal) (b) ate thereo (Mosth) (Duy} (1’3-;1'9)«

{¢) Place: burial or memtionﬂﬂe.ﬁ_rjﬂ_ﬂﬂm&tﬂl}'m.“mmm
18. (o) Signature of funeral airmurOntmann_.EhnaxnlmHom%

(b) Adﬁrtmgg.g arland Mo . 'if
19. () (b) -

(Date roceived local registzar)

e sigaators)

{a} Accident, sufride, or h
(5) Date of occurrence.

did { T
{¢) Whete nfury occur?. T2 e rprm—" S,
(d) Did injury occur in or about home, on fnrm, inl_'ustrial plnce, in public place?

A——

Specily type of place} Lol
(¢} Means of injury..........

deide (specily)
——

‘While at work?....

. (M. D.orother __
ate sign

* (i.leemod Emb“mur‘- Statoment on Raverse Sido')




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -or [ SR N

, Registered Apprentice No

"~ working under my personal supervision. ' ) © ‘ : ‘ '

‘Signed..._ 2. & //. 0/2%”4”%

Licensed Embalmer No A 57 P J’/

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Fljlilure to comply]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,

e




