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1. FLACE OF DEATH: ’ 2, USUAL RESIDENCE OF DECEASED:
(3) Couaty. St. Louis County s . E {{ %ﬂﬁ’ ‘ .
(%) Gityortown_ slgﬂf_ezzg_p Barracks U fla -~ A |i@isde £ _TE1AN018 4 couny
{If outalds clay or towsn limits, write “RURAL" and name of sownship)
() Name of hospital or institution: ( ) Cit town Worden
Veterans Administration Facility [ &) City or tow T oomlde sivy o= o Bt wrios “RORATT)
(¥ Dot in hospital or institation, writs stroet number or location) d -
{d) Length of stay: In hospital or Inat[tuﬂon..ﬂ.dﬁll.t’hﬁd. 29{40. ) t No {if eural, glve bocation)
In this community vl
yours, mootky o deys} {¢) If foreign born, how long in U. 5. A.2, e years,

MEMCAL CERTIFICATION

20. DATE OF DEATH: Mowh Fabruary day  28th
year . _ 3940 *  nour. 4:45 AMamioute oM.
21, T hereby certify that 1 attended the deceased Irom.._JBlle 29th

1940 1. . Eebruary 28 1
that I last saw him_ aliveo . 194:0..';
and that death occurred onlthe date and hour stated above. Durati
ration

Immediate cause of death

Coronary Arteriosclercotic heart

8. {a) PRINT
FULL NAME _Bernhard Siegle 3 Q‘O
8. (&) I veteran, 8, {¢) Social Security
same war__ World War No. -
. 5. Color or 6. (a) Single, widowed, married,
4.5 Male | nceWhite | divorced_Single
5. (}) Nameof husbandorwife <= 6. (¢) Age of hushand of wife if
nlive__.____._.:____ycars
7. Birth date of d 4. Sept 1884
(Mont) (s Foar)
8. AGE: Yeare Months Dayn If less than one day
55 5 19 hr, min.
5. nmpxam__—:..._Prair_a:tmm,mIllinoiaW_f;_";.
{City, town, or county) {Htate or forelgn country)
10. Usual occupation. l'ﬁh.orer
11. Industry or busines. WPA
2
g { 12. Name Josg eDh Sieﬂ:le, I
[
& L 13, Birtkplace : Gennany( (_ﬂ ,
City, togp, oy conn Stats or lorcizn codniry]
&2 [ 14. Maiden mmeummmmg..h_ﬁlﬂuﬁr P =~
m -~
S 15, Birthplace P 71 . MiBS Ouri [ ] {)
= - {4ty, togn, or connty) {Itats or foretgn cogotry}
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Fob,29,194
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{Moxth} (Day) (Yull')
Worden,Illinoig
il ~

16. (g} InformantG
(#) Address

17, () Removal

{ Buriat, ermszhn or remavai)

{¢} Place: burial or crematlo;

18, (o) Signarure of irector,
PET RS A
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terocelved local ruinnr)
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Other conditions.d..... Mesenteric Thre _unkn.
(Lncluds pregoancy within 3 montha of densh)
i PHYSICIAR
Major fndings: ~ Megenteric Thrombosis, —_
Operation: Ex lorat oy 19. rotomy w, U?ggffg:
re’ B BC‘B‘IGII &
Of auUtopay. 8'&
charged sta-
tistically.

22. If death was due to cxternal causes, fili in the following:
{a) Accident, suicide, 87 bomicide (specify) no-

(3) Date of occurrence.
{¢) Where did Injury occur?

:L
{City or town) ty) {State)
{d) Did injury occur in or about home, on farm. in iudusu'[al p!act. in public place¥

ity !.vu uf place)
A of injury

{'?:mgx D. or uthu)r___._.
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.l ‘ : STATEMENT BY LICENSED EMBALMER ..
ST
. \I hereby certlfy that the body whose name is reoorded on the reverse side ol' this- certlﬁcate was embalmed ‘by me, or by
: ) ' e — e, : chrsteréd Apprent:oe No......

working under my personal supervision. .

. . - . Ln::ensed Embalmer 0 /,
© ... RO “Address. éf{é‘z/ »-s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.l.s OWN HANDWRITING. (Faiford 20 comply wi

. the above constitutes grounds for revocation of license.
If this body is not embalmed, ubove_ space should be left blank. : . T
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