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WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECOID

-

DEPARTMENT OF COMMERCE
BURrEAU oF THE CENSUS

FILED DEC 9 19@1 SSTANDARD CERTIF!

, Primary Remtmdgn :District No..._.._._j__

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH

Stete File No.. _d{ "'“"'— Ao

Registration Disttict No... Registrar's No, ...._fg._}! ;';i : 3
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: a‘a‘a
{a) County., D S v T @ s=Migaouri 4 Counts /7 L
{b) City or town L. LOULS
(If outsida city or town limite, write “HRURAL"” ond game of township) () City or town......... Q4+ L.aui a8 q
() Name of hospital or institution: # /) (lf‘o;u:de city or town limita, write “RURAL" )l
City Hogpital 1
(If mot m'imeplml or Amutuhnn. writa strmet Hizmber oc location) (d) Street No. '""""412'8' Del%l:!' s%lgngn;
{d) Length of stay: In hospital or institution
(Bpecify whether || {e) Citizen of forelgn country?. (Yes or No)
In this community.___._.
yoarm months or days) LS If yes, name country, "
MEDICAL CERTIFICATION
3. {m) PRINT
FuLL NaME____._Nathan Sigeon_ ..
" 3 @ Social . 20. DATE OF DEATH: Month _ NOV......_ _day._ 24
3. veteran, . {£) Social Security 2 < of ’
i ear.__l.g.é&«..‘...__‘h / inut M.
name war. Ni 1 No. Nl 1 ¥ OUr. minute. £
21, I hereby certify that I attended the d d from
5. Colot or 6. {a);Single, widowed, married, 19, to
4, Sex Ma 1e ce. mi t e dwomed__sing._..g ...... that 1 last saw h. alive on
6, (b) Name of husband or wile. oo, 6. {c) Age of husband or wife If }| and that death occurred o 2'%&3%% 5
alive......ooresnnn.e......years | | Immediate cause of deat SN, - /O,
7. Birth date of deceased...._ March 26 19 41 #M Adra...
- {Month) (Day) (Year) “ % g,
8. AGE: Years Months Days If less than one day Due t ﬂ
2 7 a8 hr. min. ||~ “ i
/— Due to/ 7 f.? v "
9. Birtbptace. NOIAN —— Arkansas S,
{City, town, or connty) {Stats or foreign conniry) TR [
1. Usual occupation Infant ()(:::l‘;::ndm"“ !within koot oF deatsy T
11, Industry or business - . X 3 _— PHYSICIAN
, ajor finglings: g . }
5 12. Name.__..Leglie 8imson : ot upirattons.....:,..l.‘/ i ! Undesting
;':; 13. Birthplace NOl an A'I‘“k angas / 2 . v %3;&5&3
{ or oounl.y ta ax foreign country) £t B ) should b
E 14. Maiden name. m‘é )L wa&heﬂ‘f ! Ofaw nqg‘y ch:rged st.aF:
W ; I e tistically,
g 15. Rirthplace ((I:\:];.? &22 pow _(‘;E;}{wa',n'e %fnm') 22. 1f death was due to external causes, fill in the following: d
16. (@) Informant.. ....LEBLLE. .. Bisson (a) Accideqy suicide, or hogcide (’W‘“‘Yﬁ m"’twg-d -
i 4122 Delmar Blvd. @ Date]of mm/-ﬁ?t 24— /f"(? .
{5 Address 22
17 (&) e V8L () Date thereot.” A1=24=43 || © Whef didinjury occur?- TR STt e
(Burial, eremation, of remaval (Month) (Day) (Vear) (d) Didinjury occurinor t home, on farm, in industrial placc. in public placc?
(¢} Place: hurial or cremation Hox i er A,-kans as . s
18. (a) Stgnature of funeral director. Al bert H- HQDPQ;’] ,IBC » While at work? GT:’ "")” 3’&:!;;;),3{ injury...
® Add.resn 4?00 Was on. - -
ignatiire.
19. (@ 0 1%3 ............... AL %
{Dats teceived local remtmr] (Resutrat [ ﬁmmre) Addreéss......

L~

glue

{Licensed Embalmer’s Statement on Reveng Side)



. LA
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.. »
S S —— R -, Registered Apprentice N ....oooomooeeeoreeecercmnsemsiaecsniiny
. 1] 1
working under my personal supervision, T
" [ . ' :
.. = Licensed Embalmer Nozyz/ ...............................
. 2-P O Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBRALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes gmunda for revocation of license.) . .

If this body i is not embalmed fact should be so stated above. S




