No. 2

12-45
17-39
X47070

[ 4

. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED MAR

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

Bummay o T C““f"lﬁ STANDARD CERTIFICATE OF DEATH
Primary Registration District Now.... ._1..0 O 3

104
State File Na

Registrar's No.___._ _3_8_8}?__

'It(d) Length of stay: In hospital or institution

1. PLACE OF DEATH;

(¢) County
{b) City or town

St,louls

(If outside city or town limits, writs “RURAL"™ and name of township)
{r) Name of hospital or institution:
City Hospital
{If not in hoepital or institution, writs strect nurrr location}
Aouits

(Specily whether

. In this community..
years, Months or days)

2. USUAL RESIDENCE OF DECEASED:
Mo, OC-¢
City or town......s \‘ / 7

(a) State

Q]

(4 County

(If outaide city ur town limits, write “RURAL"™)

Street No........?&? Bﬂﬂly .aye

113 rurnl, gwn location)
Bo

CH

(¢} Citizen of foreign country?. (Yes or No)

" If yes, name cotntry.

¥
'3

MEDICAL CERTIFICATION

{(a) PRINT .
“Fuil NAME... Amalle "HMollie® Sigg. . .. ...
- - 20. DATE OF DEATH: Momn March day....... 18
(b) lfvctemn 3. {(¢) Social Security 1947 6 30 P
‘ o No year. .. . hout. miniite...... *.M.
. rrw.me war,, N

— 21, I hereby certify that I attended the deceased zoz d"

" Femé.le / 5. Color “White 6. (a) Single, Widﬁ“{g ma"’i&d- 17 Pnea w.'?,',i? to .o / ,,,,,,,,,,,,, 19.,,“77
4. Sex =l race. divorc:d‘"""‘*"“""""""""“'[ ')thgt Ilast gaw b2 . alivean s / f M
6 (b) Name of husband or wife.........ooeemeseee. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above.

Duration
J Oﬂeph A Sigg alive._... ¥ Immedlate cause of death
= 7 "Birth date of deceased October 25 1874 o A.A.M-q.) L WY TR T N QM A .
e {Mantk) {Day) (Year)
8.-:AGE.: Years Months Days If less than one day Ay f Foaty. .
'R 4 23 N .'n'/"”.,
! R | 8 . min, ?-’;i
(- Die to. an F
o biseopince StaLouls Coe .= - - Mog ) Be SO RS )
(Cnthmun,orcounl. {State or loraign conntry} //f J
ouse“ﬂ)b v e N Orths diti e :
10. Usual occupation -’ : (In;ru;?:re]n:;‘y within 3 montbs of death) ﬂ
11. Industry or busincss St 'ﬁ i oor.| PHYSICIAN
. r A . or findings: Lo ,. L. -

S 12, Nase Mathdes @ Welk ool gl Ofoperiond I AR A R .

= . Name..... 3% : hUnderlmc

£\ 13, Birthplace _Gernany / ZT which death

e cunaty taloor [oceign ¥ O BULODBY oot vimsrer o ssersessnnarsss s ot mer o mes s sareeeemess s e cemm s emees et en should be

B ( 14, Matden name. ﬂary Dtzenbergs¥ autopsy. T —— T

_— ! tistically.

[ . ‘;em t t .

o{ 15 Birthplace W 22. If death was due to external causes, fill in the following:

1 N {City, town, or counly} (Sun.e or lorcign muntfy) v

16 () Informani__. M188: Pauline Sigg . i 2 | (@ Accident, suicide, or homicide (specify)

(%) Address 7827 Re:llly ave, - ® Date of oocurrence .-
17. (@ ... B ) Date thereo8TCH 21wlT  |[ (@ Where did injury, m‘? Gy i perr
- (Burial, cremation, of removal) (Menth) (Day} (Year) (d) Did injury ocour in or about home, on t'arm. in industrial place, in public place?
(e) Place: bunal or cremauon_._m.md[.. cm P & . O

Tro, Hoj fme ster - b (Specily type of place} . .

18 (") Slgnature "7&5'21 d‘ °"---—-----—‘ i U L.co. + While at worl.? . _________, (‘;l)” Mz;ms of i m]ury eceras e e

b) Ad em g < ......_.._.....;.....,.... - re bttt e

® % 2 D 191’ ® I : ﬁ 23,4 &mlmﬁM G{L@ﬁcj@ﬁ‘& LT(M: DL orot.her)...m._._D
19. ) e

e (Data roccived bocal reristrar) ABkeutrar's sigmmture) Address._ 9 Ao . (Bavodosrms . . Datesigned 3/4’9 l¥7

|

{Liccosed Embalmer’s Statement on Reverse Sido)



‘YO 383 uey)  Yopuded ]

*90TJJ0 SJIOTOI0H

19 Lr104°a] WOAF

STATEMENT BY LICENSED EMBALMER "'
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