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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

D DECAYS

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No;z,()...a.i._

22027
i &l

v -m

State File No

9O

Registrar's No J—

1. PLACE OF DEATH;
(o) County %T QAA_LLAJ
(¥ City or town Universitvy Citw

2. USUAL RESIDENCE OF DECEASED:

st Missouri

(a) {#) County,

(1f outside city or town limits; writa “RURAL "“nnd name of township) () Citvortown_. LURiversitv City

(c) Name of hosﬁlta.l or institution: (1f cutside cily or town limits, writs “RURAL )
520 WESTGATE AVE. 520 Wostmat
- p— . . 3 (d) Street No. estrgate Ave,
(If not in hospital or institution, write street number or location) ’ (If resal, give locatian)
{d) Length of stay: In hoapital or institution
K (Specify whother || (¢} Citizen of foreign country?, (Yes or No)
In thia community. (s
years, Taonths or days) 1f yes. name country.
MEDICAL CERTIFICATION
3: (a) PRINT i
@ rrnt  JOSEPH SIEGEL
4| 20. DATE OF DEATH: Mont

3. (b) If veteran, l 3. {¢) Social Security No.

= %g?

oy

name war.
0 21, W that I attended the deceased
5. Color. . 6. (8) Single, wis marri to__
Male White f\ﬁarrl ed
4. Sex | roce divoresd ==L L0 N at T tast saw hid. alive on
6. (& N‘Eme of husband or wife ____ —. 6. {¢) Age of husband or wife if and that death occurred on the date and hour star.ed above, Deration
Pauline Siegel alive D6 years || Immediate cause of death .
7. Birth date of d | NOV . 8 1880 WMM . ?&Iw'
B {Moath) {Day) (Your)
8. AGE: Years | Months | Daye If less than one day Due to WWA . )_-M
68 1l 3 | he < min, -
Due to.... " AW T, T L S o S L et A
9. Birthplace Russia [ﬂ : ﬂ-ﬂng - m
{Ciry, jowg, or mn.nl.y) {Stata or loreign conntry) ¢ 7 .
. SD esman . Other conditions
10. Usual occopation ; (Tsclode cy within 8 ba of death)
11. Industry or business P PHYSICIAN
jor findi : —_—
B 12 Nome Jacob Siegel =~ .. .| et A O & M e
%\ 13. Birthplace Russial \ the cause to
- (Cierm by ET“)EP 51 e i or foseisa conntey) Of autopsy S I should be
-1 . I - Le
14. Maiden name. charged ata-
E{ . Russia |n oo taticaily.
% 15. Birthplace T Y —p——t ot o omvienseantrs || 22 M death was due to external causes, fill in the following:
16‘ {a) Informant Mrs L ‘T Sie gel - {a) Accident, suicide, or homicide (specify)
(5 Address 520 Westgate Ave. () Date of oocurrence
17. (@ _BUrial . @) Date thereor 12=12=48 || © Wheredidnjury occur? T Py
(Barial, cremation, or re "N u"“‘mc (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
- (&) Place: burial or cremation ai Amo ona en.
) o Herman Rindskopf,Indg|. T tBpedity typa of piace) .
18.. {e) Signature of funéral director : Wh.dc atwork2 17 L T U () Means of injury. -
(#) Address 5216 Dglmar Bbvd. M%;”\ _U
2 — [ 2' —s fg"‘ ¢ 23, Signamre...___. (M. D.or other) .
o of =L ELE - pfamat fotraina } Addrese: ] _$2b wplpr s Date si ._-dm//[/&q—

(Liccnsod Entfalmer's Statement on Heverso Side)




S P

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

, Regisgered Apprentice No )

working under my personal supervision.

—_— Signed. L LTS
Licensed Embalmer No /;,7‘, f &

P. O. Address.

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

[
If this body i.‘?.gmt embalmed, fact should be so stated above.
N B

-
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