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WRITE PLAINLY—:US!NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED AUG

!BIRTH NO.

THE BAIVINIOWN UF FIEALIFT UP VMlaAAJRE

1343

STANDARD CERTIFICATE OF DEATH .

'E '] i ! }
REG. DIST. NO, PRIMARY REG. DIST. NOlQ.Qa. chl:trcr:No -~ _ﬁﬁ. ....2_..

State File No... 252}?8.

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere decossed lived. if institution: residence before

16. SOCIAL SECURITY
NOC.

a. COUNTY a. STATE b. COUNTY aduisaion).
Missouri V4 o
b, %EY (i outeide corpurata limita, write RURAL sad give | €. Al‘!Elelii oF || e Cg"{ (If outabde corporate iimits, write RURAL and give township) lee” /?
TownBt ,Louts - tommabiv) fowplsheoll  own  St. Louis /
d. F#&SLPT%AT.EO%F (1 not in hospital or institution, give strect add or looatlon) d. STREET (I rursl, glve location) 7
instiomon 5817 Waterman Ave, }_ 47P% 5817 Waterman Ave. o
3 NAME OF a. (FirsD) b. (Midde) <. (Last) 4. DATE (Menth)  (Day)  (Year)
(mm- rint)  SARAH SEIGLE DEATH July 31, 194¢
6. COLCR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 TEAR | O WNDER 41 HES,
/ WED, IVO&CEDiswm: last birthday) Mnnun, Days | Hours | Min.
Female White arrie Hhknown Abt,81 |
10a. USUAL OCCUPATION (Give kisdof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate ot foreign obuttry) 12_ CITIZEN OF WHAT
done during mowt of working Life, sven if retired) DUSTRY COUNTRY?
At home Poland
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Unknown | Unknown | Lazarus Seigle
15. WAS DECEASED EVER [N U.S5. ARMED FORCES? 17. INFORMANT’S5 SIGNATURE OR NAME ADDRESS

{Yea, oo, or unknown) | (If yes, xive war or dates of service)
| ‘ Lazarus Seigle-5817 Viaterman Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . lg:szgﬁgmm
. Enter only one cause 1. DISEASE OR CGNDITION - - DEATH
line far (8), (b, and ‘(:'; DIRECTLY LEADING TO DEATH*(q) /M M ;
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (&)
as heart faflure, asthenia, | Tise f0 the abooe cause (o} saling -
de. It means the dla- | tH¢ underlying coure laat.
ease, injury, or complica- . DUE TO (e}
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death bud not
relaled to the disecae or condition causing decth.
19a, DATE OF OP'FI%AN. 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
ves [ woftFT

21b. PLACEOF INJURY (e.g.. in or aboat

W 21a, accioent (Bpecity) 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} {SFATES ™~
SUICIDE bome, farm, Iagtory, street, offica bldg., evs.) ' 3
HOMICIDE _ :

210. TIME  (Mouth) (Dap) (Yea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? et
e MBECY e A2t Y
1
2. I hereby cert that I attended the deccasedffrom 2 to M_, 18 , that I laat saw the deceased
alive on 19ﬁ_ and tha«t] death-occurred al ., Jrom the causes and on the dale slaled above.
2a. s%T ﬁi \j { or z%l 23, ADDR& % 5 7 2 , /17SIGNED
%. BURIA 24b. DATE |?.4c ME OF CEMETERY OR cnemronv 24d. LOCATION (Oity, town, o county) @ (State)
r)
i‘."‘“ 8/3/49 MY, Olive Cemetery St, Louis, Mo,

RUE "° SIgR

REG WIGNg

 abDRESS

25 FUNERAL DIRECTOR'S SIGIA:WE

(Licensed Embalmer’s Suunum on Reverse Side)




1

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 ee.........

Student ser No.

T

j Licensed Embalmer No..foO_”

P. O. Address

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

working under my personal supervision.

Student seaveeaccrconacrtaonas errsrenassanes Signed
Student Embalmer

If this body is not embalmed, fact should be so stated above. *




