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WRITE PLAINLY—USING 1INFADING BLACK INK-—-—MAIkE A PERMANENT RECORD

THE DIVIRSON OF HEAI;EOF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. mé__rmmv REG. DIST. nolm.g_‘ Kepistrar's No.

TLED SEP 14 1949

State File No... ~8 538
*?7‘23

rise to the above cause (a) stating

a4 heart fallure, asthenia, 1
f the underlying cause lost,

ee. It means the dis-
care, injury, or eomplica-

DUE T0 (0 W

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENLE (Where decossed lived. If Lustivation: residence befors
. COUNTY a. STATE b. COUNTY 7 adinimaion),
Sy -St. Louig M/~ |
b. CITY (I catside corpurate limits, wiits RURAL sod xive ¢. LENGTH ©OF ¢. CITY ([f-ogwuide corporate limita, write RURAL and give township} '
OR . townahipt| STAY (in thia place) OR *
TOWN  St. Louis Mo, _ : TOWN Berklev Hills /
d. FH&SLPr‘FAT_EO%F {I not in boepital or inaticution, give strevt address or location) d. gREH (K rurat, give location) : l
INSTITUTION  De, Paul - 7130 Natural Bridge ,
3. NAME OF a. (First b. {Middle ¢, {Last
DECEASED (Fish (Middie) < (Last) 4OME (Mamit)  (Da) fve
(Tm or Print) SIDNEY Jd. SELIGSTEIN - DEATH 9 5 L9
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ..L-- 9. AGE (In years| I UNDER 1 TEAR | ¥ UWDER 1 mas.
. WIDOWED, DIVORCED (S&acl{y) Last birthday) Monthl' Days { Hours | Mis.
m§le white widowed -1 11/12/81L b, |
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn countey) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
llan. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
. . : 7
Abraham Seligstein | Dena Rosenthal
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE .OR NAME ADDRESS
(Yes,.n0.or unknown) | (1f yes, give war or dates of servien) NO. S '
nd 120-12-4402 MWMML
18. CAUSE OF DEATH MEDICAL CERTIFICATION lngHVAL BETWEEM
Enter only cnecouseper | 1. DISEASE OR CONDITION ’ NSET AND DEATH
Lo for (&), (1), and (@ | DIRECTLY LEADING TO DEATH® () dfuzz 7MW - - 4 a-:,
*This does mat mean ANTECEDENT CAUSES . j / 3 d
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) —M'J-— 7

-

. OTHER SIGNIFICANT CONDHTIONS.

Conditions contributing to the death but not
related to the disease or condition rausing death.

tion which caused desth.

19a. DATE OF QPERA-

St 2/759

A89b, MAJOR E!NDINGS, OF OPERATION
/ 7

20, AUTOPSY?

‘I'ES@NOD

214, ACCIDENT 21b. PLACEOF INJURY to.s.. 2lc. (CITY, TWHN, OR PPWNSHI NTY) -

W SUICIDE (Bpecin). Bome orn. insiors-wsrocs oihen piaereerd | 216 ¢ o U 7 (cou / D D=
HOMICIDE

21d4. TIME {Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE / é

INJURY = | “work AT WORK

22. I hereby certify that I attended the deceased fmm%_L 19.% M%&, ISLfthaf 1 last saw the decea.sed

alive on 19# and !.hat deat accurred al #@pﬁ Jrom Zhe causes and on (Re dale stated above.

La. SIGN

7@ sl 7S,

"Bb. ADDRESS ,zac. DATE SIGNED

zMM B 4 St -G

BURIAL CREMA-
TION OVAL (Bpacity)

9/7/49

24b. DATE 24c. M\‘IE OF CEMETERY OR CREMATORY
Lake Charles

24d. LocaTion (Clty, wEn. or county) / - (Statey. ¢
St. Louls

DATE REC'D BY LOCAL
REG,

ILSED o 4l

;S’TRAR S NATURE

‘ABDRESS

25. FUNERAL DIRECTOR'S SIGIATIJRI

Q."‘\,—QM ﬁ% T 2 it

(.I_Jr‘tﬂ iy S

on Reverse Side l(_¥




{l

— — —

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__.........:.. ......

................................ . Student Emdalmer No..

working under my persona! supervision,

Student ..... ebteessesarasstrenransasranans
Studmt Embaimar

" Licenzed Embatmer No‘f-sO,77

P. O. Address

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

Ifthubodyunotembzlmcd.fa"tshouldbemmdabove.




