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S tee IoiED JUN 22 1950 STANDARD CERTIFICATE OF DEATH S
{_\‘ QIRTH KO REC. DISY. wO. _&1_8. PRIMARY REG. DIST. ..o._‘lgg_q. Reoitivy's No. __,ilﬁ&__
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed livedr 11 et . b,
a. COUNTY | . . a. STATE Missouri b. Cogv Loui - ndmision).
b. CITY (i outslde corpurats limits, writs RURAL and give

¢. LENGTH OF || «. C1TY (T outeide corporate limits, write RURAL and give township) 3 (9

OR L wiahip) | STAY {in this place)
a own St. Louis tommatip) ! ’?owu Univefsity City H3
-] d. FULL NAME OF (If aot in boapital or Institution, cive sireat address or looation) \? STREET {If rural, give location) ’ i
o) .. HOSPITAL O ADDRESS
E NSTITUTION  Jewish Ho apital 6600 Enright
3. NAME OF a. (First) b. (Middle) ¢. (Last) i % DATE (Month)  (Da
DECEASED OF 7} (Year)
) { Type or Print) MIKE . . SIEGEL | oA June 7, 1950
& 5. SEX 6. COLOR OR.RACE | 7. MARRIED, NEVER MARRIED, |.8, DATE OF BIRTH 9. AGE (Io years| If oun ¢ TENR | O GrOER 10 Has,
% I Male O | Wnite | “igMRowoRSem Tl omp Abt. 78 || TR
| : owe NKNoOWN
Q 102, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
E done during most of working lile, even If retired) DUSTRY ) INTRY?
A Merchant Auto Supply Austria
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
< | Unknown ] Unknown |Essie Siegel '
;’ E{ WAS DEEEASE;J E\(JER IP:{U.S.ARM‘ED ZOREdB’; 16. SOCIAL smungg 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
v unknoown, e, 1 Ve WAL OT tos [ 1.} L) v
;l‘ UHkREwh yrs, B, Ell16-6600 Enright
18. CAUSE OF DEATH : ; INTERVAL BETWEEN
¥ || Enter only cnecauss 1. DISEASE OR CONDITION ONSET AND DEATH
Z 1 hie for (a; (';;_ o 1(’:)' DIRECTLY LEADING TO DEATH® ) o~ .
E Thi2 does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, If any, wmg DUE TO (b) -
j a1 heart failure, esthenia, | rise to the above cause (o) fating
o ete. It means the dis- the underlying canse lost.
® ease, infury, or complico- DUE TO (¢)
5. || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Ovnditions contribuling to the death but not
ﬁ related to the disease or condition causing death
E 19a. DATE OF OP.‘E_E)J;’- 19b. MAJOR FINDINGS OF OPERATION ' ' 20. AUTOPSY?
= . ves [ wo [)
t || 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢a.x..lnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
o
P ﬁgﬁ:gﬁ)ﬁ home, farm, (agtory, strest, cffics bldy., eto.)
(& .
g 21d. TIME (Month) (Day) (Year) (Hous) | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? £
| INSURY M aork L] " woak y
” - i . v F 7 v
E 2. I hereby certify thal I attended the deceased from __/g_"'.&_, 183D, 1o %.Adﬂl 19_;5‘_9, that I last saw the deceased
= " alive on ’ 1998 and that death oceurred at _LEAm froth the causes and on the dale stated above.
g |z SIGNATLE'!’::? . 0 Wtue)' zb, monsss 1’ B, 'TE?NED
— UL, (?A&u@n M /P30
. ~ . 4 » k-
E 24a. BURLAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY oa casm‘roav 244, LOCATION (Olty, town, cr county) “(Btate)
Tloﬁ ﬁmiv csndm - -
& 6/8/50 hesed Shel Emeth Cem/ St. Louis, Mo,

WE 855 | Y7
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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

, . . udent mar No,.
working under my personal supervision, ent Em er Re

3 Sig‘nvd

s Neducsnsvevonnesosscsansanns terrsenennan . K/
-8 Student Embalmer ° ) , Licensed Embalmer No... ; &2
. P. Q. Address

Not‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN"HANDWRITING (Fa.ilure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact.should.be so stated above.




