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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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RUES DEC 8- 1951
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BIRTH WO, _ b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instimtion: reaidence befors
a. COUNTY a. STATE b. COUNTY -~ =t iimlon).
Mo. ‘f‘h LIF
b, CITY (M ontatds corpurais limits, write RURAL and give c. LENGTH OF ITY (f ouuu. fa Limits, write RURAL sn give township) - .
OR township) | STAY (in this place) CR '\
TOWN St.Louis Ve L5 vrsd J TOWN {Z10tis v
d. FH%SLP?F:‘!-EO%F (If not in boepital or lnsd;m.lvq sive sirest address or loention) d.ASDFrl}EET -(§f merat, ghve icoation)
wstirution 8t .Lukes Hosp7TAL 5861 Washington
3. I:I'UEIEME‘ oF a. (Fﬁm) b. (Middle) e, (Laat} 4. DATE (Matt) (Day) (Yean)
{ T¥pe or Print) “dith Siegel DEATH OV 1
5. SEX 6. COLOR OR RACE | 2. MIARRIEII:)> EIE\YEE MSRRIED 8. DATE. OF BIRTH 9.]:\.GE {In ywer» ;: ::l:l |D'!'ul o UKOEA 4 HRY.
(Bpecify) t o ays | Hours | Mis.
Femnle White ever q i B l |
lOdamEiUAL OCCUPATE:I‘\I (Giwk!nudofww? -.l(_!b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
mowt of worl wven b recired] 7
' alesiady Retail St.Louis ,Mo.

13a8: FATHER'S NAME 13b. MOTHER"S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I

16. S0CIAL SECURITY
’(Yd.nNnrunknnwn) | (If yw, shre war or dates of ssrvice)

unk.

Jennie Gq

NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT'S SIGNATURE OR NAME

Wm,., Siegel 5861 Washington

ADDRESS

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

. Enter only onecause per
line for (8), {b), and ()

“Thir does nol mean ANTECEDENT CAUSES

- MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATHY ()

INTERVAL BETWEEN
;: E Q ONSET AND DEATH

Morbid conditions, if any, glving DUE TO (b)
rize to the above cause (o} dating
the underlying cause ladl.

{Ae mode of dying, such
a# beart fatlure, asthenia,

de. It ‘tneans the dis-
DUE TO (¢)

case, infury, or I

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related to the discase or condition causing death.
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1%a. DATE OF OP.FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
) O 2LAXK | ves B
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, sicest, offics bidg.. ste)
HOMICIDE
. TIME | (Month) {Duy) {(Year) (Hour} 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? ]
OF - | WHILEAT[—] NOT WHILE P
URY = | “WoRK AT WORK . -
ersby cefhfy tfu:t I atlended the dececsed from M_, 19_'7_L, lo /- 26 , 18 5'/ that T last saw the decected
19§_L and tha! death occurred ot 39 m., from the causes and on the dale staled above.
Z3b, ADDRESS 2. DATE SIGNED

457 N, &«yéu s ) Ater 37

BURIAL, CREMA— #b. DATE l

i movaled 111/27/51

24c. NAME OF CEMETERY OR CREMATORY

Chesed Shel “meth

244, ILOCATION (Olty, town, of county) (Btate)
University City Mo.

Ju

25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDREASS

Berger Memorial 4715 McPherson

DATE REC'D BY LLI)&%L G S SIGNATHRE
NOVg Zlasg' 2%
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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............2

]

working under my personal supervision.

S5tudent ceocisrrrecarecasna iedertenrenraeas
Student Embalmer

. P. Q. 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,)

"I this body is not embalmed, fact should be so mte;I above.
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The above is true to the best of my knowledge, information and b
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My Comraission expires




