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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQOURI

[. 0 @EC 8_, 'ﬁCl‘\'l

STANDARD CERTIFICATE OF DEATH

&Na;i
10679

State File No...

1, DISEASE OR CONDITION

ater 0%y OnomUsePer | "DIRECTL Y LEADING TO DEATH" (5

C.N5.

" BIRTH NO. REG. DIST, No. ‘2] $  Priuary Rec. DisT. no'} =} __ Registrar's No.....
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers Jeosased lved. 1f 1 idamos before
a. COUNTY a. STATE b. COUNTY  « ldmiﬂﬂoﬁ!
Missouri : j._, s
b. CéTY {1 outeide corpurate limite, write RURAL and give §T AI,YENGLH nl(.)F c. ng (H outalde sorporate limita, write RURAL and rlve townshiz) ‘r’!
D} (In chis eh)|
Town St, Louis, Missoff#l”y g fom __ Ste Louls @
FH(‘)‘%PWAT_E OF (I aot in boeital or institution, give siredt sddress or location) .AS';T[;!REETSS (If rural, give locatlon)
INSTITOTION  Missouri Pacific Hospital 1702 South 7th Stroote,

3. NAME OF 3. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Dey) (Y
DECEASED - CoF 7. ear)
(Tyoeor i) 2 \BDERT TRAVYS Svemon. |/DEATH /17— 29-5)

5. SEX -6, COLOR OR RACE | 7. m&%ﬁ% gﬁggcgg RIED.) 8. DATE OF_';BIRTH Q.hA'GE iln v-;n Ll: U&ﬂt Ing ¥ UNOER W KRS,

. {8pacity! t birthday, oo B Mia.
W44 w. ' i T-13- 82 69 | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during moat of workiag lifs, wvan if retired) DUSTRY 0 COUNTRY?
Retired Brakeman Charleston, Missourl U.S.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

w1114 S1 Shal bg’ Cordie Sigmon

IS. WAS DECEASED EVERTIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.n0,orunkoown} | (If yes, tive war or dates of service) NO. e

No Ni1 021684917 Cardia Sic S .

18. CAUSE OF DEATH MEDICAL CERTIFICATION - mgihg

H

AL vES.

Iine for (s}, (b), and (c)

*This does not mean | PNTECEDENT CAUSES

Morbid_conditions, if any, giving DUE TO (b)
rise o the above cause (e stoting
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
ete, It means the dis-

case, infury, or complica- DUE TO (¢}

{l. OTHER SIGNIFICANT CONDITIONS'

Conditions contribuling to the death dut not
related to the disease or condition causing death.

tion which coused death,

1940

Yops /,,wf. z; i

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [1 w0 OJ
21a. ACCIDENT ’ {Bpecity) 216, PLACEOF INJURY (e.q..inorabogt | 21e, (CITY. TOWN, OR TOVMSH]F) (COUNTY)" (STATE)
SUICIDE . - . boms, farm, faotary, street. oflce bidy. . ete,)
HOMICIDE " : -
21d. TIME iMonth) (Day) (Yeat) {(Hour) 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
-OF T WHILE AT[—] NOTWHILE . .
INJURY - - WORK ' AT WORK

19—t JY oy, 29 195/ that I lost sow the deceazed

; certtfy that I attended the deceased from

, 19__._, and that death occurred at Mm from the causes and on !he date stated above.

23c. DATE SIGNED

11-30-51

( Pix

DATE REC'D BY LO(I:_:J(\;L

F S

24d. LOCATION q;y. town, or county) (Btate)
wa _IC Miss
FUNERAL DIRECTOR'S SIGNATURE ADDRESS

4700 Weshington Rlvd

(Ticensed Embalmer's

EC L 1954 '

Staternent on Rrvme S:de)




o
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0

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ofr by

working under my personal supervision.

S1gnedeessscissccsnrecnneanaann 4
ne Student Embalmer - ‘ / Licensed Embalmer No 4 /?¢ 7
P. O. Address

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

. oo, |
If this body is not embalmed, fact should be so stated above, ‘ T




