HEED DEC 8- 1951

THE DIVISION OF HEALTH OF MISSOURI

39732

$. No.300
. 1048 L STANDARD CERTIFICATE OF DEAT{bOé 4680 File Novu oo
!alRTu NO. REG. DIST. NG, 3& PRIMARY REG. OIST. KO. _____ - Rtgulrar.rNo....iﬂ.ﬁBi_,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lived, 1 & remidonce befare
a. COUNTY a. STATE Missoui b. COUNTY 9 ﬁ Sndmh(nnl
b. CITY (It outaide corpurats Umite, write RURAL and give c. |-‘{ENGTH pl?F} ¢. CITY (If outsde corporate limits, write RURAL and cive wwnnh!p) - /
. townuhip) jg this place!
a Town St. Louils yo4 3& AYS| 47o%  St, Louis 2]
8 d. F}l:‘.lb.sLPII'{_PAMEOOF {If not in hospital o i """ give strect address or location) d'Aer;?F%E?S . (If raral, give location)
E INSTITUTION Bernard Nursing Home 6218 Northwood
3. NAME OF a. (First) b. (Middle) e (Last) : 4, DATE (Month)  (Da
DECEASED . y)  (Year)
b || (rypeorpuny  HARRY SIGOLOFF o DEC. 1, 1951
. ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER 2¢ S,
S Mal e White YRHIPRRRCED e | Unknown EBEN0 ”“"'"'"[ B [ Tou | e
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelan cruatey) 12, CITIZEN OF WHAT
i B, [0
% CUEPTRERY et | Menst Wear °°™ | Russia Lo [~
< 135, FATHER'S NAME : . 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
) Elil Sigoleff Unknown Lena Sigoloff
[® I5. WAS DE&EASE)D E\(J'ER INﬂU.S. ARMdE;TlD F(!)RCI;ZS‘;‘ 16. SOCIAL SECURLT(;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS ;
oo, or nown, Yo, EIVE wWar of a8 Ol Rarvice, . Y
3 | | Mrs. H. S5igoloff-6218 Northwood ‘
| 18, CAUSE OF DEATH - MEDICAL CERTIFICATION ISEEH.:'IAI;‘BEI‘WEEN
b z 1. DISEASE OR CONDITION D DEATH
Z :;:z:’?:)" by, and @ | PIRECTLY LEADING TO DEATH ) C/GU\. LTV ~L _K-Q (‘Ld iQ./\ An
% “This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid eonditions, if any, giving DUE TO (b)
q
5| as heart fallure, asthenia, | rise to the above cause (a ) stating . . . .- - o
QS de. It means the dis- | he underlying cause lost. —_—
o eare, injury, or complica- i ADUE TO (c) _
4 tion which eqused death, | 11. OTHER SIGNIFICANT- CONDITIONS - " -
= Conditions contributing to the death but not O
a related to the di:,:ase :c)’;ﬂm;ditio;amuain: death, \\')
tz - || 19a. DATE OF,OP_FJ%A’J 15b. MAJOR'FINDINGS OF OPERATION ' : : o 20. AUTOPSY?
: . S IN
=. QQJQ— lC(G_\ L.t 1(/&/\.(‘ - Vg 3o [ & S\ YESD NO
21a. ACCIDENT " (Bpecily) 21b. PLACE OF INJURY te.s..Inorabout | 2le, (CITY)TOWN, OR TOWNSHIP) (COUNTY) , (STATE) -
0 h
P4 fl%lhcl:{glEDE boms, farm, hoﬂery.nmt.?ﬁubldm—* . A e e
g 2. T(])I':_lE {Month} (Day} (Year) (Houwn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? - /OQ /
) WHILEA NOT WHILE
>!' INJURY —— = | "womk AT WORK e —
- —_——
. g &. I hereby éertify that I attended the deceased from o M 19.3_1. that T last saw the decmed
j alive on L1908\, and thal death occurred al - ., Jrom the causes and on the dale slated above.
. ﬁ 23, SIGNATURE - s (Degree or titls) | 23b. ADDRESS _l 23. DATE SIGNED
g e o o5t P~ m A D 188D N Kol s R wrany $Y L ID@S‘&
B Tlo BURIAL, CREMA.T|f24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . {24d, LOCATION (@ity, town, or county) . . = - (State)
§/ WM G122/ 51 Chesed Shel Bmeth -Cem. St, Louls County, Mo

DATE REC'D BY L.OCAL'

REGISTBAR'S SIGNATURE
165% /i..,ﬁ(j"‘

EC3

UNERAL DiRE OR'E 3 ‘ADDRE &8




e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeoea.
: ., Student Embaimer No.
working under my personal supervision.

Student ceccnesnenen ramsennee Geusnsasseansa Signedmm A.

Student Embalmer

Licensed Embalmer

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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




