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

~

MR

IF"ﬂ] MAR 4 43

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No. 6'7'77 '
1003 11837

'BIRTH NO. REG. DIST., NO. PRIIARY_IIE_G._;‘%% —— Repistrar's No,
1. PLACE OF DEATH 2. USUAL K : IDENCE (Whars d d lived. 1 | wxid before
a. COUNTY a. STATE b. COUNTY adiaimion},
Mo, .
b. CITY (I outrids corpurata Limita, write RURAL and give c. LENGTH OF CITY (If cutide corporate imits, write RURAL and cive townahlp) -
townshipt| STAY in this place) L
TOWN  St. lLouils | q’%TOWN Richmond.:Hts e &
d. FH(%SLPFI'AAP?_E OF (If pot in hoepital or § g, ive strect orl d. As[-)rDRRE%l (If rarsl, give loestion) /
INSHTUTION Enroute City Hosgita! 716 Bellauue Ave,

3. NAME OF a. (Fimst) b. (Middle) c. (Last) | 4. DATE (Month) (Day) (Year)
(Type or Print) J. FESTUS SIGNAIGOQ DA Feb, 5 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE {In years|  mOIR 1| YiAR | @ 1NOER N R

WIDO! . DIVORCED (Specity) last birthday) mnu:-’ Daye | Hours | Mis.
Male | White ngle May 11, 1902 49 l
10a, USUAL OCCUPATION (Gwekladotweek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tsts or torelgn country) 12, CITIZEN OF WHAT
?n-duna: most of w) life, sven if retirad) DUSTRY 0 COUNTRY?
aborer (Unsmplovyad) St. Louis, Mo,
!:3;. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Signaigo Mary Bsffa
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yw, ive war or dates of servioe) NO.
No Dr. BE<C.Signaigo 1716 Bellevue Avs,

18. CAUSE OF DEATH
. Enter only cneceuseper | I- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Mine for (s}, (b), and (¢}

“Phis does not mean ANTECEDENT CAUSES

— v

Morbid conditions, if anyg, gising DUE TQ (b}
. rise io the above cause (a) stoling
" the underlying couse last.

the mode of duing, such
o# heart fallure, asthenia,
ete. It meona the dis-
eade, infury, or complico-

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS - "

" Cunditions contributing to the death but not
relaled to the disease or condition causing death.

tion which coused death.

19a; DATE OF OP_FIl-gﬁ 19b. MAJOR FINDINGS OF OPERATION -

Py
o L

21a. ACCIDENT (Bpecify)
SUICIDE
HOMICIDE

21ib, PLACEOF INJURY (s.5.. In orsboms
home, farm, lactory, street, offios bldg..mae.}

2fc. (CITY, TOWN, OR TOWNSHIP)

2i0. TIME
INJURY

(Muyh) tDar)_ (7-:) (er)
st 'WHILEAT [~} ‘NOT WHILE

WORK AT WORK

2o, INJURY OCCURRED

21f. HOW DID INJURY OCCUR?

J?l 0.

19 , lo , 18 , that I last saw the deceased

2. I herebyf certify .lhat I auended the deceased from
alive on

, and thai death occurred M m., from the couses and on the date stated above.

@GNM‘URE '/ /é‘ > 2egreaortme{

2. Aonazss D

Fo0 @laik 1Bl

Ha BURIAL, CREMA‘ 24b. DATE

TObOrtal g I‘eb.7.19'§2

24c. NAME OF CEMETERY OR CREMATORY

SIGN
24d. LOCATION (Oity, town; or connty) . (Btale)

DATERECDBYLOCAL ISLRAR'S SIGNATUR)

FEBg 1959 4

st

Y4 (L

Calvary Semﬂnz%___wuo. :
- 2. FUNERAL DIRECTOR'S SIGMATURE Annnss
el

Krisgshauser 4228 S.Kingshighway Bl

nsed Embalmer’s Statemert an Rewerse Side)



>

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, of by oo

I Student Embaimer No.

working under my persona! snpervision.

Student Embalmer
! . Licensed Embalmer No._%ﬂ..g e

P. Q. Address.@:%flo /éés'ﬂ

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

If this body is not embalmed, fact.should be so stated above: - - Co '




