THE DIVISION OF HEALTH OF MISSOURI '3385

HLEUOCT 1 1952 STANDARD CERTIFICATE OF DEATH State Fite No... "]
. BIRTH WO, PREG. DIST. NO. _&LL PRIMARY REG. DIST. NO. ‘5—00 Regisirar's No, 424/0
: 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deveased lived. If irstitation: residence before
i a. COUNTY a. STATE M b. RNOEXX sdiimion).
8t. Louls - a.
b, CITY (I outnids sorpursts limits, write RURAL and give c. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give township}
OR Ao towmabip) | STAY (in this place)|| d ,f’
a E TOWN Kochl, Mo 20" days TOWN 8t. Louls - R/
d. FULL NAME OF (i ot in bospltal or institutlon, give strest sddress or losstion) d. STREET (If raral, give location)
o HOSPITAL OR ADDRESS /
e IRSTITToN Bob_er_t_xnnh_ﬁa_a%til /0 35947 Kosguth ‘
3. NAME OF Firs . (Mldd] L
C pEceEasep U Jdohn (pladio & (e ’ 4 DM (Manth)  (Day)  (Yesn)
] (Type or Print) Skzkingex - (none) Siglinger- | oeam  gept 16, 1952
E 5. SEX [} | 6 COLOR OR RACE § 2. MARRIED. E‘E\\;rggc»gsnmeo.) 6. DATE OF BIRTH 5. AGE s yean v moer ) ﬂ ¥ boo « ma
. ecre | Min
| Male | White Never married?| gept 12, -1879| 73 l I
g 10. U usum.gncggrxm | (Qbvakiad of vork- | 10b. KIND OF BUSINESS OR IN‘; 1. BIRTHPLACE (0,11 way State or Foreige &2,,, 7 12, CITIZEN OF WHAT
B - T IUnknown , MO U.B8.A,
< i!lSa. FATHER'S NAME : 13b., MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
| " John 8iglinger Mary Werner — came e -
| 15, WAS DECEASED EVER IN U1.5. ARMED FORCEST [ 16, SOCIAL SECURITY | I7. INFORMANT' S §1GNATURE OR NAME ADDRESS
; E (Yea, Bo, or inknown) | (IT yes, xive war or dates of servics) NO.
. l No e 8ol _Kanh_ﬂmliﬂLBﬁmd-ﬂ.._Kn%Hn.._
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
] . Enter only anecsuse per 1. DISEASE OR CONDITION . ONSET AND DEATH
Z  [[imotor o, (o, ana (@ | PIRECTLY LEADINGTODEATHwy _Chraonie Pulmanary Tuberculosis . 4 years
- This does ot sean ANTECEDENT CAUSES y ’
§ the mode of dying, such gwgamm&m if ?u)r. m DUE TO (b) i © 0 LY x
a3 heartfeslure, asthenia, ¢ abose crise (o
B | e 1t smedna the ay. | A uederlying couse lost. .
o) taas, injury, or complisn- DUE TO (6}
5 || tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
— Comditions contributing to the death but not A
3 related to the discase or condition cavaing death. L
19a. DATE OF OPERA- | .195. MAJOR FINDINGS OF OPERATION .. | 2. AuTOPSY?
[Z TION - . : ,
e | 2ta AcCIDENT {Bpacity) 21b. PLACE OF INSURY tag..morabout | Zlc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE ' homa, tarm, fastory, sirest, offios bldy.. ate.)
Z HOMICIDE :
g 21g. TIME (Momtx) {Day) (Teas) (Houw? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT «NOT WHILE
J‘ INJURY © . @ | woRK . AT WORK . ) .
E 2. I hereby certify uw I atiended the deceased from _BmQu - _, 1950, to Sept— 16—, 1952 that I lust saw the deceased
alive on 19.852., and that death occurred ol J2.30gm., from the catses and on the dale staled above.
i 5 - |f 2. SIGNATURE _ d (Degroe or title) | Z3b, ADDRESS 23c. DATE SIGNED
-éé, * MD.
E 2 BURIAL CREMA- | 240, DATE 24:. NAME OF CEMETERY OR CREMATORY
& og'uri Bl e BEEL T
DATE RECD BY LOCAL " ADDRESS
/752 L Kingghi
- a2




+ v

——

STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by e

" Studont Embalimer No.

working under my personal supervision, i %ﬂ ﬂ/
SEUdENE sesnsueaanscissssarsnnrsnnniancanans Signed : e S e
_ Student Embalmer

Licensed Embalmet No. 5 7?3

; POAddmsj é22%

Note: “The sbove MUST BE SIGNED BY THE LICENSED in his OWN HANDWRITING. (Failure w}comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fait should be so. stated above.

.




