THE DIVHION UF REALIF VF MIIAJURI L )

. No. 300 I
e | fu STANDARD CERTIFICATE OF DEATH State File N,
FEB 2 1954 ' 0789
'BIRTH KO. REG, DIST. NO, ___— ~ ™ ©FPRIMARY REG. DIST. NO. _ _—_—_ Kegistrar's No .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived. If lawtivadlon; residonce befo.s
. : . STATE . s adabnlont,
a. COUNTY 4 ._: Missouri b. COUNTY 7
b. C‘I)"I;Y (If outeids corpurato limita, writs RURAL and ‘inuu §T Alignflﬂ ﬂ?Fl c. Cg‘g (If outalde porporsta limite, write RORAL and give townstlp) )
| - tow ) { o —
| TowN _ St, Louis " __ToWN_St. Louis RO 57
d. FHO%PPTAANII_EO%F (I not in boapital or Institution, sive sirest nddrems o2 locstion) STSI;.EI' : (If rural, give location)
mstruTioN  Bernard Nursing Home 5‘D 5817 Waterman Avenue
3, B'E%héﬁs %FD s. (First) b. (Middle) v, fLm) 4. DATE (Month)  (Dey) (Year)
(Typeor Priney  LAZARUS SEIGLE peA™H Jan. 2L, 1954
8. SEX D 6. COLOR OR RACE | 7. MMRIE% rtl,ls\\"l-:n aéanﬂlsg; \ 8. DATE OF BIRTH 9. AGE (b yuars r mu Tux [ 7 Gon o
. A (B ours .
Male I White Wdowed  ““2A4-Unknown ABt. 80 |" |
102. USUAL OCCUPATION (Qivekind of xork | 10b, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE i1y aad Sgate o2 Faveign Comstry) lz. CITIZEN OF WHAT
nioas of it ) ) DUSTRY RY?
‘RETITed"MerChant | Men's Wear Poland P4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
a Unknown ] . Unknown . Sarah Seigle
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee, B0, 07 tnknown) l {11 yrou, £lve war or dates of service) | NO.
no Miss Cecelia eigle-ﬁ&ljz Waterman
18. CAUSE OF DEATH mw';;,gmgg'

cousener | 1. DISEASE OR CONDITION
- JEnter anly cnecausper | Ty gECTLY LEADING TO DEATH® (y)

Hne for (8}, (b), and {¢)
ANTECEDENT CAUSES

the mode of dying, ruch | Morbld eondltions, if ang, giring OUE TO (b@&ﬁm&m M

*This doct not meen
ar beart failure, asthenia, riae to (he qbove caure {a) mm

. the underlying couse lc#
ede. Jt vwons the dia-
case, infury, or compiica- DUE TO (c)
tionn which cauzed death. | 11, OTHER SIGNIFICANT GONDITIONS
Oonditions contributing to the death but
‘ related to the diseass or condition mwudnn :
19a. DATE OF OPERA. | 190: MAJOR FINDINGS OF OFERATION . L , x. Mﬂ?/
e, ACCIDENT - (fipectiy) 21b. PLACEOF INJURY (a.g..morabomt | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) g
SUICIDE harms, farm, fastory, strest, ofiew bids . 00 . Lo
HOMICIDE J - . St Sk
Zld. 13}!2 (Meats) (Day) (Your) (Hewr) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
THIURY a | "vorx L1 "S¥womk. 1S '1 X .
a.Ihcrcbyeerlafythaﬂa I the deceased from £14 } !o__.in 19.ﬂ"thal I'last saw the deceased
alive on -/ =22~ » , and that death occurred al m., from ke causes and on the dale stated above
(Degron or thile) | B Anonsss . ' suzn
. B | 4500 Qlre 5. . P

24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, o7 countyy’ 7 gsmc)
Mt. Olive Cemetery |St. Louis County, Mo,
DATE REC'D BY LOCAL : 25 FUNERAL DIRECTOR'S S1GNATURE ' ADDRESS

JAN2 5 1953 $Herman Rindskopf,Inc.,5216 Delmar
.

WRITE PLAINLY—TUBING UNFADING BLACK INK—MAKE A PERMANENT RECORD




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

Studeat Embalser No.

working under my personal supervision, / W
Signed / &% é

Student Lu.ovssrvcssesrnnrsscstcnctensiaasns

Student Embaimer
© Licensed Embalmer No c\‘? 7

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

If this body is not embalmed, fact should be so stated sbove.

[ i




