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

N

THE DIVISION OF ReEALTR OF MIGHMUUN

Y Ee .
HLED JUN 24+1358 STANDARD CERTIFICATE OF DEATH s i ... AR
BIRTH NO. REG. DIST. NO. ;51 PRIMARY lREG. DIST. NO.—_.._..1003 Repgistrar's Na..........._5.2.69.
" 1. PLACE OF DEATH : 2. USUAL. RESIDEMNCE (Where decessed lived. If Isatitutlon: . reakdencs befors
8. COUNTY a. STATE M4 s ouri . b COUNTY adinimion).
b, CITY (I outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY © 4. Is Residence within llsmits of
OR ) AY OR . CHT 8. incorpars g
wow  St. Louis bl STAY amiesbll  rown St. Louis N
. FULL NJ\ME OF (H pot in hocplul or institution, give street -ddu- or loeation) &+ STREET (I rarsl, give locstion) ﬂ; \r
HOSPIT ADDRESS :
INSTITOTION W40, N. K4 ingshighyey Blvd, + (2 bl I N, Eighteeath Street. /&
3 DNEAC%EE'%FD 8. (First) V b (Mlddle): ¢. (Last) 4, Dé}'E {Month) (Day) (Year)
{ Type or Print) HAROLD Je SIGOLOFF | oeam Jine 12, 1954
5. SEX 6. COLOR OR RACE | 7. \'-';'FRR'EB NEVER MARRIED K) 8. DATE OF BIRTH 3. AGE dn vemn] v vwex T NoER 4 WS,
(Spedl; Y, 9l B Mia.
Male STHETE ™ “ ") Aug.22,1923 | o onl Z‘.I.I |
o S0 CCCUPATION itz | 95 N OF BUSINESS BRLJC |T BIRTHPLACE s s r e oo O 2SRRI GE VAT
Unemmloved St. Louis, Missouri "S.A.
138. FATHER'S N;HE 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBARD'OR WIFE
Max Sigoloff {Celia Verschleiser
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, o, 0f unknown) {If you, xive war or dates of u 23 .
\yas Y. go *' Max Sigoldff-4910. W. Pine Street

18, CAUSE OF DEATH - - o . . - "o". ICAL CERTIFICATION - - —— ~ | s
Enter onl 1. DISEASE OR CONDITION 2 é 74 H
. nter only GReGRSC et | Ly PECTLY LEADING TO DEATH-(,) q.aou i M—d,_ }

“Hne for {n), (b), and (¢)

*This doet nol mean ANTECEDENT CAUSES

the mode of dying, sauch | Morbid conditions, if any, gleing
as heart fallure, asthenia, | Tise to the above cause (o) statiing
ete. It menns the dig- | the underlying couse last.

eaze, Injury, or complicg-
tion'which coused death. | 11, OTHER SIGNIFICANT CONDITIO
Conditions contribuding to the death
related to the disease or condition cau

19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATI

akeo A ey, « &0

W:' P u.,‘l:l.

P St
?.ll ACC ENT 21b. P!I.ACEOF NJURY to.5., inor about ZIyY TOWN, PR TOWNSH|P) (COUNTY) (STATE)
T | L ey s o
21d. TIME (Mooth) (Day} (Year) (Hﬂ& 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| oY eccce vy #20 | witee ] g _ EF76X
2] he% certify that . attendcd the deceased from 19 lo 19, that I last sow the deceased
alive on , and thal death occurred at 45504? m., from the causes and on the date stated above.
GNATURE (Degres ar mmo:{ j /, | 23, DATE SIGNED
mwé Aaq&v@um F ool A% & /2. S
BURIAL CREMA - DATE ( ?.4c NAME OF! CEMETERY oR CREMATORY X Zald LOCATION (Oity, town, or county), (Stata) |
TION Iﬁ
emova 6/13/54 Mt. Sinai_.Cemetery .

DATE REC'D BY LOCAL

JUN 14 195&°%

! I ; j‘ C:]]nt}[ . ﬂqu
RE?STRARS smumunsz , | é?‘.r?lgh o “‘" R f{ :ﬂ{c. , 521‘8 ﬂ;lmﬂr B:

(Licensed Embalmer’s Statemint on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

. Stude:it Embalmer No.....cee....

working under my personal supervision.. .

Student.....cooeiesicmrierroeiseeneer it caananaeas Signed........ . f%/k/ oes

Signatars of Student Embalmer . M\j ?
-Licensed Embalmer No.=7. Y. é

P. O. Address ........ccccevan.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation’of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 17 this body is not embalmed, fact should be so stated above.



