No, 300
10.48

<3

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

FILED SEP 29 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R-EG. DIST. NO, 211 8 PRIMARY REG. OIST. HOJ_O_O_B Repistrar's No..._zg..ai.g.........

31535

State File No.,

My
alive on

9/ 2% -
12_"':1‘__5., and that death cccurred a

"BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad, If institation: residence before
a. COUNTY N a. STATE b. COUNTY adunimion),
~Missoupi= Missouri
b. CITY (1t outsids ta Umits, writa RURAL and gi c. LENGTH OF ¢. CITY
e ou e corpura u: w A v.u:::;hip)LSTAY s this placs! OR d. :-cl‘lf;idum wi:h: llm.lwlzgg
WN _ St.louis IM12 da T™WN gt ,louis o
d. F}ijé—éprAAMLEOORF {If oot in hospital or institution, give streqt sddress or location} .;SDI-[?REEESTS (If rursl, give location) \ 6 ‘1 e
INSTITUTION  chronie Hospital 5600 Arsenal %
3 NAME OF a. (First) b. (Middle) e. (Last) 4 DATE  (Month) (Day) (Year
{ Type or Print) Sam Stigliech DEATH 9 10 1955
5. SEX ;| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE CF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ©F UmDER 2¢ 43,
Y WIDOWED. DIVORGED (gpactif) ) laat birthday) Monun, Daxs | Hours , Min,
102. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. NS AT
domdurinxmmofworuulﬂl.mnnﬂntrr::l) - DUSTRY {City ead State or Forsign Country) % 1z crﬁﬁﬁw?}-w‘“’
Tahorer Croatia .8,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
__Ludwig_SLigligh_____; a
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoe, 0o, or unknown) | (If yes, xive war or dates of service) RO.
no Chronic Heospital,5600 Arsenal
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVﬁJﬁgETWEEN
, Enter only onecsuseper | I DISEASE OR CONDITION . . . .- ) NSET DEATH
Jine for (8}, (1), and () | PIRECTLY LEADING TO DEATH® (5 s ¥,‘, .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b) A& ;aﬁ“"‘ Lot er Oo‘éﬁ& luw
aa heart falluse, asthenla, | rise 1o the abope cauze (o} stal 7
de. It means the dig- the underlying cause last.
caze, Infury, of complica- DUE TO (c)
tion tohich cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but nof M Corrcocoepse. /o
redated to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 4 ?_ . O
ves [ NO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21Ic. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE homs, farm, factory, sirset, ofBos bidg., et0.)
HOMICIDE
21d. TIME {Maogth) (Day) (Yewr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
& WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
‘2. I hereby that I aliended the deceased from 19_43, to _QL, 195_5_, that I last saiv the deceased

m., from the causes and on the dale staled above.

2. SIGN

24s. BURIAL, C
TION. REMOVAL «
urla

Ll ST

23n, ADDRES

S WA )

Chaeed

5727

. DATE

S,eD 12 55

zu NAME OF CEMETERY OR CREMATORY

St Matthews

S5t Louls Mo

24d. LOCATION (Olty, town, or county) /

(Btats)

DATE REC'D BY LOCEAL

SEP 12

ol

25. FUNERAL DIRECTOR' S S| GNATURE

E.J.Schnur 3125 Lafayette

ADDRESS

(Licensed Embeftmet’s Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

DY D€, OF DY .inono ittt ieiitiarieiaaaaaaaaeaarna e tsara st an s . Student Embalmer No.........-.

working under my personal supervision..

Stadent ...o..oci i e s aicaaaaaaas
Signature of Student Embalmer

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



