No. 300

10.48

e

PLAINLY—US-ING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

THER NOV 18 1855

38858

State File No...........

- T PRIMARY REG. DIST. NO. 1003 Registrar's Ne. 95".26 ‘‘‘‘‘

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If lostitusion: residence befors
a. COUNTY a. STATE M b. COUNTY acinimion).
[0
b. CITY (11 outeld Lienita, wtite RURAL and gi ¢. LENGTH OF ¢. CITY .
oR }:""’""" e o mabip) | STAY (in thie place! OR et ot
Town St ,Louis TOWNSt.louis : o .4
d. FULL NAME OF (1f not in hospital or institution, Eive sirest Addre- or loeation) a. STREET (If rars), give location) ) ]_-:'J"
HOSPITAL Afyﬂiﬁs o
INSTITUTION e 5370 Pershing
3. NAME OF a. (First b. (Middle) ¢, {Last}
NAME OF (First) 4. 0311-: (Month)  (Dsy) (Year)
{ Type or Print) ALEXANDER SEGELBM DEATH Qpt: ‘H 1855
5. SEX /| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED!) | 8. DATE OF BIRTH 9. AGE (Io years| i UNDER 1 YEAR | 7 ONDRR & fons,
WIDCWED, DIVORCED (&pecit . tast birthday) |Mosoths| Days | Hours | Min.
Male | White "Wid, 10-10-1875 - |
10a. USUAL OCCUPATION (OWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : i 12, CITIZENOF W,
d‘md ot of workiux mo.u:un‘:.l' :otlr:;) ) DUSTRY {Civy end Stete or Foreigs Caunuyb COUNTRY?O HAT
an optical supplie USSR USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Abraha m Segelbohm Leah Unk, | i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unkpowa) | (If yes, xive war or dates of service) RO,
0 Unk. Alvin Segelbohm Q16 Alanson
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecouseper | I DISEASE OR CONDITION _ ot ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (8) AN b
; ANTECEDENT CAUSES N '
*This does nol mean ‘ AAA »
the mode of dytng, such | Aorbid conditions, if any, gising DUE TO (b} ?-'-*—-‘-*»JU A, eAraniy I gtais,
as heard fallure, asthenia, | ride to the above couse (o) stating v
ete. It means the dis- the underlying cause last.
ease, injury, or complica- DUE TO (¢) : i .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul aod
related to the diseaze or condition causing death.
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
49 /X O
' YES NO
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg.,en0.}
HOMICIDE .
2id. TIME (Meath} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “work AT WORK

22, I hereby certify -that I atlended the deceased from __L-"'-"_ 1%\_5:4 lo

alive on , 19_XY and that death occurred al

{0 =3/ 1993 that I last saw the deceased
m., Jrom the causes and on the dale slated above,

23. SIGNATUR (Degree or uue)g 23b. ADDRESS 23c. DATE SIGNED
MO/\MJ 50 & Wn M Gainl Bt Shbnl] (/~/-5 4
2s BUR IA‘}.ALCREMA- 24b. DATE NAME oF CEME-.TERY OR CREMATORY | 24d. LOCATION (Ofty, town, or connty) (5tate)
. (Bpecty}
Reme 11/2/55 B&#nai Amoong University City Mo

DATE REC'D BY LOCAL

NOV 1 1955

REGISTEAR ] SIfN/ERE

m/g_'Ber er Mem

25. FUNERAL DIRECTOR™ S SIGNATURE "~ Xoowess

'y

M

(Licensed Embaloer’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY ME, OF By ..t iie it rr s arrn et ctaeaiiaiia s aaaaaeeaan P , Student Embalmer No.......

working under my personal supervision..

LY. 1Y L ST SIENEd . .vrriirrecuaneenarare e sl
Signsture of Student Embalmer
Licensed Embalmer No...é'?.g

P. O. Address ..................L.. <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
1# this body is not embalmed, fact should be so stated above.




