WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
FILED NOV 18 1955  STANDARD CERTIFICATE OF DEATH

PR IMARY REG. DISY, NOL@B- Registrar s No o o ren

REG. DIST. MO. 3 l&

38879

Stote Fllt Fu e esihore SRS

BIRTH MO, e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d wd lived. 1 Lostitstl id befors
a. COUNTY - e - a. STATE Misemi b. COUNTY admimion).
b. CITY (1f cutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Helts of
OR bipy| STAY,lp this place) OR St. Louls e ed fowet
Town S5t, Louls oy bt o TOWN * TR w.“_,.,
d. FHE%PP’!‘F::.EOORF (1f Dot in hospital or institution, give street address or location) DDRE"‘TS 1f rursl, give location) 4)/@76
INSTITUTION t. J Oh}PB Hospltal DA ‘4-239 College Ave, £
3. NAME OF 8. (First) b. (Middle) <. (Last) | 4. DATE (Month)  (Day) {Year)
DECEASED " COF
PP BOMA - SIEGRIST otini  Nov. 5, 1955.
5. SEX / 6. COLOR OR RACE | 7. NAR%EB N]E\YESC¥SRRIED./7 8. DATE OF BIRTH 9-:.55 (Lnd.r;;.n h: n::-lt ID!;F.II F UNDIR u Wi,
, (Bpecity,; on ays | Hours | Min,
Fenale White arrieq o o June 21, 1887, égm ' , l
10a. USUAL OCCUPATION (Give kind of work | 10b. XIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN OF WHAT
doned ﬁ"é“’""dk&“"»'"‘n“ :eu:d) b DUSTRY {City and Stats or Foreign Country) 6 ﬁOLg‘T Yi
ﬁa ay 8t. LO‘uiB. Mo. . oic

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

; Adam Foelslng

16. SOCIAL SECURITY
Unknown

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, 00,01 nkonoun) (It yeu, give war or dates of sarvies)

Minnie Euning

14. NAME OF HUSBAND/OR ¥IFE

Harry L., Siegrist
5 SIGNATURE OR NAME

17. INFORMANT ADDRESS

|Harry L. Siegrist, 4239 College Ave.

18. CAUSE OF DEATH R
. Enter only oneoause per 1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

MEDICAL CERTIFICATION

AN et

INTERVAL BETWEEN

ONSET AND DEATH
W YT

line for {a), (b), and (c)

*This does mol mean ANTECEDENT CAUSES

U{D?SW-&M

L+

Morbid conditions, if any, giring DUE TO (b}
rise to the cbore cause (a) stating
the underlying couare last.

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO {g)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death,

192, DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 5 ; -
/ 7 X ves NO D
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (es.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
U{CIDE boma,iarm, factory.etreet, ofoe bldg.. w32.)
HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY = | “work AT WORK
2] hereby certify that I attended the deceased from ___hzﬁ' ; __LLS‘_. 1.95:5: that I last saw the deceazed
alive on ,”‘ S 1953 , and that death accurred al °m from the causes and on the dale staled above.

23, SIGNATURE E ( O{\M WDWM:)E

Z3c. DATE SIGNED

o ok

)~ 1-s%

24a. BURIAL, CREMA- | 24b. DATE

TION, R%OVAL (Bﬁlﬂ 1119_555.

24¢, NAME OF CEMETERY OR CREMATORY
St.Peterg Cemetery

T 24d>LOCATION/(C1ty, town, or county)
St.Loui

{Etate)

DATE REC'D BY LOCAL

NOV 9 13587

Pk

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Calvin F.Feutz, 4828 Natural Bridge Blvd,

{Licersed Embalmer’s Statement on Reverse Side)



gg8! ~ ¢ )

STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ot feeenene . Student Embalmer No............

working under my personal supervision..

Student.......... Spatary o7 Sthdeny Babaiaar T Slgned....@)ﬁ?y‘b\ﬁ ................

Licensed Embaimer No"é'i;‘

P. O. Addresu_.ﬁfe.c@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

t¢ this.body: is not embalmed, fact should be so stated above. .

. ¢




