00

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

FILED APR 2~ 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD 3CERT!FICATE OF DEATH

1003

11426

State File No..wiooemiinarisronee..

USUAL OCCUPATION (Give kind of work
mu-l o -orkln; ].[f‘e avenif rctlnd)

R e

11. BIRTHPLACE

Gap Co,

5t. Louls, Missouri -

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.________ . Registrar's No .

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deooased fived. 1f lnstitation: residence Dofere
a. COUNTY a. STATE M4 cgourd b. COUNTY sdinisaioa).
b. CITY {If outeids corpurste Limits, writs RURAL and give ¢. LENGTH OF c. CITY s Residence within Ui dq

R townghip) (in this placer]| OR d!y
Town  5t. Louis Ii*e oTown §t. Louis ol
d. FH!..SLPI;{I._RABEEOORF (If not in hoepital or institation, give strect address or location) ASI;T[I;tREgS (11 rural, give locatlon) (200NN
INSTITUTION City Hoepital ¢ 1, 1605 S. Jefferson Avemue, Apt. 9,

3. NAME OF 2. (First) b. (Middle) <. (Lasty 4. DATE (Month) _ (Da
DECEASED ¥) _ (Year)
(Typeor Printy  ALICE SIEGRIST oearn March 20th, 1956,

5. SEX I 6. COLOR OR RACE | 7. MARRIED. EVER MARRIED. {} 8. DATE OF BIRTH 5. AGE (:hye;r- oo Yo | ¥ o u e

pecify) t L o ays | Hours | Min.

Fama.le White ever “arried April 16th, 1908 | “4%" | |

(City and State or Foreign Countrv} ‘O !2CgITIZEP¢?F WHAT

13a. FATHER'S MAME

Ervin Siegrist

13b. MOTHER'S MAIDEN

Loaura Schnelle

{ onn.cr unknowa)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If ruﬂaﬁér or dates of service)

16. SOCIAL  SECURITY

None

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

489-05-Aosi‘

$heodore Schnelle, 3847 W. Florissant Ave.,

18, CAUSE OF DEATH
. Enter only onecauss per
line for (8}, (1), and (c)

*This does not meon
the mode of dying, such
as heart fallure, asthenia,
ete. It memns the dis-
caae, Inpiry, or complicn-
tion which eaused death,

ANTECEDENT 'CAUSES

AMorbid conditions, if any, giving DUE
tiaz to the above caute (a) stating
the underlying cause last,

CAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,y

INTERVAL SETWEEN
ONSET AND DEATH

DUE

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but nol
related to the direase or condition couring death,

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20, AUTO ?
No D
2ia. ACCIDENT {Bpecity) 215, PLACEQF INJURY ¢e.x.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, lactory, strest, offoe bldy., et}
HOMICIDE
210, TIME tMoptd) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

22. 1 hereby certify Vlhat I altended the deceased from
8., and that deat

1920, to
h occurred ; z m.,

, 19, that I last saw the deceased
from the causes and on the dale stated above.

24a. BURIAL, CREMA

Bomoval o 3/23/ 5ﬁ

or tw
- = I

&< | 23b. ADDRESS 23c. DATE SIGNED
200 Alasd |FEr%

St Poters C

24c. NAME OF CEMETERY OR CREMATORY

emé tery St. Louis

24d. LOCATION (Oity, town, or county) (State)

County, Missmi

DATE REC'D BY LOCAL

MAR 2 2 1966

Mﬂcﬁ%ﬁﬂmﬁz?“ %fl‘l‘?;c.sbeg‘w;g ai% Bigdgﬁiﬂlvd. -.‘

(Licensed Embalmer’s Statement on Reverse Side)

e v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LS o 2 L - T T , Student Embalmer No.......

working under my personal supervision..

Student. ..o e Signed .} ‘ﬁﬂ/ﬁ 2,__“ e

Signature of Student Embalmer

Licensed Embalmer No.. y/

P. O. Addre%/.‘ﬁa

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




