No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 1_& PRIMARY REG. DIST. NO.

State File Na:l,4'87ﬁ

“HLED APR 26 1958 3550

1003

BIRTH NO. Registror's Nowmwmmeisne.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If ingtitution: resldence befors
a. COUNTY a. STATE b. COUNTY sdipiseion}.
Missouri
b. CITY (If outeide and . LENGTH OF || c. CITY Beddenes
OR . & oa corpurmte limite, write RURAL !n‘i::-hip} éTAY (ip this ...Sn} ¢ OR o ?dq m;y*mhmmw‘:g
ToWN __St. Louis 10 dayg TN St. Louis ° 0 nk
d. FULL NAME OF (If not in bospital or § jon, give strect address or loestion) . STREET (I rural, give location) u\a
HOSPITAL OR ADDRESS
INSTITUTION Jewish Hospital 1483a Clara Amnug
oS, i b. (Middle) c. (Last) P 4DATE  (Montt) (Day) (Yemn)
(rvoeorpunt) =g/ 2= WIVIE S/EGCEL | ooim april 9, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )3. DATE OF BIRTH 19, AGE (In yesrs| I UNDER | YEAR | © UNDER 2 nms.
. WIDOWED, DIVORCED (Bpecify} . Last birthday) Monﬂnl Days | Hours | Min.
fem ale ‘white [ever married Dec¢, ~19051ah. 51 ‘
10, USUAL OCCUPATION (i tadatverk 100 KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢i) wad State or Foreigs countrr) €] 12, SITIZENOF WHAT
at home at home St. Louis, Missouri |
n|3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ,
_Ab_a_Siggel 1+ _Annie .+ . _None _____
15 WAS DECEASED EVER IN .S, ARMED FORCEST |16, SOCIAL SECURITY | 77 INFORMANT'S SIGNATURE OR NAME ADDRESS
L Ty, - H N of sarvice .
om0 Qg | My elvs mappgeies ' None Mayne Siegel 6916 Melrose U.City
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onecanw per 1. DISEASE OR CONDITION . - ) TH
Lime for (&), (b, ad (@) | CPRECTLY LEADINGTO DEATH® ) A a y/in Z é a4 3=
- ANTECEDENT CAUSES : ; . ,
*Thir does notl mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) W F L ! 3‘5 21 o

rise to the above cause (a) stating

) la,
az heart fallure, asthenla the underlying cause last.

ete. It means the dis-
ease, infury, or complica-
tion whick caused death.

5‘0 w-zr
J ur‘

DUE TO (&) KuIDchS'L‘D' //05/’-5_

ll OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but not 1
related to the disease or condition causing death. CO ~ ’ W MGJ? a / -P

192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ] 20, AUTBPSY?
TION £3 % o E/
ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.e..lnorabout | 21¢, {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boma, farm, fagtory, sirest, office bldg., sl
HOMICIDE
21d. TIME (Montk) (Day) (Year) {(Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
o WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby cert I auended the deceased from \ % I&ﬁé that I last saw the deceased
alive on , 12 , and that death o rred al_. m. from ke couses andum the dale stated above.

TION, REMOVAL ‘T-ib)
remova

ravernan

2. SIGNATURE -,
k- El B "
> &L JSaies o
24s. BURIAL. CREMA- | 24b, DATE

4L /10/56

23c. DATE,SlGNED
v'-'/

#  [ABtate)

Chesed Shal

DATE REC'D BY LOCAL

APR 101868

i?rm "5 SIGNATURE i - ,

», FUNERAL DIRECTOR™S

jﬁc}—' Berger Memorial "L715 McPherson

(Licensed Embalmer’s Statement 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 emb
by me, or by ....................................................................................

working under my personal supervision..

Student ... ...ccoiiiiriiii it iirctiiiee i craraeaas 18- ] 1 e T v J{

Signature of Student Exbslmer
Licensed Embalmer No.... E .. j .. S’f

P. O. Addressa...........ccceeunnn..

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

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

T tl}is body is not embalmed, fact should be so stated above. ) : of

i
"
"r




