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WRITE PLAINLY-—USING T NFADING BLACK INK—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FUED JUN 7 1955

18660

51628 File Noo it nersnsssimsannns

asanes o BRAL.

ICATE OF DEATH
03

BIRTH NGO, REG. DISYT. NO. PRIMARY REG. OIST. KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If {nstitution: reidencs befors
a. COUNTY a. STATE Mo b, COUNTY adininston),
.
t. CITY (1! outnlde eorpurate limits, write RURAL snd give . g:rALYENGTH QF c. Cg;{ d. In Residence within Dmits of
tonn  Ste.Louls mestie)| STAV @obPedll  rown St .Louls, R HTRDTG

d. FU(l)-’|S- NAME OF (If not in bospital or institution, give sirect addreas or location)

T ruma], glve location)

270

10b, KIND OF BUSINESS OR_IN-
USTRY

Hsﬁrgzgwtalf. ng kite, even if retired) HO me

losFAL St Deaconess Hospital 54‘”““555 6822 Plateau Ave.
3. NAME OF 8. (First) b. (Middie) ¢ (Last) 4 OATE  (Moulh) (Day) (Your)
DECEASED
(Type or Print) LELIA c. SIEGEL oA May 30, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRV!'E% N!lE\YOERC"ElBR(EIEc?II/ 8. DATE OF BIRTH 9.[:(‘5E u:;:n;n }I;' U:‘ﬂ 1 YEAR ; UXDER uMu:.
¥ on! Days ours .
Female | White RETHL ed™ “*Y | Jan. 7,1888 , I
10a, USUAL OCCUPATION (Ghekind of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
NTRY?

{Cicy snd State or Foreige 0““"7
e

Hawker Clty,Kansas

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

Edward Smith

I5. WAS DECEASED EVER IN U.S.ARMEID FORCES? | 16. SOCIAL SECURH—J

Elveretta Nelson

14. NAME OF HUSBAND'OR ¥IFE
Willard V.Slegel,Sr.

7. INFORMANT'S SIGNATURE OR NAME ACDRESS

NAME

(Yea nig. or unknown) | (If yes, give war or dates of servies)

o wWillard V.Slegel,Sr.=6822 Plateau
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTES},:IRS%E[:‘
ey 7o FOTRECTLY LEADING TO DEATH',, CoPonary Arteriosclerotic Hoart e

— Disease with decompensaticn
*This does not meen ANTECEDENT CAUSES iosc leros is ]
the mode of dying, such | Morbid conditions, if any, giring DUE TO () Generalized arteriosclerosis I
as hear! failure, asthenia, | Tite to the abose cause (o) stating
cle. It means the dis- the underlying cause last.
care, Injury, or complica- DUE TO (&)
tion which coused death, 1 11. OTHER SIGNIFICANT CONDITIONS
5 conditions eontributimg to e deot tutmee o 1iONIC cholfeystitis dd th 3 yrs.
related to the disease or condition causing death. chol&lithigais
18a, DATE OF OP-F{ROJN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
¥2¢q ves K1 1o )

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, Iarm, factory, strest, offios blds., e, .

HOMICIDE
21d. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILE AT ] NOT WHILE
INJURY o | “work AT WORK

2. [ hereby ceﬂiiy Vthat Fi attended the deceased from __8_8__.1_.., 19
-alive on , and that death occurred at __._&Q_

, lo _5:3_0_.__, 19_5.6, that I last saw the deceazed

m., Jrom the causes and on the date stated above.

DATE REC'D BY LOCAL

MAY 311956°

23a. SIGNATU (Degree or title) (4331) ADDRESS Z3c. DATE SIGNED
E:é gz M.D. 63l N. Grand Blvd, 5-31-56

24a. BURIAL DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)

TRLEAYAL™ " June 1,1956 | Oak Grove UCemetery| St Louls County, Mo.

ADDRESS

25, FUNERAL DIRECTOR 8 SIGNATURE
),,AJKriegshauser-h228 S.Kingshighway Bl.

{Ticensed Embalmer’s Staternent 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, oF by ccorimiiiiciei e e eeracesacaseetessmessesmsseiassesvreaane P . Studeﬁt Embalmer No..........J

working under my personal supervision..

-

Student....covieicciirinirarerrennzoecaiezantatanannne Signed.... 1440144. .

Signature of Student Embalmer

Licensed Embaimer No..ﬂ?ﬂ.z.
: P. O. Address ... ... ...coiiiioan

. 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. '

*




