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

ALED AUG

241958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20131

State File No

_3_18_ PRIMARY REG. DIST. m.1_0_0_3 Registrar's No 6554

line for {8), (b}, and {(c)

*This does not mean
the mode of dying, such
as heart failure, asthenda,
ete. It meena the diz-
care, injury, or complica-

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the sbove cause (o) staling
the underlying cause last.

! BIRTH NO. REG. DIST. NO.
| 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers d 1 tived, 3 inatt Jance belore
a, COUNTY a. STATE b. COUNTY adiismion?.
Missouri,
b. ClTY (I outafds limits, write RURAL and gi ¢. LENGTH OF e. CITY Residence ;
o mﬂr‘m" . it m:hip; STAY (In shis place}] OR l-'euy hulde %
__TS.“."L_SLL_Lmzia Life TOWN St. Louis v W
d. FULL NAME OF (If not in beepital or institation, give strect sddress or Tocation) . STREET. (If rarsl, ghvs location) -] ,67 4
L OR DDRESS o
NSTTUTION St.John's Hogpital 4239 College Avenue
3. NAME OF First b. (Middk ¢ (Last
DIAME OF a. (First) ( e) (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Print)  Haryy L. Siegrist DEATH July 12 1956
5. SEX E')G. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia yeam] 1w ueoem rr.u U NOER b HES,
WIDOWED, DIVORCED (&, Last birtbday) Monml Hours l Min,
— Male | __ White 67 ¥
10a. USUAL OCCUPATLION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITI
46w during moet of workiaa lfe, svea i retired) | - DUSTRY (City aad Seate or Foraigs Commtry) {5 couuZEa’;?FWHA_T
Salesman Sundries 8t. Lonig, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W(FE
Philip Siegrist Caroline Frauenfelder
I15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.orunknowa) | (1 yea, give war or dates of service) 0.
nho 8=28-7251
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only coeouuseper | 1. DISEASE OR CONDITION W"M 3. Z( Z;;
(2)

ONSET Al'lz DEATH

DUE TO (o)

tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n
relaled to the disease or condition ecousing

zmﬂ—wmahv

)yl

ji {2,

19a. DATE OF OP_FE)?i 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
’%&0 I ves [] wo M
21a. ACCIDENT {Bpecily) 210, PLACE OF INJURY (g tnerabout | 2ic. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE) !
SUICIDE - boma, farm, netory, strest, office bidy..ev0) .
- HOMICIDE :
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] KOT WHILE
INJURY o | work AT WORK
2. I hereby certify that I auended the deceased from IQSD , {0 7’{ 2 193__(:, that I last saw the deceased

alive on , and that death occurred at 931504 . ., Jrom the causzes and on the date slated above.
23a. SIGN&JRE Z %W W“ r.itleb 23b. ADDRESS 23? DATE S
53:0 MWLM"/ [3~

T R
(Bpedily)
Burial

24b. DATE

Julv 14,1956

24c. NAME OF CEMETERY OR CREMATORY/
Bellefontaine Cemetery

24d. LOCATION ACity, town, or county)

St.Louls, Missouri.

(Btats)

DATE REC'D BY LOCAL

JUL 1319

'S SIGNAJURE

25. FUNERAL DIRECTOR'S SIGNATURE AODRESS

[GALVIN F.FEUTZ,4828 Nat'l.Bridge Blvd. 15

s Staternent on Reverse Side)




F_Y_ WOV N U

STATEMENT BY LICENSED EMBALMER

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

3720+ s T-JRN- 3 0 3 R SRR P , Student Embalmer No.....cc........

working under my personal supervision..

EUAEDE « ey geeneeemm e saseenezezeeanannnnns oy Kt T
Studen Signature of Student Enbalmer Signed W _C

Licensed Embalmer No... &‘5?. 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation 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,

o | , v




