THE DIVISION OF HEALTH OF MISSOURI | 43881 b\

No. 300 7 : .
o | pUED JAN 15195 STANDARD CERTIFICATE OF DEATH ot e o FS
BIRTH NO.—____ REG. DIST. NO. 318 PRIHM'I’ REG. DIST. no,_]-_o__Oi Registrar's No, _1-161‘0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed iived. If institution: residecce befors
| a. COUNTY 1. STATE Mo. b. COUNTY adaimionl.
: \ . b, CITY Ut outzide corpurats limite, weite RURAL and give ¢. LENGTH OF ¢. CITY d. s Residence within Itmits of
OR whahip} AY (ln this plaen) CR .
& own  8t. Louls e B rga ) _tom  St. Louls | R
T g d. F#&SLP?!ATEO%F {If mot in bowpital or institution, give strect ndd or loeaton) . DREET (Il ram], give location) ’
) INSTITUTION 3805 Labadle Ave., alp %> 3805 Labadle Ave.
ﬁ 3. NAME OF a. (First) b. (Middle) & <. (Last) 4. DATE (Month)  (Day)  (Yesn
& (Twpeor Pin)  FY@dErick ~ Henry Sigmund DEATH 12 17 56
. g 5. SEX 6. con.ﬁn OR RACE | 7. w}%}{%%. NEVER &MSRR[E 8. DATE OF BIRTH s I:'G%::xn K ur] 1 TEAR | & onoeR u A
“ Male hite (Bpe Jan. 12 1878 4 ontha | Days Hum, BMin.
t bl . e b
g 103. USUAL gf.fﬁtaﬂﬂ (Gkveind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢;0; vag suaca o Foraign Conter) €] ¥ CITIZEN OF WHAT
A uffesur Retired 8t. Louls, Mo. DA,
o 138. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
o unknown _ | unknown Minnle Melsch 8igmund
i || 5. WAS DECEASED EVER N U.S ARMED FORCES? | (6. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS .
] v v -nown, ¥, KiVe WaT o7 - SOrvice,
3 o | u89-1o.oo¥% Mr, Charles Sigmund 6711 Edison AV.
i | 18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
|| Enter anty opeenuse per DISEASE OR couomo /\ ONSEY AND DEATH
 Z [ rimeter (5, (b, and 10 I DIRECTLY CEADING TO DEATH® (5) Ot or Rl {
-t 0 AR T O
E “This does net mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- a# Keari fallure, asthenta, | rise to the above couse (o) stating
= de. It means fhe dig. | Che underlying cause laat.
ease, injury, or complieg- DUE TO {¢)
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing fo the death but ot
9 related Lo the dizease or condition cousing death.
t || 19a. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
z H20 O wo (]
= YES NO
. || 21 ACCIDENT (Boweity) 21b. PLACE OF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
? . algﬁ!glEDE home, larm, fagtory, sirest, office bldg.. st0.} )
g 21d. TIME (Moath) (Day) (Yea) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
||l = | SR
. 7 o
2 7T hoyeby ceriify that 1 atlended the deceased from Jlo 19 thet I last sew the deceased
g alige o‘n,éy_._ 19_. ., and that deatk o ‘m., from the causes and on the dale stated above /
o b i i WY
E ’%_%N R Mlg\!mbﬁim- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, orcounty) (s'um)
" : R
& emova. 12/21/56 3t. Johns Cemetery St. Louls County. Mo,
LBATE REC'D BY LOCAL | REGISTRAR'S s:enm’u% _FUMERAL DIRECTOR 3 BIGNATURE ADORESS v
DEC 191986 Drehmann-Harral 1905 Union




JI6U0I0

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . .o...oes e iea e Signed..
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 17 this body is not embalmed, fact should be so stated above.




