FILED APR 15 1957

egistration Distriet No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11656

STATE FILLE NRUMBER

318 Primary Registrotion District NlO‘O3 ............ R.gim"'v, stiﬁp

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. M institution: Rasidence before

b, COUNTY admisgion)

s COUNTY o STATRtigsouri
b, CITY {If ourside corporate limits, give TOWNSHIP only) | lnside Limits e. CITY Inside Limits
OR OR
toww St.Louls YosOf New tomw St.Louls Yosl MNom
<. Egls-F';l'::‘:ll_*EI?F (1F NOT inhospital, givelocation)|Length of stay in 1b 4 STR {If outside, give lncation) Resids on Farm
0/ Wstution 6116 Bartmer Vi J?, ADDRESS 6116 Bartmer Ave., | veso n
3 :Al::l': ::'n First Middle Lu! 4, O&IE Month Day Year
{Type or print) Jack Segal DEATH 5-21-57
5. sEx ()] 6. cOLOR OR RACE )7, maprien LXNEVER MARIED (][ B- PATE OF BIRTH 3. AGE pf,ﬂ’,’ﬁ'{}'f :: o::::m ID::R IF :::fn znﬂ ::1:5
Male White wiooweo [ ovorceo () AU, 25 1886 70
10a. USUAL OCCUPATION (Gice kind of work done [105. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country } 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Salesman clothing Dallas Texas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Morris Segal UNK,
I(S'; WAS DEC-E*ASED,EVE‘I?!IN u. s, ARMEgn:on}:Esr ) 16. SOCIAL SECURITY NQ,[17. INFORMANT Addreas
8. Ao, or unknown lvnlnqrw 'S of Service)
Na FRVARETTRTR Edith Segal61l16 Bartmer Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditionas, if eny. DUE TO (b)

18. CAUSE OF DEATH [Enter only one tause ine for (n) (), and (¢).] ERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ‘ é / t SET AND DUT“"
IMMEDIATE CAUSE (g} ’{

which gave rigg to
¢ conge 0).
stating the under-r

iping cause last. ]~ DUE TO (c)

WHILE AT E] NOT WHILE O fac!nr treelaoffce dﬂ efc.)
WORK AT WORK

z —

4 PART [1. OTHER SIGNIFICANT CONDITIONS cogﬂm« T TH BUT NOT R D TO T RAMIRM. DISEASE cﬂummW) 37 WAS AUTOPSY

- v PERFORMED?

! i L 4[‘# YESE no L)

(™

= §20a. ACCIDENT sugr( HOMICIDE DE, }s oW | ter galyre of&ﬁpﬂrt Tor Pn! 1 Ef ue%

-

] a. [« 7

ol _ yd

3 20¢, 1’:5«: OF Hour . Month, Day, Year E *
INJURY n m 6

2 . A e? 7 57 sy Y N 97

X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home,

20f. CITY, TGNN. OR LOCAJAON T, }u}? STATE
SJJ(' G&MJ—O o

2l. J attended the deceased from

. to aend last saw

_Adeftimccurred at

m on the date stated above; and to the best of my knowledge. from the causes stated.

her

him alive on

_ Ll HD P
/&_d. SIGNATLRE fee or it 22h. ADDRESS 22¢, DATE SIGHKED
i e B 0y AP [Py

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All
diseasas in Paort | must be casually related. Coroner connot cortify to o death due to natural causes.

sacuring rhe medical Lol

23a. BupMlL, gun?u‘. Z3. DATE
REMOVAL (Specify
3=-25-

F23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. of county)- {State)

Betheny Cemetery St.Louls CopMq.

24 SFUNERAL mn:c‘ronl ADDRESS Z3, DATE RECD. 8Y LOCAL REG. |26/ HEGISTRAR'S SIGNATURE .
J.W.CLark F,H., 1125 Hodiamont Avp. WA 22°57 M@&t

{Llcensed Embalmer’s Statement on Revorse Side) &

s
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STATEMENT-BY LICENSED*EMBALMER

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

)

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
-io comply with the above constitutes grounds for revocation of license), e

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg i

It thls ‘body is not embalmed, fact should be so stated above.




