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Z s 0w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Addreat
- (Yes, ra, or unknown) (If yer. give wor or dalee of service} .
B2 W no Unknown  [Mrs. L. Siegel-7131 Amherst Avenue
et & 18, CAUSE OF DEATM [Enter only one cauas per line for (g}, (5). and {c}.] {NTERVAL PETWEEN
2uv =z PART |. DEATH WAS CAUSED BY: ONSEJ AND DEATH
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-
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5 © E @ S “INJURY  a. T § v
SIERE .
= =2 3 E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
= 3= o : WHILE AT NOT WHILE farm, factory, atreet, office bidg., elc.} .
] E ;; 8 WORK AT WORK ) 7 . / =y, - 4 /_
5 ":- 2l. 1 attended the deceased from / é , 53 , to /} 5 ‘/ s / and last saw, ive on W
4 .6‘ % Dea curred at _’9\ / ] m on the date stated above; and to the best of m ledge, irom the cadses stated.
=T e - (Degr, ) - 22, ADDRESS 3 22c, PATE SIGNED
g e g 0 ; Z 5‘
. 8 " - / 7
= 5 E 3. BURIAL, CREMATION, |236. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn. of coudty) " (State)
5 L e MOYALL S - - . o
82 3/26/57 Chesed Shel Emeth Ceml.St. ,Louis County, Missouri
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Herman Rindskopf, Ing"f?zlék'l}elmar E bzf;,?' 7

{Licensed Embalmer’s Statement on Reverse Side) -



ﬁSTATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ...oiiiiiiiiii s O P, - ~, Student Embalmer No...........

working under my personal supervision..

Student ... ..ovieiinivierr e asaanas Signed...
Signature of Student Embalmer

Lxcensed Embalmer No,_?éé

P 0. Address 7 ,,,4({1

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

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

If this body is not embalmed fact should be so stated above. P
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