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WRITE i’LA!NLY—US]NG UNFAILDING BLACK INK-—MAKE A PERMANENT RECORD

FLED MAY 20 157
! BIRTH NO. 35—‘5-3}'57

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _.3_18_ PRIMARY REG. DIST. nQQQQ_ Reqistrar's N S o -

+
State File No........

1. PLACE OF DEATH

2.

USUAL RESIDENCE (Whert decoussd lived. 1f institution: residence befora

a. COUNTY a. STATE b. COUNTY adiningldny,
Missoury St Iouis /h
b. CITY at td limits, write RURAL and gi ¢. LENGTH OF c. CITY X
ool eorpurate Rimlts, e N \owaabich] STAY (in tbis placs]|- . OR F Vao g Fpehle M L
TOWN St louis oWy Florissant = I =
d. FULL NAME OF (If oot in boapiu! or institution, give sireat addross or loestion) - STREET (if rural, give loqﬂou)

HOSPITAL OR . ARDRESS
,33 wstirution Saint Louls Maternity ? Tegson Road R R #3  Box 397
3. NAME OF . (First b. (Middl / c. (Last
DECEASED 8. (Firsy) (Middle) {Last) 4. DATE {Month)  (Day} (Year)
(Twpeor Pit)  Infant Siegler pean  April 1 1957
5, SEX 6. COLOR OR RACE | 7. wf\ﬁko%.lr%% EF\YSECPE‘SRRIED' 8, DATE OF BIRTH ‘ s.lﬁsmxg.)m b.; uz:u .Dfm \F UNDER 2t WS,
. v . (Bpecify’ t ¥, on ays | Houts | Min,
Male White : - April 1 1957 |
108, USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE : 5 . 12_ CITIZEN
gumdurinc wout of tnruuﬂh.t:nn:;! :edr:d) i ’ (City aad Stats o F:,"‘" Cousery) 0 COUNTRY?FWHAT
‘ - - ... | St louis Migsouri
138. FATHER'S' NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Kenneth Joa S Kathleen LaVerne Aubuchon —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{Yes, tio,or unkoown) | (IF yes, xive war or dated of service) NO.

Kathleen LaVerne Siegler

18, CAUSE QF DEATH
. Epter only oneconseper | 1 DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 15

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

S

line for (8}, (b}, and (¢}

*This does mol mean ANTECEDENT CAUSES

{he mode of dying, such
a4 beart failure, asthenia,
elc. N means the diy-
cgde, injury, or complica-

rise {0 the above cause fa) stating
the underlping cause last.

DUE TO ()

alXelectka s a-f- \ungs

5]

Morbid conditions, if any, giring DUE TO (b) wm———v—\i-‘ﬁ——— R —

725

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONRS

LIS

Conditions contributing to the death but not ) - \H -t &‘ o
related to the disease or condition caustng death AU Y L enlre \L.\)\Q-"" erme Qe_
A

19a, DATE OF OPERA- | t5b, MAJOR FINDINGS OF OPERATION 20; AUTOPSY?
TION D
YES NO
21a. ACCIDENT {Bpecity} 216. PLACEOF INJURY te.g..isorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, {actary, sirset, office bidg., et0.)
HOMICIDE
2ld, TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

, and thal death occurred atL

alive on M 19_57

22. [ hereby cemfy that I attended the deceased from April 1 ,
1230_P m., from the causes and on the daite stated above.

]9_5]_’ lo April 1 , 19_57., that I last saw the deceaced

{Degres or % {
'\4 .

)35 ADDRESS

I 23c. DATE SIGNED

¥ . ¢-10-42

24b, DATE

-44’.30 47

&

24jt\A'\1E OF CEMETERY OR CREMATORY
Amtomwai Board, ——-

244, LOCATION (City, town, or county) (State}

St—-Louw Mo - -

DATE REC'D BY LOCAL

APR 17"

ISTRAR'S GGNAT

/ W

L oy

B~

(Licensed Embalmet’s Statement on Reverse Side)

25,

UNERAL DIRECTOR'S SIGNATURE ODRESS

a—




/ STATEMENT BY' LICENSED EMBALMER

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

byme, oFf by .. ciiriiiiiiiiiiariieariieeans P S S TITIITET PP PPN . . Studerit Embalmer No.............
working under my personal supervision
Student ....coci et eiaa s - 1 - s
Signature of Student Enbalmer
Licensed Embalmer No.............
P. O, Address........................

~" ..Not&: The above. MUST BE SIGNED BY THE LICENSED: EM%LMERm his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed. fact should be so stated nbove. oo
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