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THE DIV1SION OF HEALTH OF MISSOURI
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STAN DARDéTyI(AT! OF DEATH

= =408 Xo

Registration District Neo.

Primary Requm:non District No. 10@3"

STATE FILE NUMBER

qusrrw'&lsﬂs,,__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Residence before
/. 5. 300 a. COUNTY a. STATE M asouri b. COUNTY admissi
av. 1-57 b. CITY {lf outside corporate timits, give TOWNSHIP only) | Iaside Limits . CITY Inside Limits
I+ TO&'N St. Louls Yn@ Ne [] Tg‘ﬁN St. Louls Yesf] No[]
. Eg;_FI’_IF:E\%gF {If MOT in hospital, give locotion} | Length of stay in tb g f REETS'S {If outside, give location) Reside on Farm
ADDRE
Ia.{ INSTITUTION &ltkle Slaters years PRES 3802 Hartford St. Yoo (0 Mo Y
EAILL L A
3. MAME OF DECEASED First Middle Last 4. DATE Monsh Day ¥ ear
{Type or print)
Joseph N. Singer DEATH Dec. 8, 1957
. 5. SEX 9 6 COLOR OR RACE} 7. mARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR] IF UNDER 24 HRS.
| rthday) | Mos 7] H Min.
i male whilte winofEn [ X ovorcen[ |  Sept. 15,1899 78 v e mé’ %3 o I "
| 100 USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) | 12 ©mizEN oF wHAT country?
during 51 0f working life, sven if retired) INDUSTRY
Waintainence Retired St, Louis,Mo. U. 8. A,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, etc, must use enly standord nomenclature in item 18. No symptoms will ba listed.

All diseases in Part | must be cousally reloted. -

13a. FATHER'S NAME

Louis Singer

13b. MOTHER®S MAIDEN NAME

catherine Armbruster

14. NAME OF HUSBAND OR WIFE

Catherine Fischer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yws, no, or u-nlr.nqwn)l (If yas, give war or dates of service}

14. SOCIAL SECURITY NO.

17. INFORMANT

Irene Talbot

Addrass

3892 Hartford St.

{b}, and {c).} O
/W L.

INTERVAL BETWEEN

ONSET AND DEATH

Conditlons, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter ¢nly ane cause per line for {a),
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) }@QM'

'w‘debiﬂ/luvan&/Lr1~ﬁ

Uy

which gave rise 1o
above couse (a,
staling the under.

!

(

z lying couse last. DUE TO (<)
= PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ PEATH but-not ratated 1o the'terminel diseins condhion given in PART 1 {s) 19. WAS AUTOPSY
s 0 PERFORMED?,
™ - : %CQ/J YES[] NO
% | 20a. ACCIDENT “ SUICIDE' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART i or PART Il of item 18.) )
Lt
8 O O 0 _ ]
S| 20c. TIME OF _Hour  Month, Day, Yeor -
a INJURY  a.m.
‘X p.m.
_20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome, | 20f. CITY A0WN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, 'street, Stfice bidg., ete.) . .
WORK AT WORK —~

’ﬁf“loneﬂdndlhedecaomdhwq %%E&! ti ; 2 ;0
Death.occurred at NN S A P

/7vh¥[r7

ond last saw ;o olm on
m.on t!(c dutl sm!aé above; and to the best of my knowledge, [rom the :uu(u slltad

’/wek7

- zzu‘ écmfu;W:\oEL ¢} 22b. ADDRESS 22¢. DATE SIGNED

" e [ 5059 Wk, A 9/

230. BURIAL, CREMATION, | 235, DATE @ NAME OF CEMETERY OR CREMATORY | 234, LOCATION (Chty, fown, or county) Groef 1
"Buri®il” | pec.11,1957 ' SS. Peter & Paul . St. Loulg, Mo.

FUNERAL DIRECTOR ADDRESS

John H. Gebken Sons-2630 Gravois

25. DATE RECD. BY LOCAL REG.

pEc 9 57 2&

{Licensed Embolmet's Statemant on Reverss Side)
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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 embalmed
by me, or by .ooooviireececneaenes tgesmcmmmsrsesssasanssenranteisneneritsiestistesasassananns .» Student Embalmer No..............ccuuee

working under my personal supervision.

Student ...occceviniiiiiiinninnn, e reees Signed ........ ﬁ Lalite....... m

. Signature of Student Embalimer

Llcensed Embalmer No 41.44
P. 0. Address 26}0 Gravois

.................................

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure
to comply with the above constitutes grounds for revocation of hcense)
*'1 ., :If embalmed by a STUDENT, he alsoigtiall sigh in’his OWN ‘handwriting. [ .i . fSi’IL'C‘
If this body is not emhalmed fact should be so stated above. - ‘
s R -;‘ o R W o Lifl i LLCQ 007 rrded L ooy




