All diseases in Port | must be causally related.

» g , THE DIVISION OF HEALTH OF MISSOUR) 58 _007812

Rlth,
Ifare i.“rll FEB 1 8 1958 STANDARD CER“"(ATE OF DEATH lms S'TATE FILE NUMBER
blic
ice Registration District No. 1 .. Primary Registration District No. S 22 20 e Registrar’s No.._____ e
K g— =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institygion: Residence befor
o. COUNTY a. STATE b. CDUN'lg 1 admission)
Q. L. is
b. CgRY {If outside corporate limits, giva TOWNSHIP only) Inside Limits <. C|OTRY '{b C Inside Limits
Town O . Houig Yor Qg Mo [ TOWN Clayton Yes[) Ne[J
. Egls_h #Allle OF{If NOT in hospital, give location) | Length of stay in 1b d. STREETSS v (1f autside, give location} Reside on Farm
AL OR ADDRE 3
e : Lday A7 6463 San-Bonital o X
L8y &
3. NAME OF DECEASED First Middla " Last 4. DATE Menth Day Year
{Type or print) QF
TIIIIE ST AN DEATH Tan 1068
b
5. SEX 6. COLOR OR RACE[ 7., Aanenguevea warriep[]| & DATE OF BIRTH 9. APE. (a'{'.ﬁﬂ; :::ﬂsn“ﬁ‘r‘;“elfm |: M& 1?:::::5.
N as r o o
Female | White | woowod owoceoD)|July 4,1904 !
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR §1. BIRTHPLACE {City and state or country} O |12 cmizen oF wHAT counTRY?
ng most of wo If life, wven if ratired) INDUSTRY G4 L
HoGsew t."ouis Mq. 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Moritz Miller Roge Biermsan ‘David
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or ifnawn)| (If yes, giva war or dates of service) .
N None David Siegelman A463 San ]

18. CAUSE OF DEATH (Enter only one couse pe s for (u), {b), and {c).) INTERVAL BETWEEN
PART |. DEATH waAS CAUSED BY: 5 E : / ONSET AND DEATH
IMMEDIATE CAUSE (a)

Canditiens, if any, } DUE TO (b)

which gove riss ta
above cavse {a),

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stating the wnder- /
z lying couse laat. DUE TO (¢}
Q
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ‘diseass condltion givan in PART | {0} 19. WAgé\U MES;
< - E
E NO [}
S| 230, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
ri
G . a O
'§ Xc. TIME OF Hour  Month, Day, Yeor
a INJURY  am.
3 p.m. :
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from , 1o and last me alive on

m on the dote stated above; and 1o the best of my knawledge, from the causes stated.

ﬁ'ﬂ"é‘w«@’ FZH0 €hal Y5,

23a. BURIAL, CkEMATION 23c. NAME OF CEMETERY OR CREMATURY 23d. LOCATION {City, town, or county) {Stata)
REMOVAL (Specify) .
Rem. 1/21»/58 Chevra Kadisha Unipersity CitysMo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LQCAL REG. -

Berger Memorial 4 715 Mc hers¢on  JAN23'58
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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

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

.+ Student Embalmer No. ........cccvvuneenn
working under my personal supervision.

Student

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

Signature of Student Embalmer

R

P. O. Address....................... ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with theg_b_gve constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he also shall Sign in’his OWN handwriting.’
If this body is not embalmed, fact should be so stated above.
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