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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lﬂLLB NOV 1 0 1958¢g|s"uhcn District No. e q‘l 8Pr-mary Rogistration District N°1003

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-—038220

STATE FII_E

_1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera doceased lived. f institution: Residence before
- . STATE : ¢« b. COUNTY admifsion)
a. COUNTY ° Missouri
b. CITY {1l cutside corporate limits, give TOWNSHIP cnly) | Inside Limirs c. CITY Inside Limite
OoRrR
TOWN St. Louls YeslA NoD TOWN St . Louis Yes [\ NoD
€. rﬁg'sh:ﬂ ',I:‘AAt‘(EJgF (1§ NOT inhospital, givelocation)|L ength of stay in 1b STREET ourside, gwo {ocation) Raside on Farm
?7 iwstiruTion Hamilton Medical] Center J 0/ AADDRESS 7706 Broad way YasO No
L4
3. NAME OF First Middle Lax 4. DATE Afonth Day Year
DECEASED OF
(Type or prinn) IDA SIEGEL oiatt Qcte. 29, 1958
3. SEX 6. COLOR OR RACE 7. MARRIED m NEVER MARRIED [_}| 8 DATE OF BIRTH ?Gfﬂnﬁmrf IF UNDER 1 YEAR hF UNDER 24 HRS.
ey hitrthday} |aromths | Daw Hours | Min.
Female ; | White wiooweo [1 /' ovorcen [ July 15, 1883 g I

“110a. USUAL DCCUPATION (Give kind of work done

during most of working life, ecen if retired)

home

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtate ur country)

I2. CITIZEN OF WHAT COUNTRY?

14 U.S.A,

Poland

13. FATHER'S NAME

Nathan Kellner

Unknown

14. MOTHER'S MAIDEN NAME

15, was DECEASED EVER IN U. 5. ARMED FORCES!
(Yea. no, or unknown} | {If vra. give war or dales of aervice)

16. SOCIAL SECURITY NO.|17. INFORMANT

Unk.

slddress

Mr, Jaé Biegel=7706 .5 -Broadway

C Hat,

- o

Hed N, Tayls, .

18. CAUSE OF DEATH {Laler only one cause per line for (a), (0). end ()] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - . ONSET AND OEATH
IMMEDIATE CAUSE (a) - O AT,
Conditions, if any, DUE TO (B}
u;)hlch pare ris {o
above catige (0)
stating the under- . 3 3
z Iying cause last. DUE TO () ¢K
[= FART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PARC 1(7) . WAS AUTOPSY
= PERFORMED? =)
<
] ves[] no (A
:'—: 20g. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part Ior Part 11 of ifera 18.) :
& O | a
=}
= 20c. TIME oF  Hour  Manth, Day, Year
Pai INJJURY a. m.
E p.m.
X | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY {e. 9., in or ahout hame, | 207 C1TY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg,, etc.}
WORK AT WORK )
2}, 7 attended the deceased from O—;ﬁ"—\-ﬂ- /9"-"‘- . to Ses ;"7- 195y and last saw .':‘-2:- alive on Qu 28, 1988
Death occurred at Fdr 5 "{'5- A . m on the date stated above; and to the beat of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or title) O 22h. ADDRESS 22;, DATE SIGNED

rofaafs¥.

23a. BURIALCREMATION, {236. DATE

"Removal | 10/31/58

. NAME OF CEMETERY OR CREMATORY

hesed Shel Emeth Cem

234, LOCATION (City, town. or cotnty)
St. Louis County, Missouyrd:

{Statey

24 FUNERAL DIRECTOR

RESS

Herman Rindskopf, Inc.5216 Delma4

. DATE RECD, BY LOCAI. REG.

0CT>5 0

26, REGISTRAR’ ssn;g?unz o

)

{Licensed Embclrn?!"l Stotement on Raverse 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 em)

Student Embalmer No.........

by me, or by ............... g ,

working under my personal supervision..

Student . ... ciraae
Signature of Student Embalmer

s - P. O. Address ¥/7. rree—J .

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

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

1f thls body is not embalmed fact should be so stated above. ' - N



