THE DIVISION OF HEALTH OF MISSOURI

______ 59=003505 .

'v'v;'u" STANDARD CERTIFICATE OF DEATH STATE PIL R
Service l"_ED FEB 1 6 1gsgcgistmiion_ District No. Primary Registration Disariet No e Registra _&.__-8.40 _____
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
300 I a. COUNTY a. STATE an b. COUNTY S%, Loul‘g“"“'?;
= b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c CITY e (}1/536 Inside Limits
5 I TOWN St.Louis Yos [ No[] oM University City ( Yok ] Ne[]
2 0 c. Egls_é_nljljﬁ\%gF (It NOT in hospital, give location) | Length of stay in 1b d. i.‘I-JTJEEEES {If outside, give location} Reside ¢n Farm
3 INSTITUTIONJewi gh Hosp_ ]l day 7,9 Heman Yes [] Ne [
3 (NTA:;E::FP'?"E';:EASED First Middle Last ' 4. DS'FFE Manth Doy Year
WILLTAM STEGELMAN oEaTH Yan,.23,1959 |
5. SEX §. COLOR OR RACE]| 7. Mmmmﬁjevm marrieo[] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR[ IF UNDER 24 HRS, |
| Male White wIDOWED [} DIVORCED[ ] Mar°25!1882 | ?g t rihdon) [ Months ] fare Hours I e

104, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

‘TEGTFHER ™ o evon Hratived ] 5 J{YE Garm, Mang, Hungary
13a. FATHER'S NAME 13k, MOQTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Unk. Siegelman Unk. Sadie
15. Was ASED EYER iM U. 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, wﬁfwmm)lm you, give wor or dates of service) hBB-O?-QhTO-B Sadie Siegelman 7h9 Heman

PART ).

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

21. | attended the deceased from

Death occurred at

17 i

nd last sow him ullvo on
the date staréd abovel ond to the best of my knoyiddge, from lhe cousel stated.

22a. sncmm@ / .
P Pr

22h. ADDRESS

ee or title)

22¢,.DATE SIGNED

w
]
-]
]
o
o
)
w
L
<
w Conditions, if any, DUE TO (b}
. : w:cl'ch gave rise to }
] obove cavse {a),
- z tating th dwre
! 8 (:l:: l‘yingﬂgcou.nurl‘n::. DUE TO {c). bl # ‘; 0'/
f " =¥ = PART I, OTHER SIGNIFICANT CONGITIONS coNtmaﬁTmc TG DEATH but not raloted to the terminal disecss condition given in PART | (a) 19. WAS AUTOPSY
I h R PERFORMED?
.—f’._ ] - * YES[] NOPA 5
E - % ',; 20a0. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ) of item 18.}
— - puw
I ] [} ]
3 j § 20c. TIME OF Hour Menth, Day, Year
2 als INJURY  a.m,
'v:n" >_|' £ p-m.
'_E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PR WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK
£
g
H
-
]
<

135, DATE

23a. BURIAL, CR TION,
REMOVAL ffucify}
Rem,

¥/25/59

234, NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

23d. LOCATION [City, tawn, or county

University City,lo.

(Srete)

24. FUNERAL DIRECTOR

Berger “emorial 4715 McFPherson

ADDRESS 25. DATE RECD. BY LOCAL REG.

/[ RE-) 9D

{Licensed Embolmer's Statement on Raverde Sldnf

2%\::2%:\“1% - f j
—27 IV,




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, OF DY o e , Student Embalmer No. ...................

working under my personal supervision.

Student .o i e e A VAL TN A 5 SO SOV 4 % - I SR
Signature of Student Embalmer
1232

Licensed Embaimer No....0.0 .. e

P, O, Address...vcvivevvremcnciiniiiiiinineee

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 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.



