"All diseases in Port | must be cavsally related,

THE DIVISION OF HEALTH OF MISSOURI — ¥
aolth. STANDARD CERTIFICATEOF DEATHR @ ———— 23007251

Welfore STATE FILE JW/MB
29111
ervice istration District No. Primary Registration Districs No. Registrar’ St
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befora
500 a. COUNTY e. STATE b. COUNTY ndmyzm)
Moa
—57 b. chY (tf outside corporate limits, give TOWNSHIP only) [ Inside Limits < CBTY Inside Limits
- R .
3 TOW  St, T.omis Yor &l Mo [ Tom _ St.louis Mo. Youit] No[J
<. FgLF!‘-I NAMEOOF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
o -~ HOSPITAL OR ADDRESS
g% ¢ WsTivtion  St. Johns Hospitial 3 yeek 5889 Highland Ave, Yos O Ne[B
(o) 3. NTA.ME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) . OF
Micholas L. Igel DEATH  Jan, 30 1959
5. SEX o | & COLORORRACE| 7-\,paieoX]Mkver marmeo[]] & DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] 1F UNDER 24 HRS,
T I birthday) | Menths | Days Howrs Min.
Hale Write winowen[] oivorcep{ ] March 2, 1890 6‘8 ]
10a. USUAL OCCUPATION (Give kind of work dons | 105. KIND OF BUSINESS OR V1. BIRTHPL ACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan il ratirad) INDUSTRY ‘
st Belleville I1L. UeSels
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
.| Joseph Igel Josephine Cordie | Zenobia Igel
2 | 15 ¥AS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY No.[ 17. INFORMANT Address
= (Yas, e unknawn}| {If yes, give wor or dotes of service)
z e — Zenobia Igel 5889 Highland
o 18. CAUSE OF DEATH (Enter only one cause per lipe for {a), {b}, and {¢}.) |NTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BM SET AND,DEATH
w IMMEDIATE CAUSE {a) ; C
i
x
k. Conditiony, if any, DUE TO {b)
|>_. w:‘:ch gove rlaz t)o »
above cau ,
z stating l:.’:nd:v— ’; g( l’
8 g tying couse last. DUE TO (<)
2 E PART I1. GTHER $IGNIFICANT COMDITIONS CONMTRIBUTING TO DEATH but mot ralated 1o the terminel diseore candition given in PART I (o) 19. WAS AUTOPSY
PERF ED?
In]
 I2 / ves(d wo (]
§ 5| 200 ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
== w
ZW5[ 20c TIMEOF Howr Memh, Day, Year
- INJURY a.m,
_>‘_| x P
% 24d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, «ctory, street, office bldg., etc.}
v WORK AT WORK

21. | attended the dncocsed from 22 %g "/?ﬁ f g;, and last saw lhlilmll alive on J&ZE. j g -/ ft'.i ﬁ
Death occurred at -/ m on the date ;fa:od above; and 1o the best of my knowledge, from the couses stoted.

22 HATURE or ml.) 2‘2b ADDRESS 22¢. DATE SIGHED
W M ¢ ,éf Yo o, Gt-hass iTf,  3ider £

23e. Qﬂnm. caeunlon‘ 23b. DATE 23c. NAME OF CEMETERY OR cna‘anonv 234. LOCATION (City, rown, or county) (Stete)

bursal <" | 2/2/59 Calvary Cemetery St. Louis Mo
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY L?CA!, REG. 26. TRA SIGN RE
Buchholz Mortuart 5967 W.Florissant FEBL  8v %Q@J' f/yw% .70,
S 772

{Licenssd Embolmer’s 5§ on R Sida)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .,7.............

by me, or by .. U

working under my personal supervision.

SIUAERL oo e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




