USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI 59_016028

J PILED MAY 151g5g STANDARD CERTIFICATE OF DEATH R, s
... Primary Registration District No, ..\5.-;5/.... Registrar's No. .lagg....—..

Registration District No. ..__.... g’. 7

1. PLACE OF DEATH
a. COUNTY St.. Louis

2. USUAL RESIDENCE (Where daceassd lived. If institution: Residence bafor

= STATEMi gsourd  » county St ,Lofiiy

b. CITY {If outside corporate limits, give TOWNSHIP only) ) Inside Limirs c. CITY @bo Inside Limits
OR . s 3 4
toww University City Yos L Now SRy University 'City Yest{ Nou
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b i
HOSPITAL OR d. STREET oursudc, ve location) Reside on Fgem
/  wsmturion8307 Delcrest YIQS. aporess 8307 Dej’- st Yosrl Nox
3 ::3‘! or First AMiddle Lost 4. DATE Month Day Year
EASED OF
(Type or print) ADOLPH SIGOLOFF oean May 7, 1959
5. SEX 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIED [J] 8 DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER 1 YEAR JiF UNDER 24 HRS.
Mar.10, 1878 | "I |Me ] oo e Tt
Male « White [/ wiowsn O pivorcep [ e ’ ‘
“F102. USUAL OCCUPATION (Gice kind of work dane |10b. XIND OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (City and wt:te of countey) 6 12. CITIZEN OF WHAT COUNTRYT
during most_of working life, even If retired)
Ret. Executive Electric Russia U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
_Ely_&j._g}oloff Unknown
tf}. WAS DECE*AS EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT Address
( ¥er, na, or unknownt ([ yeu, givr war or dalez of scrvice) s
. Unk. Mrs. A. Sigoloff-8307 Delcrest
18. CAUSK OF DEATH [Enier only one cause per line for (8}, (b)), and (¢}.] \ I(I‘;TE2¥AL BE;\ENJI‘E_'_EN
PART I. DEATH WAS CAUSED BY: NS '\i H
IMMEDIATE CAUSE (a)’ C or o ““"“f oLe [“ Slon hy E S
4
Conditions, if any. ) pue To (b) Ar 1‘2? jeye 'Cr o‘h [ ] Hv ] tv+tnﬂv ¢ H!n—f Dum p Y_tgr‘.r
whick gare rise to oy
above cguu ; ' A 1 ' - '
L e e | oo Aeteriosclerosis, qeueralized Yran—
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL IMSEASE CONDITION GIVEN IN PART t(na) 19, Was AUTOPSY .
£ 4M€ PERFORMED?
h ves [ no (¢
;:" 20|_1. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part {f of item 18.)
ﬁ 0 3 0
4 20c. TIME OF Honr  Month, Duy, Year
h] INJURY a. m.
E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout heme, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, fuctorv. streel, office bidg., eic.)
WORK AT WORK I /
21, ; attended the deceased !romq Ia ! /S o ., to i and last saw h‘ T alive on _é‘l-'l'b q
Death cccurred at _l A_m on the date stated above; and to the best of my knowledge. from the caules stated,
22a. SIGNATURE (Degree or titie} o[22, ADDRESS 22¢, QATE SJGNED
’
. 0) . O Y500 OLuwe A4 s/2/s9
23a pufiji, CREMATION 23h. DATE Z%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " (Stated
8 )
| 5/8/59 Chesed Shel Emeth Cem;St. Louis County, Missouri
ISIA FUNERAL mnﬁ:‘ron 25. DATE RECD. 8Y LOCAL REG, EGISTRAR'S SIGNATURE
a
erman Rindskopf, Inc, 5216 Delmar o d

{Licensed Embalmer’s Statement on R;Vorn'o Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY Me, OF By ottt saam e ieieaecatt e tamaaa i reasraeaaas , Student Embalmer No......

working under my personal supervision..

Student....c..omviuinnnn. et tamaan i,
Signature of Student Embalmer

P, O, Address

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 handwriting.

If this body is' not embalmed, fact should be so stated above.




