AMENDED

R

IFICATE OF DEATI

=
3_9 TSTATE FILE NUMBER

IS T30

Minﬁo.f_;_‘_ﬂal,&_-frimaw Registration District Ncl.ms_ ______ Registrar's No. ._-_--__'?_3

T

M'TE AMENDED

T. PLACE OF DEATH

a. COUNTY SI i i

a. STATEMO b. COUNTY
.

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

rSts—bouds

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

TowN S5t, Louis

c. CITY

“Length of stay in 1b
OR
TOWN

10 vears

St. Louis

Inside Limits

YesE No [

c. FULL NAME OF {If NOT in haspitel, give location)
HOSPIT,

|Nsr':1u‘%o?§785 MePherson

d. STREET
ADDRESS

{If cutside, give Jocation)

578'3 McPherson

Inside Limits

Yes q Noe O

Reside on Farm

Yes [] No O

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print}

First

Ella

Edna

Last 4. DATE

Sigler

Middle Month
OF

DEATH Au .

Day

7

Year

1961

5. SEX 4. COLOR OR RACE

'Famale White

7. Married [J Never Married X]
Widowed [J

B. DATE OF BIRTH | ¥ AGE (last birthday)

I\F UNDER 1 YEAR

IF UNDER 24 HR

Divoreed [ Months

2-21591 70

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
dutipg most of working life, even if retired)

Fous Tk
13a. FATHER'S NAME

Henry E. Sigler

106, KIND OF BUSINESS OR INDUSTRY

13b. MOTHER’S MAIDEN NAME

11. BIRTHPLACE (City and state or country) | 12. CIT

Vandalia, I11.

ZEN OF

U.S.A.

WHAT COUNTRY

Mary Steinhaur None

14, NAME OF RUSBAND OR WIFE

=

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)| (If yes, give war or dates of service)
(o]

16, SOCIAL SECURITY NO.

17. INFORMANT

none

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, CUE TO {b)
which gave rise to
shove cause (a),
stating the under-
lying cause last. DUE TO (<}

18. CAVUSE OF DEATH {Enter only one cause per line for (a), (b), and (g).

Mrs. lottje Whitten Dupo, I3
[N - .

i

L26"Wo. 2nd St.

ON

INTERVAL BETWEEN
AN

i
REvE

D DE

A

A}

PA 1I. OTHER SIGNIFICANT CONDITIO|
diseass cgadition given in PART
.

terminal PART 111, If

deceased
there a pregna

W

female  was
in last 90 days.

| O ves

r4d
unNGIZerZelmd to
- //

J Unknown

S AUTOP;
PERFORME
YES [

19. 20a. ACCIDENT  SUICIDE
O O

HOMICIDE
]

H 0.0

20k, DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART I or PART 1§ of item 18.)

20c. TIME
INJUR

Hoy
a.m.
p.m.

Month, Day, Year

MEDICAL CERTIFICATION

20d, INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

20e, PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., etc.)

20, CITY, TOWN, OR LOCATION COUNTY

STATE

t Land last saw :z:alive Q

2,

ZE 7

[ ¢ Vel

m or.the dale stated above, and to the best of

| attende: eased from
Deathoccurred 7?‘%
) 9,

. 1 i

~77&7

v 3

nowledge, from the causes stated,

r title}

Lt

22b. ADDRESS,

3N

L4

22c. DATE SIGNED

F-7-¢/

72a. SIGNATURE ;/ (

23b. DATE

8-7-51

/73c. NAME OF CENZTERY OR CREMATORY

South Hill

730 ZOCATION (City, towdl, of county)

{State)

ADBRESS

Vandalia, I1l.

Cemetery Vandalia, I11, 2.
25. DATE RECD. BY LOCAL REG.

AUG 7 1981 26. REG AR'S SIGNA RE‘

4

A

)

B




1a

STAYEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" .
or by A3 Student Embalmer No.

t

working under my personal supervision.

P
Student / Signed W \/M}/

Signatyre of Student Embalmar / 0
Licensed Embalmer No. /43'5’&

P. O. Address ‘MM’% '

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




