V. 5. No. 2 DEPARTMENT OF COMMERCE
S50M-—5-42 BUREAU OF TuR CENS
. 5-17.39 HR-ED é ) m
1 X32873

Registration Diatrict N\

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ncnn()()3

8796
2590

State File Ne

Registrar's No

1. PLACE OF DEATH:

(a) County..

Missouri .

2. USUAL RESIDENCE OF DECEASED:

o090
P s

() City or town St. Louis (@) Site..... ®) County : 9
(If cutaide ¢ity or town limita, write “RURAL" and name of township) () City or town St . Loul b= ;
(c) Namje of holpitla; or I:-Inmtuuon -t 1 0 {1 outside city or town limits, write “RURAL")
ewls Qapiia
(17 not in hoapital or institution, write street number or locatian) (@) Street No....._. 5 '7'4:2 DeG(Jﬁ-‘r{,re.lrﬂ.Yaﬂ—le Trrmemm———
(d) Length of stay: In hospital or institution
(Epecify whether {] (¢} Cltizen of foreign country? No (Yes or No)
In this community.... 54 ‘YI' S N
years, months or days} 1f yes, name country. 84 years
MEDICAL CERTIFICATION
3. (g) PRINT .
FULL NAME.......JACOD _Sig0laff .
RTRT &! AT 20. DATE OF DEATH: Month._ MATCN 4y 17%H
. veteran, 0 al urity 5
name war NO No. 498— lO -O 5 l7 3 year.. ....__1945 Lhour mmute_Q O A M.
~ 1| 21. I hereby certxfs}hat I attended the dcceu%n
-~ . 5. Coloror J 6. (a) Single, widowed, married, I/ ri—y 3 //m (7 194;:?'
' s sall8le . aace. white / divorced... AT RI€4 that T last saw h im alive on f 19. 49
6. {b) Name of husband or wife. .~ 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour ntated above. Durction

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Friedman Sigoloff ative... (WD) years
7. Birth date of dmmmjh}éx)é,],a&]mﬂ

Immediate cause of d:mh

{Buriat, cramation, or removal) {Month) (Day)} (Yen:z)

Place: burfal or cremstion..211€S€4 _Shel Emeth .

()
Berger Iuemorlal

i8. (a) Signature of funern! director.

4710 MePhersa

@

15 (@ (Bzazuﬂ.gm;ﬁu..m%f

Address

Hegistrar's siguature) -

{Year)
8. AGE: Years Months Days 1f less than one day Due to
1 7 l 8 14 hr. min.
M Due to
9. Birthplace KieV s Russia é.
: {City. wwn, or covnty)” +  (State or fureign country) -
Cth ditio y
10. Usual occupation__ LT €8SUTET ' (;n:{l gfgn:; .;, iihia S vaanihe o destiy |
11. Industry or business Auto Accessor V C o TS| — PHYSICIAN
Major findings: JR—
EE: Name ElV SlgOlOff 6!' opl:’.tal.-lﬁon.'!.... - i
- .
& \ 13. Birthplace - .. which death
(Cls (Suh furu nmunlr ) ———
5{ 4, Maiden name.. L OB FE¥ bner. e Of autopey..... cﬁa"s:e]ﬁs?ai
[P —— tistically.
§ 15, Birthplace TP p— (S“E‘};lsinlwa“é 22. If death was due to exterpal causes, fill in the following:
16. (o) Informant. 8X_Sigoloff {a) Accident, sulcide, or hamicide {specify)
(b).Addl'Pll 6 314 San BOI’li ta (6) Date of occurrence
17, (@ burial ) Date thereof...... 9/ L8/43 _|[ @ Where didinjury occur? e e e

Did injury occur in or about home, on gnnn In industrial place, in public place?

. (Specify type of place)
(¢) Means of injury.. ..H.....,,,...............,.
' ' . D

While at work?......&

{Licensed Embalmer's Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . N
e . . - ,.' . . v' ) L, l;-h ;!
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......tl 2l
o .....s Registered Apprentice No.... . . e
* working under my personal supervision.- - . ; . .
- oo [T i I
. 1 " ] -
oL . : L : : SR ! Licensed Embalmer Nn - 1597 ......
P. O, Address. : i 2t

Note:. The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Failureto cmnplly with
the ulmve constitutes grounds for revoeation of license.) T '

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




