THE DIVISION OF HEALTH OF MISSOURI ')i 6 8 4

. No.300 .
e ALED JUL 5 1943  STANDARD CERTIFICATE OF DEATH State Fie No.. -
: £ps
"BIRTH NO. REG. DIST. NO. ;3 18 PRIMARY REG. DIST. m.%ﬂmmmrsh’nm;}&. .(3 l..
i. PLACE OF DEATH i -owE 2. USUAL RESIDENCE (Wi d lived. M L id befors
a. COUNTY a. STATE Mol b. COUNTY 5dtnmloni
b. CITY (U cotsids corpuraie Umits, write RURAL and give ¢. LENGTH OF c. CITY (H outadde oo Lirign, RAL and give township)
T8WN S .Loni g township) cel . CR rnst ::m /é
d. F#éSLPTTAAMEOOF {I1 oot in hoepital or ¥ ion, Eive -Lrng - or location) d.ASg' (If rural, give loeatlon) /
INSTITUTION Jewlish Hosp. i / 3021a Di GkSOl o)
3. NAME OF a. (First) b. {Middle) Last) 4. DATE (Month) (Day} (Year)
DECEASED OF
(e ity [0S € SIGEL :%— e June 39,1949
5. SEX 6. R OR RACE | 7. mARRIED. NEVER %SRRIED. 8. DATE OF BIR 9. AGE (In y-)an bl;' u:'n :Dml ¥ GNOER M WE3.
on
Female hite BEFPY e Unk. gqu7v"” il el B
0a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12._ CITIZEN OF WHAT
“MB“W" even i retired) DUSTRY Po ‘ g’ﬁ‘”
131.£$ Eﬂi .“i 13b. ﬂ;'mzn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE R
uskerman | Sam Sigel 3021a Vickson
15. WAS DECEASED EVER IN U.5. ARMED FOF:S"ST 16, SOCIAL SECURkTJ lNFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no, } i . xive war or dat f = }
2SR | 1y i o duten e rorvls - San Sigel 3021a Dieksonm
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
Enter only oneeauseper | I. DISEASE OR CONDITION - o Dr}ﬂTH
Jine for (8), (b, and () | PURECTLY LEADING TO DEATH® (5) /. LA CAAAn MJMM ﬁ;a Leano,

“This doct not mean ANTECEDENT CAUSES dﬁ a”rm E : [ y /O
{ae mode of dying, such | Mortid conditions, if any, giving PUE TO (B} AL%’—W’[WM =
s heart fallure; asthenia, -] -rise to the ebove couse (o) dating~ ~ ~ - v

1l the underlying coune lost. ’ Mdu' W - B
ee. It means the dig-
case, infury, or complica- - DUE TO (c} ) /8 ot o O

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS : [

" Conditions contribuling fo the death but ot
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o s 2. AUTOPSY?
TION m
: L _ . . ves [ wo
21a. ACCIDENT (Bpecify) 2ib, PLACEOF INJURY {e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (ST TE}
SUICIDE homs, farm, {actory, sirest, office bldg., st6.)
HOMICIDE ﬁ
2)d. TIME (Month) (Day) (Yesr) (Hewn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %&
: WHILEATI ™} KOT WHILE . .
INJURY WORK AT WORK )(

2. I hereby certify thal I altended the deceased from __L&% 19_'7_‘1 lo _/_WMVIQH that I last saw the deceased
alive on __/ 7 , 19 and that death oceurred at _3-SO4 m., from the cduses and on the dale slated above.

212, SIGNATURE (Degreaor titde) 23b, ADDRESS 23c. DATE SIGNED
M @ag&///@ . Y &fégo/mzbéf@%"/'?fuﬂwﬁ"?

uﬁﬂ“'@" CREMA- f 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, mwn.ofmumy) T (State)
TR YT | 6/20/4,9 | B'mal Anoona . |University City Mo.»

T gy | T 73 KnoeZeg P98 emortal 1715 uoierson

WRITE' PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

(Ticensed Embalmer'a Suum:nt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

"

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

ettt a0 mmnnaen arean e nnrent ammren . Student Embdalmer #o.

working under my persona! supervision.

Student ...... tisssenes vesssanaanaens Ceamne Signe
Student Embaime

Licensed Embalnier No......... & .;2.7 .................

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not ‘embatmed, factshould be so stated above.
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