~
CORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RE

ALEG SEP 2

BIRTH NO,

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH003

State File N028550. veerg
r“44 ;)u-.r

REG. DIST. MoO. - PRIMARY REG. DIST. WO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I lostitation: residenes befod
. COUNTY _— . STATE b. CO e bl
B _ e * Missouri “S¥. Louis %35
b. CIEY {11 outalds corporate limits, write nmx..nd.‘s:.w ) %MI:(ENIETJ:H?F, ¢. CITY (1f outaide oorposade Uimita, mnmx.m.mwmmq é
. o D) { L}
TOW  St. Loudls TOWN  Wellston /
FULL NAH{E OF (1 not in bospital or lnatitation, pive strest addrem or location) d. STRI%TS M rural, give location) D
INSTTUTONMo, Baptist Hospital fAWRE" 6404 Myrtle Ave., .
a.le%l\éE SOEF a. (First) b. (Mlddle) ¢. {Last) 4. DATE (Month) (Dhy) (Year)™
{ Twpe or Print) VALENTINE GEORGE - SIEGEL. DEATH  Aug, 29 1949,
5. SEX ',6. COLOR QR RACE | 7. M’[‘)%T[Eg EIE‘\%EECESRRIED , 8. DATE OF BIRTH '] 3. AGE [lum h:o:::. lﬂ ; ENDER N l:u.
{ ours
Male /I white Married / — |Sept. 16,1874.] & l |

10a. USUAL OCCUPATION (Give kind of work
dope daring mowt of working {ife, sven If retired)

Carpenter

10b. KIND OF BUSINESS OR IN-
DUSTRY

. BIRTHPLACE (Btats or forelzn country) 12. CITIZEN OF WHA'

Waterloo, Illinois' / cﬂ???

13b. MOTHER' S MAIDEN

Mathilda- .

13a. FATHER'S NAME

» Augugt Slegel

NAME 14. NAME OF HUSBAND OR WIFE

Evaline Siegel Wife

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yu.nﬁgunknown) | (If yos, xhve war or dates of servies)

16. SOCJIAL SECURITY

7. INFORMANT’S SIGNATURE OR NAME ADDRESS

192-07-909%.

Evaline Siegel, 6402 Myrtile Ave.,

18. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN
. Enter only onecousoper | |. DISEASE OR CONDITION _ ONSET AND DEATH
tine for {x), (b}, end {c) DIRECTLY LEADING TO DEATH*,
“This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE (b =l

ot heart fallure, asthenia, |. rise to the above caute () stating .

. It micana the dig. | e underlying chuse luat. : ﬁ W/ :

care, infury, or pli DUE_TO {c) ¢

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~~

Conditions contributing to the death bul not
related to the diseare or condition causing death.
19a. DATE OF OPERA-' | 19b. MAJOR FINDINGS OF OPERATION - + ' 20. AUTOPSY?
TION
ves K1 wo [
21a. ACCTDENT (Specitr) 21b, PLACE OF INJURY (., Incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -~
SUICIDE home, farm, factary, sirest, ofice bidy..eze.} ) . ‘;ﬂ'
HOMICIDE
21d. TIME (Month) (Day) (Year) (Howr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRJURY WHILE AT KOT WHILE /
WORK AT WORK

Y

, 19 th.at I laet saw thc decmed

2, I hereby certify that T auended the deceased from
" alive g% .

, and thal degth occurrcd @._O_Q_Aa}.l, Jrom Lthe causea and on the date slated above.

rial™ hue. 31,1049

2a, sus%s % Desma‘or t,itIa;J,zsb ADDRESS ac DATE SIGNED
% 239 ) Gnad ord |51/
aumL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of countyy- - . -~ (5%te)

Sunset Burial Park.

——

Ste Louls Coa - Moa.

2, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Jos. W. G




STATEMENT BY LICENSED EMBALMER

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

-

s AL ELE LTt AR YRR AP A ERAAL e bh e om e sea et amem et S TAmnFRe Y § e R RR Ao AR R RS Yo e e AR s Ame e m sbeem e e eranee tudent Embalmer No.
\'.'orf:ing under my personal supervision, /j
Tdud ) D/
!/
Signed V4 / / M ?/

StUDENt cevvennssrsrsarcansanraanansniruses 4

Student Embalmer y/
Licenzed Embalmer No. 3 7 §/

P. O. Address_obte Louls, No.

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.)

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




