THE DIVISION OF HEALTH OF MISSOURI -
66 Eﬂz

. Mo.300 .
FEB 16 1951 STANDARD CERTIFICATE OF DEATH X State File No...
. 10.48 ﬁlE“ I 31 1(?48
. BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. e = mu Registrar's No..... v avevomestonisenin
ﬂ) 1. PLACE OF DEATH ' 2 UBUAL RESIDENCE (Where deowsed lived. I lostivatbon: reitenm toires
. COUNTY . STA . imion
* +STAE My ssouri b- COUNTY Hisislon).
b, CITY (M cutelde corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (I outedds corporate iimits, write BURAL and give w-mnum ’
) townsbip)| STAY 0o thie plaew); f
Tows St, Louis TowN S5+, Louls
d. FULL NAME OF (If not in boapital or institation, give streot add or loeation) d. STREET {If raral, give location)
‘NerTonioh  Jewish Hospital | /47PReS), 600 Louislana
3 NAME OF Y (_rxm) b. (Mlddle) c. (Last) i 4. DATE (Mcott) (Day)  (Year)
{ Type or Print)), Katherine Sigg oAt Feb. 1, 1961
5. SEX /| 6 COLOR OR RACE | 7. MARRIED. NEVER MAR(;!'I.EEI; | | o DATE OF BIRTH #{ 5. AGE (I re] ¥ oo D‘u: v oo x o,
h: ! Min,
Female | White Trarrle 7 | Jan. 3, 1902 ‘[ﬁ'“" | |
102. USUAL OCCUPATION tOwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forsign oountry) 12. CITIZEN OF WHAT
done of working Ufa, even if rytéred DUSTRY
Home e i et - St. Louis, Missouri CouNTRYT
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Stein |Katherine Fletcher Harry Sigg Sr.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME "~ ADDRESS
{Yes, 00, 0r unkpowa) | (Uf yes, give war or dates of sarvics) NO,
No e _— Harry Sige--11600 Louisiana

liue for (a}, (b), and (c)

18, CAUSE OF DEATH MEDICAL CERTIFICATION e am—ﬁ
1. DISEASE OR CONDITION . - . NSET AND De
oo for (o, (o, aod ) | PIRECTLY LEADING TO DEATH® () ﬂ‘a«n% /M M ?

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
e keart faflure, asthenda, | ride fo ihe above cause (a) stating

de. It meens the dis- the underlying cause last,

case, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut not
related to the diseare or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo []
21a. ACCIiDENT . (Bpecity) 21b. PLACEOQF INJURY (e fnorsboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest. offive bldg..ste.)
HOMICIDE i
214, Tcl’lld:iE tMonth} (Day) (Year) (Houwn) | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? - !
INJURY T | MREATIT] NOTaNLE : £2 J\
- §7 F I 4 ~
2. I hereby ceriify thal I citended tha deceased from ,&9‘_1,_19)_ , lo _d=-/ , 19 ,.that T last saw the deceased
aliveon ../ — 3/ 1981 , and !hnt death occurred ot 2.5 1 Lm., from the causes and on the date siated above.
23a, SIGzATURE {Degres or tiﬂe) Z1b. ADDRESS ] 23c. DATE SIGNED
TIONBU R|6\L CREMA- | 24b. DATE 4. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
) ‘
dartsla. | 2/3/51 N. St. Marcus Cem.  |St. Louis Co., Missouri
DATE REC'D BY LOCAL REGJSTRAR'S SIG UNEBAL DIRECTOR'S $)GNATURE ADDRESS
M W 363l -Gravois
—r

d Embelmer’s S “on Reverse Side)
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P
s
AR N
[ Eﬁ{"\‘lm
STATEMENT BY LICENSED EMBALMER .

. .. Student Embalmer Noueseaveonnanss Ay (P
working under my personal supervision, /
Signed ‘M_/ -
3ignead.s sveeecconacnnns PRt ts s s sensenans . : . -
Student Embaimer Licensed Embfimer

P. Q. Address ;_..:v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-L'\NDWRITING (leure to comply witl
the zbove constitutes grounds for revocation of license.)

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



