0. 360 . THE DIVISION OF HEALTH OF
% | FLED Jy; G- 195;  STANDARD CERTIFICATE OF DEATH 21442
BIRTH NOD. REG. DIST. NO, _s:lgammv REG. DISY. NO. 1003Rzg-‘umnNa._‘?g.fz.'"w.m
d 1. PLACE OF DEATH ; . 2. USUAL RESIDENCE (Where decensed lived. U instiwgtion: residence befors -
a. COUNTY a. STATE COU Y aduwimical.
= Mo, St buls
b. CITY rptiige cbromath Bmits, writs RURAL and give ¢. LENGTH OF J| c¢. CITY (If outeide sorporate Hmits, write BURAL acd give township) £
OR wweshipr| STAY o OR
S Stedendty Tity | Tate R W Untversity city #3754

d. FULL NAME OF (1f not in hoapitat or i tion. give strect nddres or [owtion) %4. STREET (If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION Mi ssour 7339 Teasdale

3. gs'%ﬁs%% 8. (First) b. (Middle) e, (Last) 4. DATE (Manth)  (Day)  (Yew)
| (Tvpeor Pint) _ATthur Siegel DEAT™H Time 11, 1951
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 279, AGE (In years| Ir UKDER | TEAR | O (wDER 1 HEs.
WIDOWED. DIVORCED (a;.dm - Iaat birthday} H.nm.hl Dars Bounl Mis
M v Married Jen, 28: 1879 72
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forsign sountry) 0 12, CITIZEN OF WHAT
digurh; m%—ar 1ifs, sven if retired) DUSTRY COUNTRY?
Ve co0 St, Louis lo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
i Abreham Sliegel | Mollie Rice | Elizabeth B, Siegel
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yog, 1o, or unknowa) l (If yes, xive war or dates of servioe} NO,
Yes S’Earﬁsh Amer, None Mr Jacob Lakhly 7339 Teasdale
- INTERVAL
18. CAUSE OF. DEATH . MEDICAL. CERTIFICATION ONSET A m
 Enter only onecamoper | 1. DISEASE OR CONDITION _ .
Iine for (8), (b), aad (0) DIRECTLY LEADING TO DEATH (a

“This docs not mean | ANTECEDENT CAUSES
the mode of dying, such gorudmmndbﬂm, if ?Mj" DU *
of heart fallure, asthenia, e to above cause (6 S
de. It means the dis. | the underlying cause last. -
case, infury, or complica- (c)
tion which caused death. | 11, OTHER SIGNIFL V—(.{ m
Conditions cont M
related o the d) :
19a. DATE OF OP_‘F'I%\N- 19b. MAJO /O$/OPERATION 20. AUTOPSY?
_ &0 ves [ wo
b, P OF INJURY (o4, bz about £TO R TOWNSHIP} (cou “(STATE)
Al - -
HOMICID! 'y ALt  f i (ILe N,
21d. TIME 21s. INJURY 'OCCURRED

L 7 ‘ DID INJURY OCCUR?
witne Ve 80 /Z;- o | e et et pelbo i — & F23Y
22 I hereby cerufy !ha! I auended the deceased from o-30 ID.SQL _éi_l_f_, 19571, that T last sato the dccmced)

21a. ACCIDENT A
SUICIDE I, [satory. sireet,

WRITE PLAINLY—USING UNFAPING BLACK INKE—MAKE A PERMANENT RECORD

alive on _fo=' A 1981, and ihat death occurred at ,from the causes and on the date stated above. - &4
na.SIGNATURE 2 g / é 7] (Duneor z?(wna% /é : E W[ IGNED
s, aunlALALCREKA- l.zu.- NAME OF CEMEI’ERY OR CREMATORY 244, LOCATION (Qity, town, or’ county) (sdm)

fj June 12, 1951 lake Charles Cemetery St, Louis Co, Mo, o
DATE REC'D BY LOCAL 2. FUNERAL DI RE RS SILENATURE ‘ADDRESS
JUN - > Re6 ; e ﬁéé@é i& lp/ 7506021
d Embaimer's /on Reverse Side)

Ln i




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 by _ .

\
__________ \ Student Eabalmer Mo,

working under my personal supervision,

ag, ‘WCP/W&/

Licensed Embalmer No Q 4 é )

P. O. Address g / 5(7¢W

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

If this body is not e‘f;nbalmcd. fact should be so stated above.

v
T,

Student ...ienvns iesavenavsserrrnannas fraens ;
Student Embalmer

[,




