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THE DIVISION OF HEALTH OF MISSOURI

AUDAUG 15 g5,  STANDARD CERTIFICATE OF DEATH e ruc . 22294
BIRTH NO. I REG. DIST. NO. _Bj_a_ Palm‘} REG. DIST. NO?QQ:E_ Registror's Na.gf?..%? mmmmm !
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decossed lved. If institution: residence befors
a. COUNTY . ) ) a. STATE 0 b. COUNTY adiimion),
b. CITY (01 cutelde corpurate mits, writs RURAL and give . | ¢. LENGTH OF - C|TY (If oussid prmenLizzite wﬂthLmdnwwmup)
o St. Louis, Missouri s~ ¥Psodgmey - i LU LS 7 f

1
d. FULL NAME OF (If not in hospital or institution, give strest addreas or location} ] rars!, pive iceatlon?
- WNeHTunon. City Infirmary Hospital /'?J DRESS l 9’ 0 4 QA%MM g
{Mon (

3 NAME OF % (FIrst) ‘ b. (Middle) ¢ (Last) 2 DSFE Dey)  (Year)
(Type or Prine),  ATING — Sigel DEATH  August 2, 1951.
5, SEX { 6, COLOR OR RACE | 7. M{uonomzn gls‘\’.rggcngsntsfgm 8. DATE OF BIRTH, 19‘7 5. AGE Ga el v v 1 T | ¥ woen u wi
Female | White | & /) SEfI=437 F3VKs, |
10a. USUAL OCCUPATION (Givekiudof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stata or forelgn sountzy) 12, CITIZEN OF WHAT
Quring moet of working life, wwen H retired) DUSTRY - A ’/ UNTRS'
TRES STihovys Mo Lo, A

13 MOTHER'S M IDEN NAME 14. NAME OF HUSBAND OR WIFE

L 1NoSA =i

&, ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 8o, of ynknown) | (I yes, lﬁ'lmordluldurrhc)

NO. . |

: Evuina. Sisel [8‘645.&%_&:\4
18. CAUSE OF DEATH MEDICAL CERTIFICATION &/ INTERVAL BETWEEN
| Enter only anecanseper | 1. DISEASE OR CONDITION 2 % 2 2 -z - z - ONSET AND DEATH

. p
fimeJor (&), (), a0 (o) | PIRECTLY LEADINGTC JEATH* q) ' - L ) ,r‘x
. : *‘?L“’—
«This does met maean | ANTECEDENT CAUSES :

the mode of dying, such | Morbid conditions, if ang, gicing DUE TO (B)

ot heart falltire, asthenda, | rise o the above cause (e)
e T msony She e | fhe wnderiving cauee o

case, infury, of complica- | ‘ DUE TO (&)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but aol
related to the disense or condition g death.
19a. DATE OF OP_FI%AIi 19b. ‘MAJOR FINDINGS OF OPERATION ' . . ’ 20. AUTOPSY?
. ves ﬂm O
23a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, stewst, offlos blds.. ece.} .
HOMICIDE “
21d. TIME (Month) (Day) {(Year) (Hour 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ’ 3’
WHILEAT[ ] NOTWHILE 3 # V
INJURY WORK AT WORK

Al 2. 1 hereby certify that I attended the deceased from _Septe 15, 1950, to Ang._a._._ 19_51, that I last saiv the'decbased

" alive on _AUZ. 2, 19_51, and thal death occurred at 62450 Mo, from the causes and on the date siated above.

] {J (Dearen ofititte) | 23b. ADDRESS Zic. DATE SIGNED
A2 AN 5600 Arsenal Street.. . . 8/2/51.
T [ 24/ RAME DF CEMETERY OR CREMATORY_ | 24d. LOCATION (Oity, town, or county) — (State)

o] Rl 157 )SSouR/ ¢

Yo A ﬂﬂdﬁ_ i : A
BﬂE REC'D BY L(RﬂEAGL REG[ST S SIGNAT 25. FUNERAL DIRECTUR" S S| GNATURE LI ADORESS
3 1951 L L& L

(Licensed Embalmer's Statement on Reverse Side) | [' p
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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 e "
...................................... - Student Embaleer No. ,
working under my personal supervision.

Student sesse

....... Bt rressscanco bR uES

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

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

e



