e e S

FILLD FEB 2 1954

- IRTH NO .
I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. _31_. PRIMARY REG. DIST. no.]_o_o.s_ Regirtrer’s No.

3276
0566. -

State File No

2. USUAL RESIDENCE (Whars decesssd lived. 1f insthutien: reddence befoms

. COUNT . . » .
8. COUNTY 7 B _n STATE MiSSOUI‘i b. COUNTY dadesion)
b. CITY (It outedde corpurate Umits, write RURAL and cive ¢. LENGTH OF ¢. CITY (If curadde oorporsts limits, wirive RURAL azd give townshin)
OR township}] STAY (s this place) .
W™ St. Touls TowN 3t., Louis o e WA
d. FULL NAMEOOF (If not in boaplta) or {nsthotion, cive sirset addrue or location) Sgg;:gs QI ronl, give location) O
INSTITUTION  1390a Clara ﬁ 1390a Clara
3. NAME OFD a. {First) b. (Middis) _ . & (Last) 4. DCA);E (Month)y (Day) (Yean)
ﬂ‘nxorPHM} Fannie . Siegelman oA Jan., 18, 1954 .
/ | 5. COLOR OR RACE | 7. #lARRIED. NE&ISQ&_’!ARRIED, 8. DATE OF BIRTH 9, AGE u-n)m ‘:'::.n |£ ¥ ONDER M MES.
R (Bpecfy] Hours | Min.
Female White idowe Z,May 10, 1881 h'ﬁ | |

10a. USUAL OCCUPATION (Give kind of werk

10b. KIND OF BUSINESS OR IN-
USTRY

11. BIRTHPLACE

{City and Stets sr Fersign Cousiry) 12 CHIE'#?FWT

(Yes.n0, 0r unkaown)

(If yes, give war or dates of servies)

omert Home T Housewife Roumania
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Brilliant Rebecca Unknown San
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 STGNATURE OR NAME ADDRESS

T T SR T AT R ATl SRaermaT e &

INJURY

No None None Sarah Pollock 1 290 Clara Ave.
18. CAUSE OF DEATH ICAL CERTlFchT INTERVAL w:numu
. Enter cnly coeceuss per 1. DISEASE OR CONDITION . ONSET AND DEATH
Ine for (a), (b), sad (¢} DIRECTLY LEADING TO DEATH @
*This does niot meen ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, ,ﬂ}"" DUE TO (D)
as heart foillure, asthenin, | rite to the abooe eatise {a) stating ]
de. It meens the dise | B¢ g cauae lodt. )
case, infury, of complica- DUE TO (c)
tiom which caused decth, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not ; ! ¢
related to the dizears or conditlon causing ded.h/ dm—d
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? '
. TION
. z =t YIS D - MO D
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (e.g-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomw, farz, Bastory, street, ofioe bldy.. ate) L -
HOMICIDE _ : :
21d: TIME (Meath) (Day) (Your) (Hext) 2|e INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
R C e m \‘I’HILEATD NOT'IHB.E LI;\.D I

Rify that 1 attended the d
: 4 195[; ond that death ocdlrved at

IB&IMImemdcuased

sed from

M—’J 19££_ lo
L sl ST

m., Aroh the causes and on the dale slated above.

Removaf'“b

{ or title) | Z3b. ADDRESS m . DATE SIGRED
NN 1257 . /95
m BURIAL CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ol.ty. town,orcour‘i) (Bm)

Univers it.v Gitv Mo .

DATE REC'D BY LOCAL

JAN19 1958

1/20/195h

B'nal Amoona

25 FUKERAL DIRECTOR'S S1ENATY

| Berger Memorial 4715 McPherson Ave.

e Staterest on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

»

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——ccce.

almer Ko,

Signed.......... St
Licensed Embalmeré,o/ 3 9 87 y

P. O. Address

working under my personal supervision.

Student ....

---------------------------

Student E.faba Imor

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

If this body is not embalmed, fact should be s0. stated above. -




