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THE DIVISION OF HEALTH OF MISSOUR!
FLED AUG 4- 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :; I!; P

S!ﬂlFlIc No. 2346é
RIMARY REG. DIST. uo]QQl Registrar's No... 604.5.4.

WRITE PLAINLY—USING UNFADING BLACK INK—;MA_KE A BRERMANENT RECORD

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If !nstitution: residente before
a. COUNTY a. STATE b, COUNTY adinimion).
b. CITY (I ogisid te limits, write RURAL and gl e. LENGTH OF [[ ¢ CITY L oa L
OR | Puteide corperate lim3 o amashin) LSI‘ AY (in this place) OR j 'l/ ﬁ’ ¢ ln'gfﬁcm mmmn'i:mumu::r'
St Louis day i " UniversityGityl/ .= R 0
d. FULL NAME OF (If oot ia hospital or Institution, give strest addrass or Iouuon) . STREET (If rural, locatlol
HOSPITAL OR , ADDRESS
INSTITUTION h I asn
3£1E%P2‘E‘S%FD 8. (First) b. (Middle) e, (Eas 4 DS (Month) (Dsy) (Year)
(Tvpe or Print) MARY EBEI‘ R DEATH July 13,1955
5. SEX s, comn OR'RACE | 7. MARRIED, NEVER MARRI ¥'8, DATE CF BIRTH 5. AGE dn yesm W oNDER 1 TER | & OnoER o wml
WIDOWED. DIVORCED (Bplr.i.iv)/ t hirthde=V . §Mooths| Days | Hours | Min -
Fema le | _White rr. Feb, 22.1892 63 yrs. l
10. USUAL OCCUPATION (Giveindof ok | 100. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE  (g;,, g e “Frteien Gountre) él 12, CITIZEN OF WHAT
gewl fe —— 1ISSR ! IISA
13a. FATHER'S NAME 13b. MOTHER'S l:!_AIDEN NAME . 14, NAME OF HUSBAND OR WIFE
' Ahraham Siegel P Hanrn
i5. WAS DECEASED EVER IN tI.S. ARMED FORCES? 16. SOCIAL SECUR!TY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yos. no, or unkoown) | (I yes, give war or dates of servioe) NO. .
No Unk, Hapry Bonder 7241 Prinestop_—
18. CAUSE OF DEATH MEDICAJ4 CERTIFI 1 ougg}-‘.ll. BETWEEN
| Enter only onecanseper | I, DISEASE OR CONDITION . . AND DEATH
Itne for (a), (b), end () DIRECTLY LEADING TO DEATH‘(a)
*This does not mean ANTECEDENT CAUSEE
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
s heart fafture, asthenia, | Tite to the above cause (o) stating
cte. It meens the diy. | the underlying cause lazt .
caze, infury, or complica- DUE TO (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death it ot
related to the disense or condition cauzing degth.
19a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves L1 wo ]
2fa, ACCIDENT (Bpecify) + | 21b. PLACEOF INJURY (e.5..lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, atreet. office bldg.,et0.) :
HOMICIDE ] .
21d. TIME  (Mooth) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCURT.
WHILEAT ] NOTWHILE
INJURY . = | WoRK AT WORK 420 ) -
22. I hereby certify thgt I allended the deceased from _79444:41_ 19.53':’ that I last saw the deceased
alive on . 19.51.‘., and that death éccurred at uses and on the date stated above.
L3a. SIGNATU ﬂ . {De; or title@ 23b. DRESS 23c. DATE SIGNED
g
: W I /358
24a. BURIAL, CR| 24b. DATE 244. NAME OF CEMETERY CREMATORY 24d. MION (Clty, town, ct county) {State)
TION, REMOVAL R
Bem '7/'”./‘-';‘; R‘ngi_m% 1
DATE REC'D BY LOCAL R G:smﬂé)s snsm\:? 75, FUNERAL DI m:c’i’t!‘lisi?;H qﬁ%%ﬁ'? ;i by %?E
JUL 131955 yid_n: T Berger Memorial 471 5 MCpherson

fr {Licensed Embalmer’s State:nent on Reverse Side)}



— STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtd
by me, Or by ... i et eemmeeeeeeeaeaeaeaeaoaeas , Student Embalmer No..........

working under my personal supervision..

Student.............. e e e e e aiaeaeeaean
Signature of Student Embalmer

P. O. Address _....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OW'N handwriting.
I 4his body is not embalmed, fact should be so stated above.




