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WRITE PLAINLY.—USIN‘G UNFADING BLACK INE—MAKE A PERMANENT REC(.)RD'

T

Il

HMLED JAN 25 1956

BIRTH RO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&‘LPBINY REG. DI3ST. m._ﬁl_. Registrar's No.

o 3138

£g

Z. USUAL

RESIDENCE (Whers decsassd lived. If institgtion: residencs befors

8. COUNTY St. Louis, " 8. STATE Mjigsouri. b. COUNTYS ¢ Louis péot=e
b. CITY (I cutelds corpurate Umita, write RURAL and gtve | €. LENGTH OF | ¢ CITY G4 OO0 . & s Residence within limits of
O N . R townahip)| STAY (in this placwl|} OR a city fownt
Town . University City. 2 ursS town University Cltyé . Y= No

d. FULL NAME OF (If not 1a boapital or | sive strest add tion) STREET (It rars}, give kooation)

HOSPITAL OR : *'ADDRESS
INSTITUTION. #1119 Burch Avenue, #1119 Burch Avenue,
3 le%ME OF . (First) b. (Middle} ¢ (Last) | 4. DATE (Month) (Day)  (Year)
(Type or Print) LOUIS SIEGEL. oeaw  Jan'y 11, 1956.
5, SEX’ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| I¥ UNDER | YEAR | 7 mDER 30 RS,
T . i ﬁo Id:)RCED (Bp-d.f?’ laat birthday} Mnnth-] Days | Hours | Min,
Male. White. May 27,1890 65 =t 7 113
m;.m Ugert SS‘C:I!P'A;L(::( lff(:mdsw,;. 19b. KIN.D OF BUSINESD?JI;T ],?w} I'I. BIRTHPLACE  ((i\ \0d State of Foraign Comstey) | 12, cSUJ%’#?”’"“
Owner; Leather Specialty Co, Russia USA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 4. NAME OF uusa.ennfon ¥IFE
Sam Seigel. tander ot Grace Seigel.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS .
(Y, 0o, orunknown} | (I{ yes, give war or dates of servioe) NO.
No - - 322-07-4761 Mrs,Grace Seigel.1119 Burch Ave; U. Clty.

. Enter only oneoause per

18. CAUSE OF DEATH

lins for (s}, {b), and {(c)

*Thkis does not mean
the mode of diring, such
aa heart fallure, asthenda,
etc. It means the dia-
caze, Infury, or i,

DISEASE OR CONDITION

R JCAL, CERTIFICAT]OPP
L. Eé’ﬂ‘l .4 —.
DIRECTLY LEADING TO DEATH® ) LN eArtlPgas

ANTECEDENT CAUSES

Morbid conditiona, if any, giﬁng DUE TO (b}
rise to the above cause (o} dating
the underlying cauae lagt.

DUE TO (¢

INTERY,
ONSEI N

- fpen

/44%3:

tion which coused death.

ll‘. OTHER SIGNIFICANT CONDITIONS

Conditions contribtuding lo the death bud not
related to the direase or condition causing death.

/

19a. DATE OF OP_F.E)Ahi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ¢ /j 7 X vs L] wo
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g.. lnorabogt | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
- SUICIDE g bome, tarm, fastoty, strest, oies bldg., et}
HOMICIDE
* | 21d. TIME {Month) (Day) (Year) (Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY ) WORK AT WORK
1| 22. I hereby certify th ended the deceased from . 1&, to 19;51, that I last saio the deceased
alive on _, 19 , and that death occurred af . ., fromthe causes ang on the dale staled above. ,
2. SIGN. E {D or ﬂe\)) [- DR!
)
%ANBHJOAJ.ALCREMA 24b. DA 24c. NAME ETERY Ok CREMATORY
(Bpecity)
remation 1-13-1956 Valhalla Crematory St Loul County, Missouri

DATE REC'D BY LOCAL

[~ {26

REG|STRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SI1GNATURE

ADDRE 83

C. R? Lupton & Sons, 7233 Delmar Blv'd.,

Side)
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ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrrecorded on the reverse side of this certificate was embal
Lo« T < g , Student Embalmer No,............. |

working under my personal supervision..

T TT: L Signed.w.%. AL T

Signsture of Student Eobalaer o
Licensed Embalmer oagfg

P. O. Address

3.

y

4
o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. -




