THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO.A&LPRIHMY REG. DIST. NO.M

19065

51012 File Noiivisicsissemecasssinssrmsom

FILED MAY 24 1958

BIRTH NO.

-48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. It institution: residepcs before
0 a. C_OUNTY St muis a. STATE Mi saurj_ b. COUNTY St Louiglmb-lnn!.
*
' - b ClTY {Il outside corpurate limita, writa RURAL and give ¢. LENGTH OF ¢. CITY d. I Residence within Limits of
- STA place) OR H . {nesrpore n
{ &3 Kirkwood win| STl 1 Sin Des Pereg 1H 9 <M=
e a 4 d"FUéé.Pll‘l_I{\AN:_EO%F {If not in hoapital or inatitution, lve streat addross or location) As!)rgf%% (If rarsl, give location)
2 -instmurion St Joseph's Hespital 12342 Manchester R4,
8 [T TNAME OF s (Firs) : b. (Middie) c.” (Last) 4DATE  (Montt) <(Dsy) (Yean
! [ (Tvpeor Print)  TRster it Roy Sigler DEATH _ May 5. 1956
ﬁ 5, SEX £ 6. COLOR OR RACE MADFEJIEED EEVSQCPESRE}IES!J 8. DATE OF BIRTH 9. I:GEIr:.:l:?n L[; \:Nu;lfn lel ; TNDER 1 HES,
| . - (Bpw t ¥ op A¥R ourm | Bin.
g Male White MR e Nov. &, 1881 | |
a 10a. USUAL OCCUPATION (Gtve kindof work | 10b, KIND OF BUSINESS OR ]N- n, B[RTHPLACE (City end Stat F Country) 12, CITIZEN OF WHAT
© dongduri ; . gvan If zetired) STRY ¥ and Stata or Foraign Country COUNTRY?
2 "METALLHEREL" " | Decatur Housing Illinois / U. S. A,

132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

.Jerome Sigler
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

o . or unknoewa) l m yw'lr. war or dates of servies)
L) one

Lilly Simmong | Olive E, Sigler

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

328-10-3 0lj/Irene Hegg=12342 m chester Rd,

4
®|
bt
<
}l'ﬁ
o 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
_¥ || Enteronlycnecnuseper | |. DISEASE OR CONDITION A ornren_ % 2 ; / ONSET AKD DEATH
E line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a) / y/ 2 a :24 g? -~
1 *This does nol Wean ANTECEDENT CAUSES - —— - ¢ 3~
i 3 the mode of dying, auch l\forbidhaonggviom i ?mj' ‘ﬁﬁug DUE TO (b} .@:\@_ W& g«o&w 1644 9‘415, i 7?44:-)
rise to the above cause (a il ,
é :::ea;: j;ﬁ‘;:.' a:;l:c:::f: the underlying cause last. ;s ,— ﬂ 5 { 7
o ease, infury, or complica- : DUE TC (o) : N N
tion which caused death, 1 1. OTHER SIGNIFICANT CONDITIONS ]
2
= Conditions contributing o the death but not
E . related Lo the disease or condilion causing death,
i5 || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION OO0 3] | autorsvt
& e 0 wO
= YES NO
o) 21a. ACCIDENT +  (Bpecily) * | 21b. PLAGEOF INJURY {e.x.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE . | bome,farm. factory, street.office bldg..ete.)
é NI-- HOMICIDE » s LS
i g 2ld. TIME (Mooth) (Day) (Year) (Hour 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
Y b-l-c INJURY . =. | WoRK AT WORK
? 22. I hereby certify that I altended the deceased from _ilﬁ?__ 195& lo /5 , 1947 6 , that I las! saw the deceased
= alive on _3:3'__ 195 Lz, and that death occurred al _:Z.__.f , from the causes and on the date stated aboue
E 23a. SlGNATUé Wq 23b. ADDR) . DATE SIGNED
i I L s LI Qe 1| S5 /5
&: %Aluo.NBgERMloA\!‘.ALCRmA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION -(Clty, towh, or county) (State)
o] . {8 ) i
S 1 5/9/56 I0ak Hill Cemetery Kirkwoed 22, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
276 " | tlendenl R Lomke )z_.g eyer-Pfitzinger, Kirkwood, Mo.

s Statement on Reverse Side)

(Licensed




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ME, OF DY .o ouimmuarunrroruinrrenroasnsrsraasas s soessr s r s n e beaenan R Studeﬁt Embalmer No....-.....

working under my personal supervision..

* J
K ~ .
‘ A y
SEUAERE «ennrsnnsgeanssrrpagazgesetseseie et esenaees Signed Méﬂvn in TRV et ;
V /%%

Licensed EmbBalmep No..¥7.2.¢
V4

P. O. Addreas ' YT RSTTH. A

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 OWN handwriting:
¥4 this body is not embalmed, fact should be so stated above.




