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i_ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residarice bslore
\':,; o o COUNTY o STATE yras ORI b. COUNTY poprmr admission}
. 300 b. CITY (If cutside corporote limits, give TOWNSHIP only] | Inside Limirs e CITY . . Inside Limits
L 1-56 OR OR ;
. - town ST. LOUIS, MISSCOURI YosF NoD town WEST PLAINS _hk!-{f’f Yes X Noo
,'cf._{ Fg%}h?m%g,: {If NOT inhospital, givelocation)|Length of stay in 1b STREET . {If outside, give |:cc||ion) Reside on Farm
3 B INeTITUTIoN VETS, ADM, HOSP. | 32 DAYS |3/ AboRess GENERAL DELIVERY Veso_ndb
w
-3 1. NAME OF Flrat Middle Last 4. DATE Month Day Year
[ DECEASED OF
‘_ﬁ ; (Type or print) AHDW . SIEG:-ERS DEATH 5-2—57
o 5 5. SEX 6. COLOR OR RACE 7. d B. DATE OF BIRTH 9. AGE {/n yeara | IF UNDER 1 YEAR iF UNDER 24 HRS.
= E l\iA !.E W}ﬁ uarsteo L) neve M“g'to ’ lowt hirthdew) [Monthe | Daw | Hours | Min.
= TE wicoweo [ pivorcen [} 8-2-95 -
b : “110a. USUAL OCCUPATION (Ginc kind of work donte |104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atatc or country) / 12, CITIZEN OF WHAT COUNTRY?
“5> w ring moat of working life, ccen if retired)
§° o FARMING DANFORTH, ILLINQIS USA
‘é‘-'% g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»o® wn
"e o PETER SIEGERS KATHERINE, STEXETEE
2 o w 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - (¥ex, na, or unknouwn) {If yra, gize war or dates of service)
%2 w | 304-20-9887 | VA HCBPITAL RECORDS, ST. LOUIS, MISSCURI
E 'g' e 18. CAUSE OF DEATH [Enler only one casee per line for (a), (b}, and ()] - . ’ c lgIéRVAL Bagg‘zris
20 = PART I. DEATH WAS CAUSED BY:
20 Hwas causeo BY: » MEDASTATIC-CARCINGMATOSIS . ik
- C
c >
g5 K~
583 Condtions, i/ anv, | oue vo @ SQUAMOUS CELL CARGINGMA OF THIGH UNK
o5 © which gave tisg fo - T
u'g 3 L obove cguu a), . . - o e e e -
$8 & | 1 B e | pET0©
2 g =] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE.ASE CONDITION GIVEN IN PART I(a)} I (2 V\é»:tSFs:LngY
33 3 [
32 |8 /7] X! s 3u
£+ = E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of item 18.)
L] A - - -
A K1 NONE o |
T 9 | 20¢. TIME OF Hour Month, Day, Year
6-3-0 - 1L wouRY e mo o - - - . -
20 > I8 p.m. T
=
«5.5: ZE | 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY {e. 9., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
E o WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., elc.)
E ; b . WORK AT WORK
;0 E 2 F HA X
‘: - i 2i. /1 attended the deceaasd from 3-jl"57 , to 5"2-57 and fast saw oo alive on 5=2-57
- '5' Death occurr ‘___3_:1;_5__—__2171 on the date atated above; and to the beat of my knowledge. from the causes stated.
E o Za. SIGN N Degpeg or titie) ] 22b. aoDRESS . . 22¢7 DATE SIGNED
2c - .
. / M. D, VAH, ST. LOUIS, MISSQURI 5=3=57
.9 = -
o1 23a. BURIAL, C B . DATE /5 23¢c. NA ETﬁgﬁ Cﬂfdﬁaﬂﬂ‘l 23d. LOCATION (City, tewrn, or county) (Sta’e)
[
i ]
g Ret J T-KAMIN DKA§ ;ei Lefayette Ind .
- 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG, 26, GISTRAR'S SIGNATURE
F
sdward Fendler 5611 South Grend Blvd. MY & 5T
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ST - - STATEMENT BY LICENSED EMBALMER .
e ":1-: T. .:’ . :L... ot ‘r\ .". * -J'eJ . .
1 hereby certify.that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by .._....... ettt teateemeeeteeittesnesemataesencimaitvaasenaneanas

working under my personal supervision..
oo -

Student ..o iimiicririii i e T ceaa e e -
Signature of Studf.at. Embalmer

N P P

‘k.—‘ - - N .‘kn -t ' 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa
Y to comply with_the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his’ OWN handwntmg.

If this body is not embalmed, fact sheild be'so stated above. N .




