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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFIC

FILED JUL 31 1957

Ragistration District No. . Meflel M Primary Registration District i‘l 0

ATE OF DEATH

03 R,g..,,.,sszz/

------- § Tnerg&§

1.

a. COUNTY

a. STATE

PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: R.wfhfﬂ.

Missourl

b. COUNTY dmission)

b. CITY (f vutside corporate limits, give TOWNSHIP only) | Inside Limirs
OR Yos W NoO
toww St .louis X e

e CITY
oR
toww St.Louls

lnside Limits

qum Ne O

<. FULL NAME OF {1f NOT inhaspital, givelocation)|Length of stay in 1b
HOSPEITAL O

{1f outside, give lacation Resida on Form
Q.))NSTITUTION St.Anthony Hospital A z—('glra';;gs 1,600 Lo na Ave

uiSj-ana VO|e YesDl anx

3.

NAME OF First Middle
DECEASED

(Type or print) Julius Steln

Last 4.

DATE Month Day Year

e July 22 - 1957

SEX (] 6 cotor or race (7. warniep (O never sarrieo O 3

DATE OF BIRTH : | 9,

Male White wugwfo [i pivorcep [} Jlﬂy 23 » 1863

AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
o Birthday) .u,..m.l Dew mmnl Min.

93

during mos! of working life, even if marsd)

Merchant (retired

“10a. USUAL OCCUPATION {Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE: (City and ntate or country) 0 12. CITIZEN OF WHAT COUNTRY?

Dry Goods St.Louls, Mlssouri U.S5.A.

113, FATHER'S NAME 14,

-———-- S%tein

MOTHER'S MAIDEN NAME

Unknovm

15,

i ¥ea, no. or unknawn) {1/ pes, pive war or dater of service)

To ———m - Unknown Harry Sigg - h600 Loulsiana Ave.

WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17.

INFORMANT

Address

MEDICAL CERTIFICATION

1B. CAUSK OF DEATH [Enter only one caure per line for (a), (D) and (c).] 7 — —
PART I. BEATH WAS CAUSED BY:

mmeDITE cavse (o) _oardiac decompensatioN,.eessescsssvescos wee

INTERVAL BETWEEN
ONSET AND DEAT,

. which gare m‘z
- ebove " cause (4).
stating the under-

Conditions, ‘f“"”' DUE TO (B) _QMMQMM_AMI#L”_GLR-M_.M

Iying cause losl. DUE TO (¢)

Prostatic hypertrophy

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} sy - 13 WAS AUTOPSY

PERFORMED?

ves (] noCX

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED.

a- 0 -0

(Enrter nature of injury in Part I

y 2l

or Part H gf item 18.) o

20c. TIME OF Hour° Monrh Dav. Yecr
INJURY  e. m., ; DR
p.m.

.

- . .

ZOd iINJURY OCCURRED 20¢. PLACE QF INJURY {e. ¢., in or ahout home,
WHILE AT" {°  NOT WHILE In| Jarm, factory, street, office bldg., etc.)
WORK AT WORK

201 CITY. TOWM. OR LOCATION

COUNTY STATE

it ] . a
2t. [ attended the deceaséd from W . to Mand last saw :f_;. afive on M
Death occurred at : A ¢ mon the date stated above; and to the beat of my knowledge. from the causes stated.

#2c. SIGNATURE - L (Degree or title)? ~_ 7
(Ve M.D.

22b. ADDRESS |, .. .

4145 a S. Grand Blvd. .|7/22/57

22c. DATE SIGNED

23a. BURIAL, CREMATION, |235. DATE T 23¢.'NAME OF CEMETERY OR CRE

Buriatl " Puly 2l,1957 New -St.Marcus

MATORY 23d. LOCATION

Cemetery St.Louis, -~ Missourl -

(Citp, town. of county) _ (Stater

24

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

WACKER-HELDERIE-3631;. Gravois Avel JW 2257

{Liconsed Embalmer’s Statement on Revorse Side) 7

zylsma 'S SIGNATURE

<
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BHEOU S wveessseereecesss STATEMENT/BY LICENSED'EMBALMER

AERAY 0 seveeeceresensesse.a2 i hapnobne oloonls
I hereby certify that the body whose name is recorded on the reverse ‘side of this certificate was em
DY ME, OF DY o..viiiimiiriemiamirn ittt tnan s sba e n e e eeeteacaeas , Student Embalmer No..‘, ......
x Titccada el nldadects
working under my personal supervision.. "f ‘ L i

e ore oo : : o LRI, T - )
PSS i ‘?df-.f 35 ~¢LJL o I;;P.E L .vc.. P..O. Address
\ Note: The above MUST BE SIGNED BY THE LI.CENSED EMBALMER in his OWN HANDWRITING. (

T\_\t?f:comply.wnh thefabove canstitute’s ‘gréunds for revopat;on of license). . ] _
. - 'If embalimed by a STUDENT, he also-shall sign in-his,OWN handwntmg. o c
Ir - ~ If this body is not embalmed .fact -should be so stated above e V't "L o :

Y - -k . e e . L. e .- -
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