USE ONLY BLACK INK OR RIBBEON TYPEWRITE IF POSSIBLE

FILED-AUG 30 1957 STANDARD CERTIFICATE OF DEATH 30008
Registration District Mo .. 3 1 8 Primary Ragistration District Nl 003 %?186

. Registrar's N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, if institution: Rnidc:;cib-l_nu)
R . STATE b. COUNTY ™ eien
o. COUNTY ¢ Missouri St.Llouis
b. CITY {1 outsid limits, gi WNSHIP only} | Inside Limi ] ide Limi
o {If outside corporate |m|9: give TOWNSHIP only} Ynll L: l:ll; c C(I’LY ﬁ#?j—o Inside Limits
TOWN - St.Louis s ° TommRichmond Hgtsg, Tesh oD
Iflgls-#l"?:l{d%g': (1§ NOT in hospital, givelocation)|Length of s1ay in 1b 4. STREET (1f outside, give location) Raside on Farm
/%'NST'TUT'ON Jewish Hospital {7 ACDRESS 11 56 Moorlandsg Dy, ! Yeso Neo
1. mamt or Flrat Middle 4 Last 4. OATE Month - Day Yeer
DECKASED OF
Chype or prine) BETTY SEIGLE LA AUGUST 1st,1957
5. SEX X R 8. DATE OF BIRTH 9. AGE (] IF UNDER ! YEAR [i7" T4 kRS,
/ 6. COLOR OR RACE 7. MaRRE g NEVER MARRIED [ )] & DATE ] ' AGE g":!.hﬁu;), 1P OHneRT YER "uﬁn]ilu‘:s
Female White winowep (] oworcen (e g, 4th, 1892 6l .
-J10a. USUAL OCCUPATION {(Jioe kind of work done |106. KIND OF BUSINKESS OR INDUSTRY [1}. BIRTHPLACE (c.., nel mtote or m,,,, i 42, CITIZEN OF WHAY COUNTRY?
during moat of working life, even if retired)
ome St.Louis M:ssouri H.S.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME-
Jacob Presselsen Sophie Goldman
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY 8O.| 7. INFORMANT Address
(Yes, no, or unknown) | (If yea, pive wor or dates of service) .
Unk, Unk, ... Herman Seigle 1165 Moorlgnds Dr, 17

18, CAUSE OF DIATH [Enfer only one cause per line far {g), (b). and (c}.] . INTERVAL BETWEEN
PART 1, DEATH WAS CALSED BY: . 4 . w » ONSET AND Diﬂ
IMMEDIATE CAUSE (@) d /.5

Conditions, if anv. DUE O (b) C&.MAMW 'fm /j k\ﬁﬂ

« which gave ris

c?on r:me ;), . . Y d B _73/X
stating (e under- I
tying  cause lost. BUE TO (¢} y

Jiseqses 1IN Fori § musty be wgid

z -
=] PART §I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN'IN PART {4} 15, V-égé’tg;r‘?:;f‘l
[
b o At w00
E 20¢. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY CCCURRED. (Enfer nafute of injury fn Part I or Part I of item 18.)
ﬁ O O (]
s Lc. TIME OF  Hour  Month, Day, Year
INJURY 0. m. B - - . .
E p.m. - - .
X | Xd. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or about Aome, | 27, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT (] NOT WHILE farm, factary, street, office bldg., efe))

WORK AT WORK -

2. ! attended f;h. deceased fr 6 /0 -.r? . to Y and last saw !:‘1‘:1 alive on .ﬂLiL_
Dcn.h occurred at A m on the d- te stated above; and to the best of my knowliedge, from the causes srated.
llmuful _ (Degree or (ule) 228, ADDRESS 22c DATE SIGNED

=D Encdndd. NP
/00 Mo - {197
23a. BURIAL, cn;um?u‘. 23b. DATE 23, NETF CEMETERY OR CREMATORY .. : LOCATION {City, town, or caunm (Sta’e)
EMOVAL (5] il 'y ey Lt ) ) . . ~

Removal' | 8/L/57 Mt.Olive Cemetery St,Louis County Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNATUR
) ) .

Herman Rindskopf Inc.5216 Delmar M1 57

{Licensed Embalmer's Statement on Reverse Sid “»
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: /STATEMEN’I_‘ BY LICENSED EMBALMER , ’ ' |
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was
i
‘byme, or by .1l ......... ST SR S S
workixfgi under my personal supervision,. ,
Student....o.oovnii i
Signature of Student Embalmer
‘- . - no vt

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

If embalmed by a STUDENT, he also shall sign in his" OWN handwntmg T o,
II this body is not embalmed, fact should be so stated abo.ve. -] T oommem
LU - - P S o S U s o




