" . THE DIVISION OF HEALTH OF MISSOURI
walth, *

IMMEDIATE CAUSE (a)

Canditions, 1f eny, . DUE TO (,,,Qe.fww we b (0’\-0-2 {\J‘ER{,} 2//(.}/%-

which gave rise to } [

DUE TO (c) /4 %

above couse {a],
stating the under-

Welfare STANDARD CERTIFICATE OF DEATH T 2 Wﬁ ;
ublic
ervice I‘LED APR 2 O 1qmegisfrutioq District No. Primary ngishution District Now Reg mt s u....,.,,,,,,_ e esame
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: ngdgncq bafnrq
. COUNT . STATE b. COUNTY admi sgion}
0 ° Y | Missouri St,Louis
!—57 b. CBI'RY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C:)Tj;( HLg 70 Inside Limits
| Toon  St.Louls Yes bl No [ TOWN Lemay Yes(J No[]
i‘ . c. FULL NMAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREREEES (M outside, give location) Reside on Form
HOSPITAL OR ) ADD
FN O NsTriuTion Incarnate Wo 823 Dammert Ave | Yos[] ne[J
'E -} B 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
| {Type or print) opP
! EDWARD T, SIEGRIST DEATH  3-26-1959
- 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars {F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[] ¥ .
1 irthd Month [+ H: Min.
! Male Pe White wivoweo [ X 2_ oivorcen[] 30121285 73" oy} Months | Beva o [
l 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (Ciry and stare or country) 12. CITIZEN OF WHAT COUNTRY?
I dusigg m) F working life, even if refirad D
| ‘Retfred” " " Pr{fter StLouis Me 0 | U.S.A.
| 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.;'IBAND OR WIFE
l "
' Theodore Slegrist Anna Glasser N ——
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT V' &ddtess
{¥. , of unk If yos, give w d f sorvi
Mo or W mwﬂ)‘( yus, giva wor or dates of service) Nono A //’9866 Ann"'El 1e n
18. CAUSE OF DEATH (Enter only one cause per llne far {a), (b), and {c}.} INTERVAL BETWEEN
PART |. DEATH waS CAUSED BY, ONSET AND DEATH
|
|
.

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
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working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

. to comply with the above constitutes grounds for revocation of hcense) o
o - If embalmed by a STUDENT, he also shall” Sign ifl his OWN handwriting.” c- . Oy e
- . If this body is nat embalmed, fact should be so stated above. y




