IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ! %5!}—@132}5
F‘{ qung|§rannn ﬁ,h'“%‘,_‘gw Primary Registration District No. e —______Registrar’s 3----2—51;—- STATE FILE NOMBER
{DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before

a. COUNTY . STAT b. COUNTY 2 iyl
> STATNO . St. Louig *miwien
' b. CITY {If outside corporate limits, give TOWNSHIP only) Length of atay in 1b c. CITY Inside Limits

OR . OR a
r own S+, TLouis . 12 Hrs, owv  University City Yol No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limins d. STREET {1f cutside, give location) Reride on Farm

| warution St, Lukes Hosp. Yes §t No O ADORESS 7339 Teasdale Ave. |vep nE

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

| {T or print} OF
e Elizabeth Barksdsle Siegel DEATH March 2 1960

5. SEX 6. COLOR OR RACE 7. Married [] Never Married {3 |6. DATE OF BIRTH | 9+ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

| F w Widowed 3¥ Diverced O 2/22/187$ 84 Momhsl Days Hours Min.

: 10s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cily and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during 'H’b‘(iﬁm'fe'"" if retired) O-W-n HOme Grenada , Mis S. USA

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

William Robt. Barksdale Fannie George Arthur Siegel

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

! (Ye, o agpggncn) [ F v, siviyes g dues o sevice None . Jacob Lashly,705 Olive St.(Atty)

18. CAUSE OF DEATH (Enter only ons causs per line for (a), {b), and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY

8 —e = ONSE DEATH
IMMEDIATE CAUSE [a) {'\Q wle \ U\\&G*Mﬁ el éema. )é

Conditions, 1f sny, ) DUE 10 (&) A{“"’%&'c vase\ecalkle %"‘ * b;mA ~4 “\E
° ] ((\L\b“ﬂ& '€=\.»..m\ ?o%"c MVi‘M ‘k:wa\m

above cause {a),
DUE TO (¢} CL.( a,

PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 111, If decaasad was female was
disease condition given in PART | (a) ‘% there a pregnancy In last 90 days.

I 1 Yes Iﬂ No ] O Unknown

| 20s. ACCIDENT SUI%DE HOMElIClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART (I of jtem 18.)

DOCUMENT

sating the under.
lying cause |ast,

19. WAS AUTOPSY
PERF D?
ves§f NOoDO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

£ yd
21. | attended the decessad from A o L‘\ \%(D m_j/w..mf lost 3aW ;- alive on%éé—oh

Death occurred a1 NSNS m on the date stated sbove, and to the best of my knowledge, from the causes sfated.

22». SIGN. RE {Degree or title) 22b. ADDRESS ] . TEBLGNED
- AR e s e\ v o,

N Qom0 g \N\ﬁ A D = Py GO

T3a. BURIAL, CREMATION, | 23b. DATE 23cM\JAME OF CEMETERY OR CREMA 23d. LOCATION (City, Yown, or county) (State)

Remova " |3/3/1960 ilake ‘Charles Burial Pk. St. Louis Co,, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGI ‘S SIENATU .
Alexander & Sons 6175 Delmar MAR 3 1980 %JM /70.

. [}
{Licensad Embaimer's Statement on Reverss Side) et y pra

MEDICAL CERTIFICATION

BY AFFIDAVIT QF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by,

or by Student Embalmer No._q

working under my personal supervision.

Student Slgnedy@M 2 %{’, ///M

Signature of Student Embalmer
) . . Licensed Embaimer No.l,{'—lé‘
- . . P. O. Address é / )('(M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to COJ
with the above constitutes grounds for revocation of license). 1

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




