JRI DIVISION OF HEALTH — STANDARD CERTT&? OF DEATH —oUUHZdNbO
FILED VSRaclsmEeEon Dn%rchngg0._318_-_______.Pr1mlry Registration District No, oo ceee .. Registrar's No, --84.2_5--_ STATE FILE NUMBER

NDED _
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Ho. b. COUNTY admission)
b. C(l)'{;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé';.Y Inside Limits
TOWN St,Louis S0 yrs, rown  St,Louis Yes (B No OO
€. ;%épﬁﬂfo?: {If NOT in hospital, give location) Inisicle Limits d. AS;%%EETSS {If cutside, give location) Reside on Farm
INSTITUTION Jewish Hosp. Yos B No [ 5775 Waterman Yo O NooF]
3, RME OF DECEASED First Middle Last 4. DOAJE Month Yaar
or print
e ot ATFX  (AKA ALEXANDER) SIGOLOFF oS Aug.26,1960
5, iEl 6. COLOR OR RACE 7. Marri-m Never Married [] {8, DATE O RTH G. AGE_ (last, birthday} | IF UNDER | YEAR |F UNDER 24 HR_
= Widowod Divorced J , {D Months | Days Hours Min.
; White o u tir b
10a. USUAL OCCUPATION [Give kind of work done | 10b. K ND OF BUSINESS OR INDUSTRY| 11, BIRTHPEACE (City and state or country} | 12, CITIZEN OF WHgT COUNTRY
during magh ot gk iplfin pppipretired) hoe repair Shop| Russia L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk.S1goloff (unk} L ena
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO, 17. INFORMANT
(Yes, niy & unknawn)l {If yas, give wer or dates of service) hgs_lﬁ_ ol 19 Maurice Sigoloff 720 Interdrive
[ 18. CAUSE OF DEATH (Enter only one cause per lina for {a), [b), and (c). INTERVAL BETWEEN
5 PART i. DEATH WAS CAUSED BY: ONSET AND DEA
z IMMEDIATE CAUSE {») ACE 1E [vRdLAAN JS)UCMIS 3 D&Y
O
lo] -
Q Conditions, i any, DUE TO (b)
which gave rlse to
sbove cause (a), / B’ / 0
stating the under. .
lying cause last. DUE TO (¢}
z PART !I. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If doceased was female was |
g disease condition given in PART | {a} thers a pregnancy in last 90 days. ;
D B Ove | On | O vek
U s nknown
D CANcIwomA F LADDERZ l
= 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1] of item 18.)
o g a O
2
§ Month, Day, Year !
&
H
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK O farm, factary, strees, offica bidg., etc.)

NOT WHILE AT WORK [

=YY VI P bd
21. 1 attended the deceasgd !ro last saw piro i,

o the date stated above, and to the best of my knowledge, from the causer stated,

Death octurred at.

6 %7a. SIGNATURE ‘(Degree %::le) ] . ADURESS ] - ;c DAT;;GNZ
= . d)"‘ M;W 4,(_) - -

i 23s. BURIAL, CREMATION, 4 X J) Y| Zac. NAME OF CEMETERY OR cuz TORY 23d, LOCATI@N (City, town, or county) (State)

g RemovARgm.” | 6/28/60 Chesed Shel E eth University City,Mo.

w

< | “24. FUNERAL DIRECTOR * E N L REG. | 26. ISTRAR’S SIGHHATURE

> | Berger Memorial h'{lS McPherson AUG 27 198,3 .




N

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by : K Student Embalmer No.

working under my personal supervision. (ﬂ%ﬁ . %1
.
)?‘ g Q | N
Student Signed_. i
Signature of Student Embalmer u
. Licensed Embalmer No._%ql

! P. O. Address

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




