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WRITE PLAINLY—USING 1INFADING BLACK INK—MAKE A PERMANENT RECORD

!

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 318 FRIMARY REG. DIST. NO-I_0.0_B_. Regisirar's No

FILED APR 3~ 1956

11429

State File No i nenesenes

2682

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere d od llved. If id

before

a. COUNTY a. STATE )y b. COUNTY ; aza sdinilon).

b, CITY (f outclde corpurate limite, xrite RURAL and give e. LENGTH OF il ¢ CITY A/ 74 90 0. In Restdence within 1ots of
TO\EJN St Loui g township) Sriyin t plm:c} Tg\ﬁN Afft an l;l:: ebmcorpﬁ::hrdninwn'r

d. FULL NAME OF (if pot in hospital or institution, give streot address or ]ont.ion) . STREET (If rural, give loenlon)

05|
Weronon Mo. Baptist Hoepltal “AooRess 43 Zinzer Ct.
3. NAME OF a. (First) b. (Middle) <. (Lash) 4 DATE (Mon)__(Day) _(Yew
DECEASED
(Typeor Prinyy ~ GECLL A Sigman l oeam Mar. 13, 1956
5, SEX (| 6. COLOR OR RACE | 7. MARR“‘:‘%B EE\‘;OER BéSRRIED 8. DATE OF BIRTH 9, I:GE (Il;:o;u !ul; T ’D‘:“ ;um u Wy,
{Bpecil. on ours Min,
male white rled . o= | May 22, 1893 | “BE& || P

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE

{City and Stete or Foreign Cnnuyl-‘o 12, CITIZER':?FWHAT

uring m: wor 1ifg, wven if retired USTR
icemProaldsnt™™ Povey Fine Papens Co. Ironton, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
J. Sigman Johnson Pearl A Sigman

16. SOCIAL SECURITY

L88-09-878%

15. WAS DECEASED EVER IN U.5. ARMED FORCES"'

(Yea,no,orunktown) | (Il yee, xive war or dates of service)

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Pesrl A Sigman #3 Zinzer Ct.

_Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Yine for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (
rise to the abore cause (a) slating
the underlying couase lasl.

*This does nol mean
the mode of dying, such
as keart faflure, asthenia,
ee. It means the dis-

ease, infury, or complica- DUE TO (¢)

MEDICAL CERTIFICATION,
-

INTERVAL BETWEEN
ONSET AND DEATH

o bl i O

1). OTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the death but not
related o the disense or condition causing death

tion which caused death,

19a. DATE OF QPERA- l9b. MAJOR FINDINGS OF OPERATION - e 2. AUTOPSY?
. IoN | A=, ,.aﬁ;ss_ é' e a.,..e { :é £, W Hvd'w“\-,
- X~ ves 24 wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, office bldy., e10.) ?/&
HOMICIDE J
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
- INJURY WORK AT WORK 4 :
22. I hereby cegtify thy I attended the deceased from . IQP_C W/_L 1926_ that I' last saw the deceased
alive on - .g and tha! death oceurred a _'_19__ m., from the causes and on the dale staied above.
| 235. SIGNATOREpe Bailey (Degroe or tiugy | 23b. ADDRESSM 4 3. DAJE SIGNED
cuﬁ,v\ Mo AT /7ty |37 /”-T'é:

24a. BURIAL, CREMA- 2.4b DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION ICity. town, of county) (State)
"Hdmoval™" | 3/16/56 Sunset Burial Park Affton Mo
DATE REC'D BY LOCAL SPRAR'S SIGNATURE - 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
AR 1510 4:“_‘_. L A JpAJd L Ziegenhein & Sons 7027 Gravols
4 = K (Li d Embalmer’s 5 on Reverse Side)




e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by Me, OF DY ..o iiiiiie i ccivi et ciieriaraa e eeemecsitteananenarnn P . Student Embalmer No........

working under my personal supervision..

Student......coviiniiiiitiiaiiri iz aaaacaaaa. '
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h'ia'ov}rN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also ahall sign in his OWN handwntmg. IO

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

“F .. - ;




