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T 1 X36671

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH . State Fite No 39796

EZILOEQ_QAN %@6 Primary Registration Distriet Now oo, 1 003 Registrar’s No. 1 ‘E 695

1. PLACE OF DEATH:
(s} County.

() City or town St Louis

(!fouuid_a city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

DePaul Hospital

0

{If not in hospital or inatitution, writa street number or location)
{(d) Length of stay: In hospital or institution

{Specily whather

In this community 1life
years, tonths or days)

2. USUAL RESIDENCE OF DECEASED: M
(a) State Missouri {#) County . "1“‘/1
(c) City or town St Louis / : é‘)ﬁ”’

(If outside city or town limits, write “RURAL")

(d) Street No 6031 North Pointe

(It rural, give lacation)

(¢) Citizen of foreign country?. no f) (Ves or No)

If yes, name country.

MEDICAL CERTIFICATION
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E 3. (s) PRINT
N C .

&~ [(Fuikname  BERNICE -85 1 GMAN .
« PRTyTI T ) Sovtal Socurity 20. DATE OF DEATH: Month .. Dacemberiy 31
= ’ ’ ’ year. 1945 hour 3:30 minute P M.
% itk No 21 rtify that I attended the d i
< — . ce: y attem 1 om. . e n e n i
= 5. Color or 6. (o) Single, widowed, married, g D b % / wfé,s‘
U | IS " § R aivoroed... M. £4.. ¢ Hastsake 5@ Tlve on_LYem 3 [ e
E 6. (b Name of husband or wifé.. ... 6. (¢} Age of husband or wite if || #nd that death occurr the date and hour stated above. Puration
v Harold Sigman alive oo years || Immediate cause of dd ‘< : -
Q 7. Bisth date of deceased. APIil 30 xe1r G ﬁ’lm
-l
- {Montb) {Day) “ {Year)
> ARG o
4] 8, AGE: Years Months Days If less than one day a
gV 28 | 8 1 b, i
- .
= N o Bimpne St _Louis Missouri . 73 ,/ P
% (City, town, or county) (State or foreign country) Y "t "1 e ’ M
% 10. Usual oceupation at home el vdde chmmy AT AN %—_
= || 11, dustry or business N “W - 7 M f”’% HYSICIAN
G [ 2. wome Martin.Martens e o || Maler s T f\—U —
Z E 13. Birthplace Okawville " = Iilfnois / |Death occurred.befors ---C.a-e.SQ—rear ﬂiﬁl‘;ﬁg”?é
] : (City, town, or county) * '?*° . ‘- (State or foreign country W‘L"”%:“""""" A ——— _____Wh e ldm
5 5 14. Maiden mame . Marie Schlake e ref ulo T ; - eharg _s?;:
[ i i L R L. ltistically.
=2 % 15. BMhpm"““:?CEyaEHu}&gt_y)—— - E-,I._gl‘.];,j?&?;}g:.;t,‘;f' 22, If death waa due to external causes, fill in the follomng
E 16. (a) Informant Harold. Signan ,. Husband. 1. 3l (o) Accident, sticide, or homicide (specify)
B ® Addres..._.—6051 North Pointe v || &) Dt of occurrence

. (a) B‘Llrlal RARE (b) Date thel’eof ,\Iﬂn 5""19_46“ () Where did injury occur? vy e pro— T

{Burial, cre: m.!.aon. or removal)

(¢) Place: burial or cremauon_NQVi Bﬂthlehﬁm...cm_._.,__._,,,_.,,
18. (a)" Signatuge of funeral director B@1d0rwieden K H Inc.. ..
® Address. 1986 8% louis Av

9. @ JAN 2 M

{Date receive \ mrumr)

gag._ -2

{Month) (Dy’ {Year)

enue

(Remlmr [] slwnnl;xra)

4

(d) Did Injury occur in or about home, on farm, in industrial place, in public ptace?

* (Specify Lype of place}
< (&) M

eans of i lnjury LA - ; e
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(Liccnsed Embalmer’s Statement on Reverae Side)
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- T ' - ° ' STATEMENT BY LICENSED EMBALMER  _ U

- - - . LT » .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzilmed by me, or by....
3 .

Reglstered Apprentxce No

working under my personal supervision.

Lmensed Embalmer Nn / 3 7

C P. 0. Address ?35 ﬁiﬂw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G (leure to comply with

the above constltutes grounds for revocatmn of license. )
lf thig body’ ns.‘not embalmed, fact sh_ould be so stated above. - . o '
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