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DEP ARTMENT OF PUBLIC HEAL TH AN D WEL FARE — MISSOURI DIVISION OF HEALTH STATE FILE NUMRER

124 69 0026370

CERTIFICATE OF DEATH

Registration District No, : ; | ; ; Primary Registration D|srr|ci1hi ” } 2 Registrar’s No, 6287

VS 300 " DECEASED —NAME  FiRST MIDDLE LAST SEXT &~ " |DATE OF DEATH {MQNTH, DAY, YEAR)
Rev. 1/68
ev. 1/ . Bertha FElsie Sigman . female|, July 1, 1969
4 RACE WHITE, NEGRO, AMERICAN INDIAN, AGE —LasT UNDER 1 YEAR UHDER 1 DAY DATE OF BIRTH ¢ MONTH, DAY, COUNTY OF DEATH
. ETC. { SPECIFY ) s BIRTHDAY (YEARS)[ moOS. DaYS | HOURS M. | YEARD
white 1 5
. v o 79l . . Oct. 27, 1889 |

[ SPECIFY YES OR NO |

P Oeciaso [ St. Louis r yes a  Jewish Hospital

5. é ﬁ[ CITY, TOWN, OR LOCATION CF DEATH INSIDE CITY LIMITS | HOSPITAL OR OTHER INSTITUTION—MAME (1F NOT IN EITHER, GIVE STREET AND NUMBER }

STATE OF BIRTH t1F noT IN u.s.4 , Name|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE 1 IF WHFE, GIVE MAIDEN NAME )
. . COUNTRY ) WIDOWED, DIVORCED ( sPeCiFy
usuaL RES IDENCE ] Missouri 1. UeD A 1. widowed 1 Jesse A, Sigman
UVED,  IF DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATIOM 1 GivE XIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY

ac ~ - WORKING \[FE, EVEN [+ RETIRED )
Pamroweve | 4G2-03-0001"B | Housewife m___at home

RESIDENCE BEFORE - i
ADmssl%Eé.é, ,.. if RESIDENCE —STATE COUNTY CITY, TOWN, QR LOCATION INSIDE CITY LIm(T5 |STREET AND NUMBER

(SPECIFY YES OR MO

o A S Mo, w 9t., Louis |, Mapelwood i Y85  |u. 7353a Flora
4 FATHER —NAME FIRST MIBDLE LasT MOTHER—MAIDEN NAME FERSF MIDDLE LAST
m:,, Andrew M, Patterson w. Alice  Covington

INFORMANT —NAME MAILING ADDRESS (STREET OR R.F.D. NG., CITY OR TOWHN, STATE, 2iF)

Herbert Sigman 724 Lilae | Webster Groves, Mo, 63119

PART I. DEATH WaS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), AND (c)] sCra TG ATE TN

10. IMMEDIATE CAUSE

W OREMIA 7"3°'*'30-—t

DUE TO, QR &5 A CONSEQUENCE OF:

somomers wavs | ATROPHIC L. K1 D 4/{771 pa— K

IMMEDIATE CAUSE (a),

PO TR el i DUE TO, QR 45 A CONSEQUENCE OF
LYING CAUSE LAST " Pﬁt:ss uﬁe’ Q [} Rm b", W&\ C A- ?

PART I,  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 c.usg GIVEM IN PART 1 (O} AUTOPSY IF YES WERE FIMDINGS CON-
(YES OR NO) | SIDERED IN DETERMINING CAUSE
. . —_— OF DEATH
PNEUMOK 1TTS  — STATIS . 388 | e
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (moNTH, DAY, YEAR) |HOUR HOW INJURY OCCURRED ! ENTER NATURE OF INJURY (N PART 1 OR nuﬂnem 183
OR UNDETERMINED 1 sPECIFY 3 -
200, 20h. ‘ e M| 20
INJURY AT WORK PLACE OF INJURY a1 HOME, Fakm, SIREET, FACTORY, | (OCATION [ SIREET OR R.F.D. NQ., CITY OR TOWN, STAIE |
USMECIFY YES QR NO) QOFFICE BLDG ,, ETC. [ SPECIFY)
N Z0s. 20, 20,
¢ CERTIFICATION— MONIH YEAR YEAR AND LaST SAW-hblem’ HER AL oM || 1D/ NN, VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
FHYSICIAN: MONTH DAY AR MO0V ATTER DEATH (HOUR), 4r DATE, AND, TO THE BEST
I ATTENDED THE N 8\/ l [q (qé ’ d - OF MY KNOWLEDGE, DUE
Tlo. DECEASED FROM l?lb 7t Lg [a] a 4. \w 2le, M. TO THE CAUSELS} STATED.
CERTIFICATION —MEDICAL EXAMINER OR COROMER: GN THE BASIS OF THE rEuh OF DEATH THE DECEDENT whs PRONOUN? DEAD b
EXAMINATION OF THE BODY AND/OR THE INYESTIGATION, 1N MY GRINIOM, MOMTH YEAR HOUR

m DEATH OCCURRED DM THE DATE AMD DUE TG THE CAUSEIS) STATED. -

a M2
CERTIFIER— NAME (TYPE OR PRINT) FRANK COHEN, M. D SIGNATURE ?\ 2 z é:&;s oR HHW GATE SIGHED fonm, DAY vhn: 6
0. . e, :

MAILING ADDRESS — CERTIFIER STREET RFD. NO. CITY OR JOWN STATE

\ 2. S ANN, MISSOURI 63074

" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN STATE
T SPECIFY

o, Removal w  Laurel Hill Cemetery |». St, Louls County, Mo,

?[i:TE J'll]-y 3)N|'H T ’g FUNEé%ﬁﬁM%%ﬁf Ci STREET Dill F. 09N§5C§V DDRJ;%N STATE, IIP)BI‘ld e , St Louls . MO'

\::#JERA%G:%M REGISTR%\I% f MD ;.:E RE:El‘VfGL;ilgcn ‘mu
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

ee=ly
working under my personal supervision.
Student. Signed Cﬁ
Signature of Student Embalmer
- A Licensed Embalmer No. %7 77

P. O. Address /f
u B L ”HAm

Lt e PO o= N1 T
THE LICENSED, EMBALMER in “his GWN HANDWRITING. (Failure to comply

CENTINT TULYH.H R WY

Note: The above MUST BE SIGNED BY

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.



