MISSOURI STATE BOARD OF HEALTH | Do not use thls space.

BUREAU OF VITAL STATISTICS
'CERTIFICATE OF DEATH

L1

K. B.—Every item of information shouold be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

: 2401 ¢
1. PLACE OF 3()31‘)
County. 3&6LH on Registratlon District No, 3 9 g File No Fai¥ Xl Won. ¥
Township.,. KOW Primary Registration District No................ Y- G-O % | Registered Noz, e DD
City......... KB.D.SB.B C ity (NOwnne 48(# Jefferson ................................................................ Se. F .............................. Ward)

2. FuLL name.. . Donna _Joan Seidel.
(a) Residence, No........... 4 BD;(.Jaff.er.aon

(Usual place of abode)

(If nonresident, give city or town and State)

Exact statement of OCCUPATION is very important,

Length of residence In cliy or town where death occurred FEB. mos, ds. HowlonglnU. 8., 1f of forcign birth? ¥rs, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS i_) MEDICAL CERTIFICATE OF DEATH
3 .
SEx 4 LR O A | 5. S ey OF 16. DATE OF DEATH (monTi.DAY anpvear)  Auge 26, 19301
17
Female White Agﬂ’% | HEREBY CERTIFY, ThatI attended deceased from
SA. [F MARRIED, \'lmoweo OR DIVORCED -
HUSBAND 0 L2 1S, to..._... L. Pl
(OF) WIFE OF ..- that 11ast snw h BAmalive on............ d’ ..... . |9_§9nd that
death occurred, on the datoe siated above, at. / ﬂ .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) July 14, 1930 THe CAUSE OF FOLLOWS:
7. AGE YEARS MONTHS DAYS
b3 12
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or
pariicular kind of work en 7.
(b) General nature of industry, - CQ?E‘I;%LBI)I{:%RY

businesa, or establishment in
which employed (or employer)...........

(¢} Name of ecmployer 18. WHERE

9. BIRTHPLACE (CITY OR TOWNY........ooovoiormerceomimissss s ssrsesssssssssssasisssossersanssesesstasssssises somms \ go-rf
(STATE OR COUNTRY) HO D: AN PRECED

10. NAME OF PATHER NMM_— WAS THERE AN AUTOPSY?
11, BIRTHPLACE OF FATHER (C1TY OR TOWN) Elgin - WHAT TEST CONFIRMED D|
g (STATE OR COUNTRY) oMmx Illinois (Signed). w/z A
E 12 MAIDENNAMEOF MOTHER Ravthe Clark /; .19 “Bp thddress) P 2 5~
13, BIRTHPLACE OF MOTHER (v orntowx) . C1eveland || +sistethe Disnase Causing Drats, or in deaths
(STATE OR COUNTRY) Ohio (1) MEANS AND NATURE OF INJURY, and (2) Whether Al ar
HOMICIDAL.
" INFORMANT Newton W. Seidel 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 48@ Jefferson Elgin, I11 8=27~30

CAUSE OF DEATH in plain torms, so that it may be properly classified.

15. ;
FILED. /)—Q',g 3“& % ?77 @m\ 20. UHDERR‘D:KEVR. Lindsey & Sons, I'*ADD ty sz
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