item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3

CAUSE OF

Exact statement of OCCUPATION is very important.
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EATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH
COUDLY ......cooiiiiresne e siar s smeas sesemessirasasas srsiaves voe
Township...........

a.... St. Louis

(8) Residence, No.... 2 9.07....DAge. . Avenue
(Usual place of abode)

Length of residence in city or town where death ocenrred yra. mos.

CERTIFICATE OF DEATH

Reglatration District Nov....ooerrcrren 791
..... Primary Beglstration District N ‘1908

®e...B9%7. . Page. tvenue s ST - S Ward)

Do not use this space.

35825

(If nonresident, give city or town and State)
ds. How long in U. 8., if of foreign birth? ¥ra. mgs. ds.

PERSONAL AND STATISTICAL PARTICULARS

- MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Male White Widower

SA. IF MARRMES, WIDOWED, OR DIVORSED

HUSBAND OF
onpameeror  f1NA Seidel
6. DATE OF BIRTH (MoxT,Dav, a0 vEAR JULlY 27,1853
7. AGE YEARS MONTHS DAYS If LESS uu: 1
day, ...occe. T8,
83 l 16 (1 SO min.

o Togie, profemion, or purticula: 27
5 o s e RaTmeY. (retired)...
E | 9, Industry or businees in which
E nwork w:: don:e:! lﬂl;lkwn:lﬂl.
=1 saw mill, hank, etc.....cociireeveeeceeeinnne
§ 10. Date deceased last worked at 11. Total time (years)

this occupation (month and spent in
FOATY oo e rmerre e s s amtsrr s e e QOCUPRLIOn...orereeeierreneene

12, BIRTHPLACE (CITY OR TOWN)..... O L. afton,

(STATE OR COUNTRY) 1111N01s
@
w (1. NaME_ John Sejdel
E o
< | 14, BIRTHPLACE (CITY OR TOWN). .
b (STATEOR confm'rnv} "0 Germeny
r
W | 15 MAIDEN NAME __TlTIME Lubbert
5 )
O | 16, BIRTHPLACE (CITY OR TOWN) ~ :
% | " B ATE ok counTAY) GETMELY
17. INFORMANT .-/2 / r _ZV- W

{ADDRESS) EEFTT (Bape sip
18. BURIAL. v

21. DATE OF DEATH (MONTH, DAY, AND YEAR) <0 £ - A s 3. 193 L.

22, I HEREBY CERTIFY, Tha{I attended deceaséd from

kA (.3/19-35 to-w"vlam ............... 1936

I last saw b derrr.. alive OR........ T N I ,19.3 & Deathissaid

to have occurred on the date stated above, at.Za.af.é?.((m.
The principal cause of death and related causes of importanece wera as followa:

Date of onsed

Name of operation

‘What test confirmed diagnaosis?.
23. If death was due to external causea (violence), fill in also the following:
Accident, suicide, or homicide?... Date of injury.

Where did injury oecur? ;
{3pecify eity or town, county, and State)
Specify whether injury oceurred In industry, in hetne, or in publie place.

Maanner of injury. )

Nature of injury.

T 24. Waa disease or Injury in any way related to occupation of dmsedtw

I so, specify.
(Signed)...

.
(Addrem).. 235 0 6.







