MISSOURI STATE BOARD OF HEALTH
@Gu lt P <I v BUREAU OF VITAL STATISTICS
: YY) 4 CERTIFICATE OF DEATH P
. 1. PLACE OF DEATH ’ hd . =T 91 na.alg‘l g«
(8) County......... .. |\ Begistradon District No...oooor cceon .. 2.
(b) Townshlp.......... ¥ Primary Registration District No..... 10‘03 Registered No...ooovcornsnscorer: 8 &ﬁ
o cSaint Louls Missourie. (d) Swee No,.. 2139 Adelaide Ave, ar.

(It death occurred in Hoapital or Institution, write its name instend of street and number)
{c) Lecngth of residenceln eity or town where death occurred yra. mos. ds. (f) Howlongin U. 8., If of foreign birth? yre. mos. da.

2. PRINT FULL NAME Edward Seibel
{e) Residence, No 2139 pdelaide Ave.,. ﬂt-@m.

{Usual place of abods, if no street address, write county or eity)

(1 nonresident, give city or tuvwn and Btate)

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

PERSONAL AND STAT!ST[CAL PARTICULARS N‘EDICAL CERTIFICATE OF DEATH
3, S5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Dlvpaczn (torite the word) 2. DATE OF DEATH (MoNTH.DAY.aND vear) Seplember 6th,, 1937,
Male White Widowe .
| HEREBY CERTIFY, That I » doed, deceased frqm
5A. IF MARRIED, WIDOWED, OR DIVORCED - q o - é 3
HUSBAND oF Minnie Seibel = [ 7 ................................... 1V 1 S 7 SO o U, &-—- AN , W8
(OR) WIFE OF g - 1 & é )
I tast saw betsad nliveon........ £ - ' 193,. . Death issaid
6. DATE OF BIRTH (Montw.oav. anpveamy July 24th, 1869, to bave occurred on the date stated above, atw.5.29A « .
_1..AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of denth and related causes of importance were
=YL 68 1 12 487, e hra.
\ [ L min
7. . N -
z 8. Trade, profeasion, or particular kind of s
}‘\ ] workdone, assawyer, bookkeeper.ethrultPedvlﬂr ......................
\(\ : 9. Industry or business in which work
o was done, as saw mill, baak, ete...............
3| 3110 Date decessed 1nat worked at 11. Total time (years)
this occupation (month and spent in this
2 8 WBAT) c.oeie et et e s occupation........coieriiinnns
12. BIRTHPLACE (CiTY OR TOWN)

0 (STATE OR COUNTRY) Fenn syl\ramia

13. NAME Unknown

14. BIRTHPLACE (CITY OR TOWN}

Name of operation...,....00

—~— ~—
-

item of information should be carefuil

14
o]
I
%
Iy ( STATE OR COUNTRY) e .
- Germany What test confirmed dingnoais?.. Waa there an autopay?, V1P ...
14
4 | 15. MAIDEN NAME Unknown 2. T{ dedMy wan due to external causes (viclddke), fll in elso the following:
............................ 10 o SUUUOUROTROD & JSR
'6 16. BIRTHPLACE {CITY OR TOWN) e, or homicide? Davqo! injury '
2 (STATE O coonT™™) Germany {Specily ety or town, Soynty, and State)
' od In Indusiry, in home, or in‘apblic place.
17, IN(FORMM;T Mildred Haupt, .
ADDRESS,
2139 Adelnide Ave, Manzer of fnjury AN
E‘n 18, BURIAL, CREMATI_ON. OR REMOVAL Nature of injury \ ---------------
om mace Vew Pickers Cem. 4 Sept. Sth, J7p——+ 5
l; o \ - /{3 24, Was disease or injury in any way related to occupation of deceua‘f“Q
18 19, FUNERAL DIRECTOR %? epefiepns o it ]
& (ADDRESS) /2623 Cherokee Street. 7
EJ

= ruSEP 8 A8 ) 2=

Local Registrar.
(Licensed Embalmer’s Statement on Reverse Slde)




. o I
- - K ' ! : '
* '—I" 1 + - : ’ ' " :
T v - i IR PRT R S S ’ N . :.'
- i ) . 3 <
. . ; . . “
r 5 + 1 .
.. . - N i T
: i -
. ! £ f ¥ b -
' . -:.
i
. i ' .
' ! ’ ' . ) e i
STATEMENT BY LICENSED -EMBALMER: . - : L
. I, Juddie A. Ziegenhein. . Lice;nsed Embalmer No. 2270, " .
héreby certlfy that the body recorded on the reverse side of this certificate was embalmed by
. o ' oL - r
No eeeieerenn, ; or by S - ., Registered Apprentice No A

Workmg under my pm-sonal supenns:on

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING. (F ailure to comply wi
" the above constitutes grounds for revocation of license.)




