MISSOURI STATE BOARD OF HEALTH

7 BUREAU OF VITAL STATISTICS e A e
15 193 CERTIFICATE OF DEATH ‘ b () )
PLACE OF PEATH ) 7 @ 1 Do not nse this space,
(a) County.... Regintration District Nof
{b) Township... Primary Registration Disteiet No. 10@3 Registered No... ﬂ_o 049 ........
(&) Gty St. Louis @ sweet e, Cristian Hospital ‘.
(II write ita name instaad ‘of ntroet and number)
{e} Length of residenceoln clty or town where death occurred yra. mos, ds. {f} Howlongin U. 8.,,1f of foreign birth? yra. mos. ds.
2. PRINT FULL NAME Johanna Seitz et th e enat s e e e R R RS A RS E R ,-"
{a} Residence, No...........oees 2 166 Lint on Avenue 8t. I—i] ..
(Usual placa of abode if no street address, write eounty or ¢city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS IJEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR ;
DIVORCED (write the word) 21. DATE OF DEATH (vonH.pav. anpvea)  QCE. 27, 1967

Married

Female White

SA. IF MHAGSIBED. WIg?WED. OR DIVORCED
ormwiFeor Martin Seitz
Ilastsaw h™ .allveon..

6. DATE OF BIRTH (wonH.oav.anovear)  JUNE@ 17, 1864 ||, 1.e cccurred on the date stated above, at..

2. ) Il HEREBY CERTIFY, That I attended deceased from
a/-&)f?. 193,
19.5.2 Deathissaid

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes s of lmportnnca were as follown:
73 4 10 % / Dlle of onset
Z; 8. Trade, profession, or particular kind of HOUS e mf:_.z.—z .........................................
“\ ’_Q ' work done, as sawyer, bookkeeoper, ete
2| | 9. Industry or business in which work
\).q lfn' was done, a8 saw mill, bank, ete, ... e
3 10. Date deceasad lzst worked at 11 Total time (YeaTE) [ s eesserrere e i Beemenr b e eeere s e sememenes s s Jes e rerenerensnenene
this occupation (month and spent in this
8 b TP oeeupation. e R ..
12. BIRTHPLACE (CITY OR TOWN) Cinc innati Other contributory causes of importance: i
A " GTATE OR couNTRY) " Ohio s it oo ety 5 N AT, Koo
€| mme_Oswald Fluhr I =
= S
14. BIRTHPLACE (CITY OR TOWN) s .
¢ E { STATE OR COUNTRY) Ge ra v Name of operation....... Date of oo
i - . What test confirmed diagnosis?..................... ‘Was there an autopsy?................
14 Mo y
Iil 15. MAIDEN NAME ia rg aretta Holand 23. I death was due to external causes (violence), fill in also the following:
. i ide, feidel. e ta of injury....cccovvmvmiines s 19,
5 16. BIRTHPLACE (CITY DR TOWN), - ‘:;:de‘:::::i';’de o ho;mﬂde Dumoimieny
Y ere did in OECUIT .. cosit i eters s seetattbntsias st E s e b e R pame s grs semnanaes s bestasntsenshsbasasmene
/ 0 z (STATE OR COUNTRY) G ermany i (Specily ¢ity or town, county, and State)

rm M Specify whether injury occurred in industry, in home, or in public place,
17. INFORMANT

(ADDRESS} Hé//p JMMJ KU—L/' Manner of injury...........

18. BURIAL, CREMATICN, OR REMOVAL T S

muglalnalla_Qnemanoangct+_aﬂ,dJ*33

19. Funerav orrector . Math. Hermann & Son 11 no, spesify...
(a00RESS) Bast Fair Aven Signed).

20. FIL v Aol otV 1 (Addrem)...... . c{f‘f«—?( P o
~ Local Registrar, i

(Licersed Embalmer’s Siatement on Reverse Side)

WRITE PLAINLY@WITH UNFADING INK---THIS IS A PERM“ENT RECORD

N.B.~Every item of information should be carefully supplied. AGE should be steted EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

.@ 1 x12004
{




STATEMENT BY LICENSED EMBALMER

f , Licensed 'Emb;;lmer No..g / // 7 ; :‘ i
) . e cy’ o

herclby certify that the body recorded on the reverse side of this certiﬁcath embalmed by

Zoketl ¢ L.E

...... 7 ‘ - :
No ‘_‘9"‘ by . , Registered Apprentice No..o e ‘

4

’ e Licensed Embalmer No‘ﬂ?] /j -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply unth
the above constitutes grounds for revocation of license.)

working under my personal supervision.

.




