RECD FEB 1 0 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 7@ 1 1 9 0

1. PLACE OF DEATH Do not use this space.

(8) CouBty.....oom.. ] Reglstratlon Disiclct Nol@@% 100

(b) Township... Primary Registration District No.....oniiincnienan Registered No.
(¢) City Ste. Louis £ (d) Btreet No St Anthony' 8 HOSpital st

(Il death occurred in Hoapital or Institution, write its nome instead of street and number)
{e¢) Length of residenceln city or town where death occurred yré. mos, ds, {f) Howlongin U. 8.,if of foreign birth? ro. mos. da.

2. PRINT FULL NAME.Qharles A. Seitz Jre e he e A4 e 4 R R SRR SR
@ Residenee, No.... DAD0B Ligsetie Ave, T st. :
' {Usual place of abodas, if no street address, writa county or eity) (If nonresident, give ecity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
) gi\fonczi(wme tho word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) J&n_'_b" 1939
Male Vhite ngle =
2. _L-HEREPRBY CERTIFY, That I attenged deceased from
5a. IF MARRIED, WIDOWED, OR DIVORCED . ’ - .
HUSBAND oF J— —— L1998 to e
(OR) WIFE OF A
" Ilastsaw h... Ay aliveon S o - i X
6. DATE OF BIRTH (MONTH, DAY, AnDYEAR) JULLY 17 1931 to have oceurred on the date stated aboveat L7, M.
7, AGE YEARS MONTHS DPAYs If LESS than 1 || The principal cause of depdh and related cayaps of importance were as follows:
day, ... . —
7 5 18 OF o '

F4 8. Trade, prolesalon, or particular kind of

Q work done, assawyer, bookkeeper,etc.

E 9, Industry or business in which work 0O

|:|<_ was done, a8 saw mlll, bank, ete. SChOOl B -‘V
a 10. Date decensed last worked at 11. Total time {years}

this occupation {month and spent in this

year).. ... occupation........oiicrceennnne

12. BIRTHPLACE (CITY OR TowN).. 9.0 & Louls
{STATE OR COUNTRY) . 1 5.Mo.

N. B.rEverﬁitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it inay be properly classified. Exact statement of OCCUPATION is very important.

YRR ~
=
£l name Charles A. Seitsz ~
: 14. BIRTHPLACE (CITY OR TOWN) St. Louls ' .~ ¥
w ( STATE OR COUNTRY) Mo. \"\ J Pl "
- g A t test confirmed dizgnosis?
& Florence Baldwin \ A ' X
W 1 15. MAIDEN NAME ” \ 23. It death was due to external causes (violence), fill in also the following:
S e 1t - . . . . ‘L
5 16. BIRTHPLACE {CITY OR TOWN) Ironton ::.:im;;:f!?ide' or hm;ﬂclde’.... A Date of injury....cocooeececnnn. P T
z (STATEOR COUNTRY} MO hd e iy oeer {Specily city or town, county, and State)
. « i occurred i

. wrormant.Charles A..Seilbz Spocily whether injury in tnduster, fn Bome, or Io pblie plaes,

(ADDRESS) 5456& Ij ssej; 1.;§ Qve Nanmer of infory P
18, BURIAL, CREMATION, OR REMOVAL Nature of tnjury

race.Q8K_Grove Ceme pare_JL=7 19 2. Was &

'as disease or :

15. FunEraL. DirecTor (uunBriegshauser MOrLRAT Wt w, specity.. ... L .0 ]

{ADDRESS) 4228 _So. Kingshighway - isigned. L/
20. FILED JAN ______ 5-1939 . _;,7/.7 t (Address)

(/ L d Embalmer’s Stat t on Reverse Slde)




‘H'd ¢ % ogig Kempad *oS 2022

STATEMENT BY LICENSED EMBALMER

+

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

. or by ;

Registered Apprentice No , working under my personal supervision.

. . - Signed.. ﬁ/o/%’( M__
v Licensed Emﬁalmer No.L% 57 d_—

= P. O."Address.

" Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
+. with the above constitutes grounds for revocation of license.) .

If this body is not emhaimed, above space should be left blank.




