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WRITE PLAINLY—USE UNFADING BLjAC.K INK-—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAl OF THE CENSUS

SAER MAY 13 199111

Registration District Nou £

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

13148
3578

State File No

Registrar's No.

..-x-

1. PLACE OF DEATH:

(a) County.
{b) City or town

ot. Louis

{If outalda city or town Umits, write "RURAL" and name of township)
{¢) Name of hospital or institution:

Wren Ave

{I{ ot in hospital or iastitotion, write street number or locaticn)
(d) Length of stay: In hospital or institution None

Birth

{3pacify whather

In this community.
years, months or days)

2. USUAL nﬁs‘l‘ﬁéﬂf OF DECEASED;
(2) Statew... Mi 2. Souri

et e (B) County 7
(¢} City ot town St s LOUiS F i/'
ctaide my or town limity, writs “"RURAL™
@ Steetno. 2376 Wren Ave
(If rural, give Jocation)
(¢) Cltizen of foreign country? NO {Yes or No)

4

I yes, name country

3. (a) PRINT
FULL NAME

Charles Seckel

3. (d) If veteran, 3. (¢) Sccial Security

RATE WAT. None Nu%§? /¢ ’(2‘7‘3
b 5. Color or 6. (a) Single, widowed, marrird:
4. Sex.ga.-..l..e__..__ raodghi.t&.e. divorced_widﬁ.'ﬂ.er

6. (b)) Name of hushand or wife_Lu Cy o 6. (¢} Age of husband or wife i
Seckel nee Freebersyser aive..Deceased

September 22, 1859

MEDICAL CERTIFICATION

20. DATE OF Emrli Momh..._-&.._.f_:...j:;.l.-. ..... dsK 238,

inute. M

21. I hereby certify that I attended the deceased from =7
L 19,

that I last saw h alive on

and that death occurred on the date andfhouy stapted above.
Immediate canse of dwtmw%{

Germany L

City. town, or county) {State or foreign country)

rs Frank Winter
‘5476 Wren Ave

() Date thcrcof_g.z.zﬁiglw..

{Month) (Day) (Year)

15. Birthplace

16. (a) Informant...

(& Address
17, @ Burial

(Borisl, cremation, or removal)

(¢} Place: burial or cremation St. Johns Cemete ry
18.,18) Signature of funeral director Math: Hermann & Son
/@) Address 161 East\F%ir Ave Y

" 0 APR:ABIALL v o)

(Retistrar's sincature)

7. Birth date of deceased { { .
CMionth) Dz (Fomr) Y . o /
8. AGE: Years Months Days If less than one day D e &
o i
81 7 1 hr, min i M hd o
Due to. ‘ ta -y
{ 9. Birthplace ?t . Louis) (Missouri )0 . ) ¥ 7 ) o /L..)
City. town, or county Stats or foreign country] R Y 2 P t
10. Usugl occupation Porter ) Other conditiona Mﬁ/d MW"‘“ MUM
. - - . {Include pregnancy within 3 months of death)
11, Industry or business Uni on El ec t I'i C CO . s ) 4 / PHYSICIAN
B (12, Name Not known... e e, - —
= / G q’ - \ . . , hUnderl!ne
& L 13. Birthplace / & ermany - - r\o 7 the cause to
wn, or count tate or foreign covntry,
£ [ 14. Malden name - FoE™®d ﬁh ‘ Of autopsy. should be
E ~ tistically.
=

22, If death wos due to external causes, fill i:bthe following:
{a) Accident, suicide, or homicide (specify)

(5) Date of accurrence.

{t) Where did injury occur?

(City or town) (Couuty) (State)
(d) Did lojury occur in or about home, on farm, in industrial place, in public placc?

(M. D or ather) ...
Date slnpizz j'{‘/’/

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . ) -

1 hereby certify that tgl"l_e 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.:

o) re
P. 0. Address—%7 /jde—ow: %ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' (Failure to comply wit
the above oonatitu’ws grounds for revocation of license.) :

If this body 5. not embalmed, fact should be so stated above.
' .

o 4 5




