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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

U JUL <1 1944
DEPARTMENT OF COMMERCE
BurEAU or THE CENSUS

Registration District No..__._.....___.,..]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

‘State File Na.__.g.,.e....smg..&—.—
5320

Registrar’s N;

Primary Registration District No.._.

1. PLACE OF DEATH:
{a) County.
(&) City or town

St. Louis, Missouri

(11 outgide city or town Limits, write “RURAL"™ and name of township}
{c) Name of hospital or institution: 0

w3 ba LOUls City Hogspita) #1 &7 ...

._?CQQ- 3
2. USUAL RESIDENCE OF DECEASED: oo
(a) State Missour i. (» County. [ Z
L&

Saint Louis,

() Clty or town
{Ir outaide city of town limits, write "RURAL*)

{1 not in hoapital or institotion, writs atrost nomber or lomtlon) 3816 McRae AV 0
e
(d) Strest No.
(d) Length of stay: In hospital or Institutio T (T roral. sive bmation)
In this community
yoars, months or days) (e) If forelgn born, how longin U, S. A? years,
. . PR MEDICAL CERTIFICATION
3 (o) PRI e Phillip Seiling June 7
20. DATE OF DEATH: Month day. L}
3. (&) If veteran, 3. (¢} Social Security year, 1_9}! 1~ 2:10 _minute . Ae M.
name war. No.. NORE_ . _. : T
21. T hereby certify that I attended the deceassd from.... s U0
L o 5. Caler or 6. (a) Sngle, widowed, married, N wil . June 27, o L
M - e 2
4 Sex 828 race White Givorcea MATTLOA e | |0 ot grwn i) ativecs 19 4
6. (3) Name of husband or wife___ e 6, {€) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Daration
Eumma Seiling aive T4 iz 1o oy of acpn <0 /2
7. Birth date of d 4 October Tth, 1856, 0 % C"ﬁMWAf-—o’a-f_A -1
(Moath) {Day) (Yeoar) A .
8. AGE: Years Months Days If lesa than one day Due m&%ﬁ{m‘(ﬁ -
84 8 H1V) 3
hr. in,
k T, min Due to M
9. Birthplace :Jn nown ) : Germany 4.) - =57
City, town, or county State or forelgn country, /?I
R . Other conditon
10. Usnal occupation__ BULChEOr (I oetode peogaaney witkin 3 momth of death) y %
:. Industry or b S T Efv' h PHYSICIAN
&) 12. Name - ? Seilins _ aJOOi! oper:g:;nl___%'_u y ¢ L) ” ot Undert
. i ndertine
S\ 15, Bisthpiace__Unknown Germany - - L. 3 "U ;P;igfé;; to
. © . {City, tows, or county) ~ (Stata or farelgn sountry) 7 ,“::"
E 14, Maiden same, UBRACWH of autopes. e AUAe...... 7 ~[ipoula be
&9 15. Birthpiace_UnKnown Germany L tistically.
= ) oe, coanty) {Stata or foreign country} 22, If death waa due to external causes, 61! in the following:
16. (a) Informant LRSS el (@ Accident, suiclde, or homicde (specity)
® Address 3816 McRee Ave. (8) Date of occarrence
. i . ‘Where did ?
1. (@) Cremation (&) Date thereor._JUn8 28,1941 @ injury oceur e P e

(Buria), cremation, or (Moznts) (Day) (Ywar)
(&) Place: burial or cremation_MiS8QUr{ -Erematorx
(o) Signature of funeral dlrector? choy ~ ) e d .
,2,’62;7(0)151'0126’9 Street,,

) ﬁddrﬂn
19- (mum.?a‘% (b)

18.

"s o 0)

Did injury occttr in or about home, on farm, in Ind place, in public place?

(Spocily type of place)
(¢} Means of injury.

23. Signat:
Address

(Liconsed Embalmer's Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER =~ '

- 1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁmté Gv:;s embalmed by me, or by.

Registered Apprentice No.... d

working under my personal supervision. N

Signed %%OW
. Licensed Embalmer No 3 8 é 0

P.O. Addrsspz—ég-SW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revoecation of hcense ) '

- If this body is not embalmed, fact should be so stated above.




