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

!
1

DEPARTMENT OF COMMERCE
vau oF THE CENSUS

91 10K
Registration Dmtmt\m “-‘.......7_6. 1

Primary Registration District No...—.............

-~ MISSOURI STATE BOARD OF HEALTH

FTANDARD CERTIFICATE OF DEATH

State File No.

20531 -

Registrar's No.‘...‘..._5l.'343

AT

Karl F. Seiler

16. (g) Informant

(5) Address
@ - Burial
(Buxia), ¢crexation, of removal)

. (&) Place: burial or eremation
13.

5469 Shenandoah Avee
(b) Date thereotdutne 30, 1941

{Mouth) (Day) (Year)

19,

1. PLACE OF DEATH: 2. USUAL RES]I’E!‘IQ&? DECEASED, @‘?;?
(a) County.
{# City or town 3t. ilouls (a) sate Migsoued .. (5) County. f-
(1f outside city or town limits, writs “RURAL" d f tawnahip)}
() Nam(eroi huupital.:;'r institution: e names > (&) City or town gt. louis ' Q o
________ John's Hospltal {if outside city or town Liraits, writs “RURAL")
(it nol in bn-mul ot izstitution, write street anmber or location) *
(&) Length of stay: In hospital or instltuﬁun_.._.........:.l_- ....... L£ !..B.. ............ (d) Street No 1447 N. Broa-g‘ja‘v O
50 Years (Spocify whether {It rural, give location)
In this nit o
” years. mouths or daze) {)_If forelgn born, how long In U. 8. a.2._About 50 years,
MEDICAL CERTIFICATION .
3. @ PRINT . Charles F. Seiler Ju:na o7
20, DATE OF DEATH: Month day.
3. (») Ii veteran, q _ 3. () Social Security year. 19%1 hor M.
name war. 2] No 0 zi Z
21. I hereby certify,that I attended the deceased / LoV / PO
Maleo 5. Color or o.fé)? Single, widowed, married, 2 / i - o 22 ; s 19
4. Sex... Mol mce...m__t..@...:." divorced...wiggﬂ.e.r.. ...... that I 1ast saw h._(ﬂa.ﬂve on. /‘-’7 /‘_’ > 19, .. s
6. (3 Nome of husband or wife 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour nated above.
Anmna Seller allve years || Immediate cause of death
7. Birth date of d d September 17, 1871 . || -2 L. -
{Mogth) (Day) (Year} #
8. AGE; Years Months Days If less than one day D to_.W
69 9 | 10 i R
[EPSRRRIN | ST . 1} N b S
. 9. Birthplace Germany 44— i
= N (City, town, or county) {State or farelgn } /
ditd
10, Usual oecupat{on........?l.,g..tel Koo ..e“;:umm__._ﬂ#_..a'... a ;zlﬁg ".:::,,_., within § monihs of death) U e
11, Industry or business : L[ ) - m} FHYSIGIAN
E{ 12, NBMCoowcmresorerrasrmsrenn ....,....Um : . l (;,fr uper:tl.l'c;na‘ . ol Und l[
nderline
2\ 13. Birtkplace Gﬁm Al A‘/‘ thh?c?:se m
! ea:
e Moten i VREERn  PTTOTY | of woiercs ‘.“) = A
. rged ata-
E{ 15. Birthplace Germany A. tstically.
= : (City, town, or county) (Stats o= forslgn country) 22. If death was d.ne to external causes, £ll in the lollowing:

(a) Accident, auldge. or homicide (specify)

{% Date of occurrence.
—

(6) Where did injury occur?
(City or town)
(€Y Did injury occurin or ebour. home. on farm, in indus!

nty) (Stata)
plnoe in m:blic place?

———— (Sp'dfy type of place)
While at work?.. {¢) Means of injury.
23, Sgnature 147,94 M (M. D. or ottier)
Add Date s

- {Licensed Embalmer’s Statament on R'ore:‘a Side)




. STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name mreeorded on the reverse side of this certificate was embalmed by me, or by

S @ g M@.

" working under my personal supervision.

Registered Apprentice No.

%GSW

. Licensed EmbaImer No
. - E P: 0. Address..sf.
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN I-IANDWRITING
the nbove constitutes grounds for revocation of heense ) *

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

.
u

5 b

(Failure to comply wit




