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2

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

-

DEPARTMENT OF COMMERCE
Burgau OF T2 CENSUS

wa LED I Nao_—s%

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

43059/

State File No.

Primary Registration District No.__,z_/___‘-ié__ Registror's No.— 22
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5 ﬁ?é
T - - .
(@) Cc:)untr St qh(:"rl]eiﬁ Sbﬂ ~r (a} State.......Ml.s.S.Q.ur.L._.__,. (4) County. i Louls P
(b) City or town A ITY35 s b b - 55
{If outeide city or town lnits, write “RURAL" and name of tewnshin) || (o) City or town Shrewsbulyy o

(¢} Name of hospital or institution:;

/

Home
(1f not in buspitnl or inatitution, writs strest number or location)
(d) Length of stay: In hospital or institution

(Specity whathar

In this community.
years, months or daye)

{1f surdde ety or tawn limits, write “HURAL"}

@ sueetNo_ L2902 BrunswickeAwenue
{If rural, give kcation)

7,3

(Yes or No)

{¢} Citizen of forelgn country?

If yes, tame country

Full Name_ Franz Seidel

3. (¢} Social Security

MEDICAL CERTIFICATION

mq_eec_ek _day_i__zf .

20. DATE OF DEATH: Mont

Germany 4.

{

15, Bitthplace

22. I death was due to external causes, fill in the following:

3 U . ' —
(&) Lf veteran, year l y ﬂ' o
name war. No 4
@ 21, 1 hareby certify that I attended the deceased fropu QWi
5. Color . 6. r'ﬁ'mm. . married, y
Malg ¥nite HWrd dower ; v
4 Sex race di e that I last saw b caalalive o . 19i£.‘3,———
6. (b) Name of husband or wife,oe.ooo. ... 8. (¢} Age of husband or wife if ang that death occurred on th b
Emelia Seidel PN | S——— )t Y el a of death.... oy
7. Birth date of deceased..... OV i 1866 .|
{Manth) T];ny) (Yenr)
8. AGE: Years Months | Days If fexs than one day Due mwmw_%ﬂﬁ—d"m J_yp
75 2 2 h ) _
T. min
A-. Due to. ;{1 ~
9. Birthplace Germany
. - thbh'm or couaty) . (Stata or forsign country) - " v (g
Other conditiona I
10. Usual sccupation.maporer retired ther conditions oo i
11. Industry or business o £y ”'w:ﬂ PHYSICIAN
=} Major ngs: —
2} 12. Name Don't _know ) Of operations (4 2 ___) /4 Underline
[24 . [ . . . . )
& | 13, Birthplace : ((g armany 4— f thecause to
b rhe tata or forsigoGountr hould b
Eﬁ 14, Maiden name. gbﬁ' t MOW Of autopsy. : ha‘;':ed stnf
= tistically.
s
=

Bﬁ(ébﬁéﬁemﬁ)nter (State or farelgn conniry)
7303 Brunswi ck{ Shrewsbe o

(&) Date thereof. 1/5/42

(Burial, mmuan.orrmul}vs PeteI‘ &(Mmg (T!) (Your)

16. {a) Informant

® Addsiy I‘la
17. (e}

(a)} Accident, suicide, or hom!cide (spedify)
5{6) Date of occurrence.

Where did i occur?,
@ Ay Gy aroms) (County) )
(d) Did injury occur in or about home, on fa.rm. o industrial pla.ce i public place’

() Plece: burial or cremation g
18. (¢) Signature of ?ggdmc(gorﬁ# _Z)é M?}H M_ I W‘hlle at work? jzog::.gf —— b

O] ‘idﬂ H :; ]de é%s ““}]j 23, Slg:naturt...m ---- fé A AA__ (M.D.erotii)
19. (t‘:)(‘n.l‘“um"“l m“,."m,.,) (-... A tres’s signature) YI M Address Date signed.Z:" ?"yg'

{Licansed Embal

*sStatement on Revrerse Side)




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rtlzcolrt'ie.d on the reverse side of this certificate was embalmed by me, or b-y ..................................

, Registered Apprentice No.......

Licensed Embalmer No.... 4144
. .
P. 0. Address 2000 GTrauvejsGAv.

working under my personal s_uper{rision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ini"igré‘ to comply wit
the above constitutes grounds for revocation of license.). AL .-

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

i




