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

A

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSIS

Eelzul?lranon Ms&i!: No.é—g%«_

STATE BOARD OF HEALTH OF MISSOUR] -

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.......1.ﬁ.ﬁ.9_

4 o4y ) Oy F
Stats Fils No l 3 3 13 ,3
Regisirar's No.___.,______;_ Ea 3{ -_.._

1. PLACE OF DEATH:

{a) County_.. .
® City or town....2 5 LOU1S

(£f outsite aity or town [imits, write “RURAL" mod name of township)
() Name of hospital or institution:

3937 Delor

(1f not in hospital or institation, write street n_'umhu ar location}
(d} Length of stay: In hospital or Institution

13 yrs 2_mo

{Spacify whather

In this community
years, months or deayx)

2. USUAL RESIDENCE OF DECEASED: '
Q0O

@ Suate____ PO, oy @ Cownty g
(¢) City or town St (Oul S / O/ -5
If cutaids city or town limits, write "BRURAL™
@ StreetNo... 9987 Delor P
(Lf reral, o location) ",
(¢} Citizen of foreign country? 1o {Yes or No)

¢

If yes, name country.

3@ FRINT  Carolina Augusta Seeger
3. (&) If veteran, 3. (¢) Soclal Security
name war. no No...71ONE
5. Color or 6, {a) Single, widowed, married,

ace

4. Sex F‘emaleI ite

6. (3 Name of husband or wife 6. (¢) Age of husband or wife if
Adexander Seeger aliven years

7. Birth date of deceaaed-..__.Q.ﬁt...l.ﬁ_th:l&ﬁ?__....___.___._._.__......__

MEDICAL CERTIFICATION

{ 20. DATE oF DEATH, Mown_ ADTLY ., RITh
ycar__.l.?..%mu_.hour 2 mjnnrn A: M
21. I hereby certify that I attended the deceased from. St et
e 1942 to 27 wES
&
that T last saw h.&Z.. alive on_..__G/)' 2 ? — lﬂmgf.
and that death occurred on mtm above. N
Immediate cause of death Duration

(Month) (Day) (Year)
8. AGE: Years Months Days If lexs than oce d:uy Due to
7 6 6 11 [O— 0 .1 OO - -3 3 D
- ue to.
o Birplace_._NOL _known Germany. 4 ”
{Citv, town, or zounty; {State or foreign colmtry) i "'ﬁ(/
10. Usual occupation housework Other conditions.___ ?—tg;’ L%
11. Industry or business at_home ;
E 12. Name Lud.Wig NE. Sh am Ma}(?fr fr?:ii::fr‘ml
E : y 4 Underline
2l Blrthphne_....(llo_t._knﬂ_\q?__._._..(J'ﬁ(lf | the cause to
. Clty.tow county Stats or loreign country of -

5 { 1. Malden name . RALOETINE. Bardepz o | Ofeuen hould be
£ not known Germany & (=== ltistically.
2 15. Birthplace T o Btam rm‘:s;n P o 22. If death was due to external causes, fill in ing:
16. (o) Infomantm.. K/(g(dml..g..." A ..............,....f_._..,... (0) Accident. suicide, or homicide v

(8) Address 3937 Delor -St louis, Bo. (5 Date of occurren
i @) bhyrial ) Date thersof_ _A?Lj_]__a_g_/ Q). Where did injury accur? : - :

(Burtsl, cremation, of remaovaf) /_‘ . (Morth) (Day) (Year) () Did injury occur in or about home, g‘f,alr'm‘?ln )lndundal(m;l:\‘ge. In wéﬁ::.;l)a'oe?

(¢} Place: burial or erefodtidn 901llnSV1lle
18. (g) Sigmature of funeral di _-_40 ________ A While a (s"“i:" "3‘ of place) of njitry. o=

® asgp COLLINSville, L1 i Sy B QN
19, (@) R 2 ~ 1A fy =% 23.- Signature.”_ 5 (M. D. or other) 6042

[(Dats recotved local regletrer) (Hr'-i-lm) -

Addreey T6P 6 M_W-—o

ate dmcd_.@

fam i

{Licensed Embalmer’s Statement on Reverse Side)

J



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by......... e eeeeeeee e bare e e

..., Registered Apprentice Nou....oeooooceeceeee

working under my personal supervision. % ; , :
. Signed : % L i e

Licensed Embalm No/ f .
P. O. Address. Wﬁ'& I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




