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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! l 3 3 J ()

H.Lﬁ‘ﬁ“w B0 1944 STANDARD CERTIFICATE OF DEA_T!-I Stle Fie No———em e
Registratlon District No......... __81_ > i pnm }eg;latmtion Duuicz Moo ﬁ,@g 3 Regisirar's No.

1. PLACE OF DEATH: . ‘ = || 2" USUAL RESIDENCE OF DECEASED,
{2) County (@ State Missouril . B Co O Of)
@ City ar town oo S b0 OB L H O ot e
(If outside city or town limits, write "NURAL" and name of township) {c) City or town St - Loui 8. 9
{c) Name of ho:pxta.lsciiiugt;umieo St d 311 5 “E"d. di;{i]tz'n éu:jtu weite “HUBAH"'
kuk.... LY a
(If uot in hoaplital or Institution, write streat number or lochtion) {d) Street No. e(?hnul ehve loclt.lnn) ? =
(d) Length of stay: In hospital or institution ..__- .
(Specify whether || (£} Citlren of foreign country?. PN {Yen or No) .
In this community. . Fe' #
years, munths or days) If yes, name coutitry.
MEDICAL CERTIFICATION
FULE, NAME, Henry Seyler, Anril 9
R 3. () Social Seeurd 20, DATE OF DEATH: Month day.
3. t N N 13
veterad N‘ © ¥ year. 1944 hour. minute. 30 A ™.
name war. o
Teby caPuly thas 1 attended
5. Color o 6. (a} Single, widowed, married. “ M W f Y/
w Mele, N | T ihite ] el ildowed | G - —‘-‘[
Sotonlieioi . N orce: that T last saw h.la&iv aliveon
6. () game f}. imband orwife. .. 6 (¢} Age'of husband or wife if || 2nd that death occurred on the date and honr stateé abave, Durasi
alive____.__.............‘..ycars Immediate se of death / ra .:on '
JAnuATy 26 1859 7 i :
7. Birth dateof d sed -
ate ol decea {Manth) (B (Year WV AL bt VEXE rpcew
8. AGE: Years Months Daya If legs than one day Due to <
85 2 13 hr. min. .
ue to.
9. Birthplace Germany, - : - Vo W |
_ {City. w'u.m"tmudl.vi (State ar foreign countrd) P X [j; - ;
Olh ditlo: .
10. Usual occupation Cus 0 An, - (In:]fx:?:rqul::y within 3 monl.h: of death) V! I
u Industry or business......... e tired 8. Iaﬂ I.S | P PHYSICIAN
& (12, Name Don't Xnow, slot Sndinms: ] ’] —
o . Lo . Underli
E 13. Birthplace Don t Kuow . q i i - - - %%ﬁﬁ?ﬁ
Z (14, Maiden Doyt t-KEriow . (State or foreign covatry) Of autopsy.... -lhou:g tl::'e
= . name, : . . charged sta-
;{ 15. Birthpl Don ' t Know. 6[ —— : : 2 tistically.
g . Gty vowin or coum s} (Gtate o farcien comnten? 22. 1f death was due to external causes, fill in the followlng: *
16. (a) Informant’ Mrs. Minnle Web er, (2) Accident, suicide, or homieide (specify)
& Addr 31158 Keokuk St.. | ® Date of occurrence
1. @ ..Burial, ® Date therect.... 4/ 12./44 (¢} Where did injary occur?. e e o
. (Burial, cremation, o removal P t Month} (D'i) (Y"é’? (d) Did injury occur in or about home, on farm, in industrial pla.ce in publie plane?
(¢) Place: buria! or cremation. 252 e e 1 4
18. () Signature of funeral director_, While at wor! (Bpacity e glm of injury
(b) Addresy_ B4 o g J
o @ APRTU 1844 23. Signature_ N LT (M. D.oroth
" (Dt received tocal roglairer) caltrar's signatnre) Faddress €] D, Date d

(Liceased Embalmer's Statoment on Reverse Side) 4



STATEMENT BY LICENSED EMBALMER
. :

. ' .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ‘

B , Registered Apbren.tice- | [ T ,

working under my personal supervision.

Signm-lY ‘ ey

} . o ' ' : censed Embaimer No... 4{249 ALY S
' | ’ L .. .- 2842 Meramec St..
‘ : : P. 0. Address....._.. St-Touig Mo
~» Note: The above l\IUST BE SIGNED BY THE LICENSED EI\IBALI\IEIK in his OWN HANDWRITINC (leure to compl\ with
L the above constitutes grounds for- revocatmn of license.)

+" ™ * If this body is not embalmed; fact ahould be so stated above,




