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DEPARTMENT OF COMMERCE

0 JAN 25 B

Registration District Now. ..o ccovverserecsmmanes

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

31 8 Primary Registration District Now—— e 1 O 0 3 Regisirar's No.____;______éga...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M’f
o oty " o sae YWESO HUC Y 4) county 7
() City or town St.louis,NMo, .

{1 outside city or town limits, writa "RURAL" and pama of townhip) {c} City or town._.. 1“ 5 \ Q

(¢) Name of hospital or institution:

St.Louis City Hospital-Max C. Sterkloflf, o ... 334 ci &

(LI Dot in heapital or institution, write street ber o 1 Yy M riah
(¢} Length of stay: In hospital or institution. 3 dB.VS

w <city or town lmut.l, writs “RURAL"™)

<

\“

velenmd Ife

( I rural, give lonauon

{Yes or.No)

ﬁ {Specify whather {| (&) Citizen of foreign country?.

In this community N B lUng - ’f/
years, months or days) qa If yes, tame country.
A}
MEDICAL CERTIFICATION
3. PRINT
3ulq FRINT Mary Seibel Jan. 16th

20. DATE OF DEATH: Month

3. (» If veteran,

ame wWar,

day.

3. (¢) Soclal Security vear._ 32945,

No.

5. Color or

. &L[Ts_m..a».&g..
6, (b)) Name of husband or wife

6. (a) Single, widowed, married, 10

21, I hereby certify that I attended the d

.huur.....u.w.....g.32.Q_....mminutc.._.....A4..._....M.

d from 1/13/]4-5

to.

1/¥6/45 9.

¥ W\I{ B N T I

7. Birth date of dccmaed.._._..%.'h......

BV s years |} Jmgediate cause of death

1]
mcc\_‘_)._\}_.\_t.Er divoreed W id o cer. that I fast gaw b 8% aliveon.
é \Age of hushatd or wife if || and that death occurred on the date and hour stated above.

e XABS 0

Duration

A 1£.59 | -AATAn

{Dar) (Yoagh T e A A 0 D | 4

8. AGE: Years Months

8

Daya If less than one day Due to

/- ¥ mm

¥
9, Birthplaaex d e ?’(‘a v u 8 "Q.LL.h.Q._E..&l_... f:f_m

{City, town, or connty) {Stats or foreign country)

S Ot'hcr conditions, l

10. Usual oocumﬂonﬁ.ha,s_—a—‘aﬁm»————-———-——'—--——————-'— (Include pragnancy within 3 monihs of death) [

11. Industiry or business PHYSICIAN
~ . M:uor findings: .
- - 1Of tions........ M
12. NnmeHe(_!)L.‘f Lt....__tieaﬂlb..ﬂ— l operations. Underline
3! t

13. Birthplace. [} bt et R _Qf‘f,maoq .. hich death
Of autopay should be

15. Birthplace.

, of county) ' Sty o fureizn country,
2vine . Her i} I

% ‘ P 4 , . |[chargedsta-
L : tistically.

R

» Address 3.8 ‘-'t‘l__“..f- \e

(c) Place: burlal or cmmauow
18: (o) Signature of funeral direct

{City, town, or county)

A.h.-..—--_. 4 es, fill in the following:
(Smfwanm || 22 1 death was due # external causes, fill in the following

% @ 1 nhmm_c \'\g\,]r leg ! a‘ _____ C _\\a“gle’ {r (a) Accident, suicide, or homicide (specify)

velen 4 Ao 11| @ Date of occurrence

=
- Where did { ?
® Dat.e ! thereof LT __H "Lb ) ere njury occur, T P 5
‘ H. L g"‘“h’ ( ay) (Y‘”’) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
h il .

Uewille Bf

3%’6 o W

® Address__soellettilie, L /i hofS . ~
T AL A oy —

(Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY_JLICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by...:
1

S et ae et et ab et b aar e et e mmem et e ameemeeee s - Reglstered Apprentlce No e e

s.gnm%&m/ “gam/u

Licensed Embalmer No. Z % % O

working under my personal supervision.

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

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



