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1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: ¢
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Alexian. Bros.. Hospltal,| ) sicet No..o. 5222 Idaho Ave.,
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(Boeclty whethar || (o) Citiz f foreign caumry?...........N..Q ............................................ {Yes or No)
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(¢) " Place: b;lria-l ar crematloﬂ._SSnPet!ar&Pau_.lcem te ry,p!a::’
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= MEDICAL CERTIFICATION

“ 3. fa) PRINE Frank X, Seckinger '

g FULL NAME ........0I80K S nger, 20. DATE OF DEATH Mnnth...Qﬁ:t..Qhﬁr day.. 130

E 3. (b) If veteran, 3. (¢} Bocial Security No.

= name war ’
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- 5. Color or 6. (a)} Single, widowed, mar ri

2| 4. ScxMaleg .......... ra.cc..whl.te..... d:vurcedWidowed i

;j 6. (b} Name of husband or wife........... e 6. {¢) Age of husband or wife if
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T M&I‘g&resecklnger - alive... Lo YEATS

Lo 7. Birth date of deceased...... November. .. 27.’ .......... 1870

E (Month) (Day) "(Year)

&

1 B. AGE: Years Months Days If less than one day

&)

:E v 76 10 16 ... {1 SR min.,
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“ % 14. Maiden name... ary .......................................................... cl.::u“gcﬁ sta.
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) 16. (a) Iaformant.. ReV- JQa.o Fo Seckinge ol /a) sdcm nicide, or homigi :‘:}

E (5) Address... Jermings. MO- z& _____ ()] 'Datc of L L L S A
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-* - STATEMENT BY LICENSED EMBALMER

_t C e .
I hereby certify thht the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._.....!-'.[.l.?......._.-..

Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer Noé{aﬁ; .
2842 Meramec St.,
P. O Address"""'"""“‘"'S"b".'""I:.'O‘rri'S“,‘ ...... 3 8",' ...... Mo,

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 s not embalmed, fact should be so stated above,




