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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Na. 4016(}
Registrar's No l (’ 1\‘)1

Registration District No. Primary Registration District Nowweooo oo -5 n n ~
1. PLACE OF DEATH: 2. USUAL mmmv&tﬁi‘%‘uﬁmsm; ‘ é
(a) County . (@ state.. M1 ssouri ®) County... Sbelouis 7
®) Cityor town.. .S Ve LOULS ; ; . .
({t outside city or town Limita, write “RURAL" and name of township) (¢) City or town Ovel‘ la nd é
{¢) Name of hospital or institution: . (If outsids city oc t.o.wn limits, writo “RURAL™)
—..C1ty Hospital @ syect e ROUVE 7 Box 735 o
{If pot in boapital or institation, writa street localion) (If rural, give location)
(d) Length of stay: In hospital or institution rﬁr qhours ng /
(Specify whether {&) { fhreign country? {Ves or No)
In this community. - !
years, moaths or days) If yes, name country.
. : MEDICAL CERTIFICATION
uil Fame__Bertha Seidenkrenz. :
:U:‘b) i:u:p T ool Seet 20, __J:A'm OF DEATH; MonﬂJIQXQ_l_nb 68Xy 1450,
. , . (€ Libst .
m:e::-‘: 'Ilone No I‘Ione o year. __,_l.g,ﬁ?______hour ll minmnlo P ..M
21. I hereby certify that I attended the deceased from
. 5. Color or 6. (a2} Single, mdowed marti PVl . 19, to 19.__:
v ”~
4. Sex Fema]:?/ | race White dworced..,_ "go-??- that I last saw h alive on 19........ H ;
6. (b Name of husband orwife_._________.. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Loui 8 Se 1 denk 2« e......e.......'_ _____ ® vears || I meiate cause of rimthE BTy F » %
August 28, 18 6. uimonar mbo sm- rac u;_‘_e_._c lef
7. Binh date of deceased... SHAEHB & & ey || FeMtrT CAUSE AND MANNER OF SAME S5LD
-NOT—BE- DETEﬁMI NEDr e
8. AGE Yeara Months Days If less than one day Due to R,
/ ' ‘ OFEN WERDITT
7 l & 1L b o Due to 4 L3 % -
" 9, Birthplace.... e I ) Illinois,.. / ) - o
{City, town, or connty) (State or foreign country)’ i )
10. Usual mmdomm"".ﬂg.uag.ﬂife et Oth" condlﬁnmv within 3 months of dﬁ.my ";; / F——
11. Industry or business TP PHYSICIAN
r findings: . ——
E 12, Name Dont k-xlow. q I(?f cperations ! ! - Underli
ne
=1 13. Birthplace 4 Dont' know., / C:i {’ h\ thhei c??ise E
N ; v ea
q wD, {3 ar foreign coun a
1 o PR R, | S| ——
istically.
;:{ 15. Birthplace (GE?OEE mﬁ?w e Bt imiegies || 22. 1 death was due to external causes, ill in the following:
16. (@) Info L_Mrs « Bt hel Maxwe 1l. o 1] t8) Accident, suicide, or homicide (spemfy)_..«QP.EN..MEEDIGT..
& adass ROUte 7 Box 735 Overland, MGy s|[ @ Date of occurrence See above
17. (a) Buri&l (5) Date thereof. ll 17"1947 || (¢} Where did injury occur? ity o= towm) pr—— ety
{Burial, eremation, or removal) (Manth) (Day) (Yess) (d) Did injury occur In or about home, on farm, in industrial pla.ce in public place?
(&) Place: burial or cremationlBKE Charles Cemeteryll unknown R
18. {a} stnatur: énncra.l director, Geo. L Plei tSCh Inc s = /3 llélh:s)ofi. ury......... ........ g
o At D966-68 Eas;on Avenue, 7 ' ow.
]b 07 23, . (M.D.orotePEE
19. (a) o 4 .9.4 ()] o ; Adlics . 2P Date mwed//éé )
(Li ] Embal s Stat t on fﬂuu Si&) -~ T
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No ,

working under my personal supervision.

Licensed Embalmer No.. 3 7 3

R P. O. Address._. 20 Y. (A -y . 9?7/'7 !

Note: The above MUST BE SIGNED BY THE LICENSEI) EMBALMER in his O.W'N'I'L\NDWRITING. (Failure to comply will{
the above constitutes grounds for revocation of license.}

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