No, 300
. 10.48
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NENT~RECORD

/

A PERMA

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

BIRTH MO.

Rl FEB 14 1943

TTHE DIVISIUN UF FIEALIF U MU

STANDARD CERTIFICATE OF DEATH
REG. DIST. m.:st 2 PRIMARY REG. DIST. NO. 6907 GRmmmr:Nu _._EQEB.... .

3619

State File No

a. COUNTY

1. PLACE OF DEATH

St. Louis

2. USUAL RESIDENCE (Where decessed lived.
a. STATE b. Ci TY
Missourl gt,

It institution: residonce befors

Louls & Fn/

b. CITY (1 ontolde corperate limite, write RURAL und give

c. LENGTH OF

c. CITY (If cutdde ocorporata lirsite, write RURAL and give township)

S

T Cann i LR g T T TOWN_ Kirkwood
d. Fhlést?l_la;f-EooF {If ot in hoapital or institutlon, give streat sddress 'or location) d. %‘I‘Sf‘{i&;‘s (it rural, give location) o’
institution  Penn Nursing Héme 302 Leffingwell Avenue /
3. BJE%I\&ES%% a. (First) b. (dMiddle) . (Last) ry DSI_-E (Month) _ (Dey) E R
(Typeor Priny  ADDISON NIEDRINGHAUS SELTZER DEATH 1 9 A9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BlRTH 9. AGE (In years| o UNDER 1 YEAR | IF UNDER 21 nxs.
malec white WIDOWED, DIVO{S% (E;dl.v) - 9"14-98 !ntgahdu{ Ménthblgn Houm I Mia.
!D:‘.ml.JSUAL Sg‘cg?mlfﬁmkh;:‘r:dl; 10b. KIND OF BUSINESSfOE;TIRI‘IY- 11. BIRTHPLACE (8tate or forelgn oo_nnlr:) 12 CITIZﬁ!:’OFWHAT
esman . Salesman St. Louis, Missouri “WEL.

13a. FATHER'S NAME

Franicdlyn Peter Seltfzer

13b. MOTHER'S MAIDEN

Adelaide Nig

NAME 14, NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yea, Tunkmn) I (11 yom, clve war of dates of sarvice}

16. SOCIAL SECURITY
NO.

1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

A

Frankl,

()

18. CAUSE OF DEATH
. Enter only oneceitse per
line for {(a), (b}, and (¢}

*This doey not mean
the mode of dring, auch
.as heart faflure, asthenia, -
ete. It meana the dls-

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rise to the gbove cause {a) Hating . _

the underlying couae last.

DUE TO (c)

case, injury, or complico-
tion which caused death.

I). OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling to the death but not
related to the disease or condition causing death.

'Wau

|

(_(0’ Yf REG.

ZSTRAR 5'SIGNA E

1%a. DATE OF OPERA: | 18b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
1948 o lictiirsoin G tony |"mD
‘2fa. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (0.4 i o aboct 2|c (CITY, TOWN, OR 'rowusuln/ (couufyS (STATE)
SUICIDE homae, farm, fastory, sireet, offics bldg..eta.) *
HOMICIDE
21d. TIME {Month} (Dar) (Year} (Hour) 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT{—} NOTWHILE .
INJURY WORK AT WORK
22, [ hereby certify that. ] atlended the deceased from M 19% to thaf I last saw the deceased
alive on , 19 , and that dealh occurred al lﬁ)A m., frofh the causes and on he daie siated above.
23, SIG RE . . r titll!) 23b. ADDRW . DATE SIGNED
5 % €23/ d.éf%i; ‘%ﬂ//? . £6,/¢9
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or wudty) (Sma)
TION, REMOVAL (Bpecify) .
burkal 1-11«/9 Bell —M1
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

C. R. Lupton & Sons, St. Louis, Misgouri.

(I.x%ensed Embalmer’s Statemeut on Reverse Side)
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88t % 190

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 e
,  Student Eabeimer No.
working under my personal supervision. g :
Student ...........‘;..t..E..;.’........ ....... % r AL O
Studen almer
Licensed Embalmer Nnh;f{';/ A

P. O, Admv.»ﬂ;&cé‘d& %.ﬂ.

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 embatmed, fact should be so stated above. - -

14




