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NLY!—-USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD
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WRITE P.foﬂ

FILED SEP

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.318""!“7 REG. DIST. NO.

12 1949

REG. DIST. NO.

28‘535

Registrar's N O thaa sbinemem sarrares mesomanssess sase -

1003

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d

d lived. I & : reaidence before
a. COUNTY e. STATE Migsouri b. COUNTY P '6 adinlaaion).
b. CITY (If oqtcide corpurata lUmits, writs RURAL and give ¢. LENGTH OF €. CITY (If outaide corporate limits, writs RURAL asd give township)
OR townghip} Y (in this place 7
TOWN gt, Louis hr TOWN  St,., Louis a
d. FH([)_SLP#AL{I-EOOF (If not in Loapital or institution, give strect address ot loeation) A5 (I rural, give location} y
Wenmiros City Hospital #1.// ©S— 3392 Antelope St , 2.
3. NAME OF a. (First) b. (Middle) c. (Last) 3 DATE (Menth)  (Day)  (Year)
{T¥pe or Print) Kate . Seifert | oeAm Aug 29th 1949
5. SEX /6. COLOR OR RACE | 7. #lﬁ(‘)ﬁ.‘:‘%ﬁg NIE\‘-;OERCESRR!ED' 8. DATE OF BIRTH 9. I:\.GE (h:hvc)-n ; u::.n | YEAR | ™ UNDER 2 ums,
z {Bpacify) v t ¥, on Dy H .
female /| white Darried /> | Jan 2nd, 1879 "0 | | oo |
10a. USUAL OCCUPATION (Ciive kind of wor 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r fo Y
dona doring most of workdng ll(!o.-:-nl;! ;ur:dk) B DUSTRY . (State or orelen sounty) lzf;glljm‘jz'ﬁﬁ'?FWHAT
hougewife Hitchel, X11.

Jlaa. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME §F HUSBAND OR WIFE

. Enter only onecause per
lipe for (s}, (b}, and ()

*This does not mean
the mode of dying, such
as keart fallure, asthenia;
elc. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a} slating

the underlying couse laal.

. -

unknown unknown Feter Seifert
IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. Bo, or unknown) ‘ (If yeu. give war or dates of afmrlo-) NO. . J‘ . mnc an , 4649 Po pe Av e,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

__‘ﬂlG‘{;'E; s :
Dialuadis pmellire

DUE TO (¢} ~ -

ONSET AND DEATH

care, Injury, or '
tion which caused death.

r

I1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the disease or condition causing death.

] Lt eal - [T

19a. DATE OF OPERAbi

195, MAJOR FINDINGS OF

i

QPERATION

. ). AUTOPSY?
Al I A = A

21a. ACCIDENT

(Bpecity) *

SUICIDE
HOMICIDE < W/ v

.l'\¢.f

215, PLACEOF INJURY (e.z.. In or about
" hnm-.(nm, Iagtory, atreet, office bldy.. eve.)

'\‘ I

21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) - / {§TATE) .
ol

210 TIME 3 _
CINJURY

+
‘MNE!JM-')"

(Hour)

21e 'INJURY OCCURRED
\I'HILE AT  NoT WHILE

WORK - AT WORK

240

24n. BURIAL, CREMA-
TION, REMOVAL (Bpweity)

T

REG,

631

REC'D BY LOCAL { R

‘2. I hereby “certify, tha! I'attended the deceased from q
alive on aﬂ.m, 1 Qﬂ and that deat occurgfd'at
235 SIGNATURE # - - X .

{Degroa or'title)

24¢, NAME OF CEMETERY OR CREMATORY :

21f. HOW DID INJIJ}OCCUR? '
, that I last. saw the Qe{cased

" jrom th:’ausea and on the date stated above.

23b. A.DDRES Z3c. DATE SIGNED

- Lt B " M ?‘ o - w
244, LOCATION (City, tox or connty) © (Btate)

Cemetery -St. Louis, Mo,
25. FUMERAL DIRECTOR'S SIGMATURE - ADDRESS Ty

edri 8 19 Hallsfe
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STATEMENT BY LICENSED EMBALMER

- . ”
I hereby certify that the body whose name 15 Fecorded on the reverse side of this certificate was embalmed by me, or by

P e LT . Student Embalmer Mo,

working under my personal supervision.

U & /L'”MZ

n ged L3 A s Licensed Embalmer ’

P. O. Address_.
Nou. ~The sbove MUST BE SIGNED BY THE LICENSE) EMBALMBR in his OWN HANDWRITING (Failnre to comply with
the above constitutes groun& for revocation of license.) "~

If this body u‘pp_t__ embalmed, fact should be so stated above.



