.5, No.300

EV.

10.48

L)

WRITE. PLAINLY—USING U’NF;&DING BLACHK INE-—MAEKE A PERMANENT RECORD

FILED SEP

BIRTH NO,

12 1948

REG. DIST. nu._mg__

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO

~ .
_ A Registrar's No

State File NCBADA D .
7414

.. 1. PLACE QF DEATH

a. COUNTY

.ot

& STATE,, . .
Missouri

2. USUAL RESIDENCE (Wkers detossed lived.

It institution: residenos before
ad:nisaion),

£ 427}

b. COUNTY

- b. CITY (if outslds corpurats limits, writs RURAL and give

¢. .LENGTH OF

. 6. CITY (If cutslds corporata limite, write RURAL and give townahig)

-

. township} | STAY (in this pluce) . W
TowN S+, Tiouls ToWN ST, Louils
d. F#(ISSLPE{#AT_EO%F {If not in hoapital or institution, ive street add: or loeatlon) dﬁ)rREEr {1t rursl, give location) ’
istrumion 3516 Tennessee z- %= 3516 Tennessee
3. NAME OF a. {First) b. (Mlddle) ¢, {Last) 4. DATE Mqnth) (Day) (Year)
DECEASED . . . ' - .
(Typeor Primy  Wilheimina Seitrich DEATH é/%S/h?
5. SEX 6. COLOR OR RACE { 7. #IAQH(.?VED gﬁ{gschéSRRiED./ 8. DATE OF BIRTH . A?Eirgnd:.)‘“ l: u:.m .Dm ; UNDER U HRS.
1 . N Bpecidfy) Y. onl aYs ours | Min.
Female// White LA o > |Mar. 6, 1868 | [ f |

102, USUAL OCCUPATION (Give kind of work
most of working life, even if retired)

dopa duri,
Home

10b.

KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn oountry)
St. Louis, Hissouri

12, CITIZEN OF WHAT
RY?

{J

138, FATHER'S NAME

Leapold Linz

13b. MOTHER S MAIDEN NAME

Unknown

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yea, eive war or dates of _urvlea)

{Yes. no, or unknown)

No

14. NAME OF HUSBAND OR WIFE

Henry L. Seitrich

16. SOCIAL SECURITY
NO.

7. INFORMANT' 5 5(GNATURE OR NAME
Rose Seitrich--35h6 Tennessee

ADDRESS

18. CAUSE OF DEATH MEDICAL CERWTIM lg;g_l.;_riligﬂwgriﬂ
I. DISEASE OR CONDITION
oy e | DIRECTLY LEADING TO DEATH® ) RS 7 e /2 o
< This dore mat mean | ANTECEDENT CAUSES m ; / / | o /r :
the mode of dying, tuch )\_forbmm mggt:om, if t;n:);, ‘gipgw DUE TO (b) & v ,-_.-7.4— L Bopere :3 hd
a2 heart faflure, asthenia, rise to the above cause (o) slating . . . . ania P R - R . — ‘
de. It means the dis- the underlying cause last. _‘,7/ i
case, infury, or complica- _ DUE TO (¢} B . _- ] ~-a
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Comdilions coniributing to the death but not —_—
related to the dizecte o7 condition cauting death, .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . 20. AUTOPSY?
TION — 0 .
YES KO M

21g. (CITY, TOWN, OR TOWNSHIP)

(COUNTY)

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x.. 1 or about /i%
SUICIDE bouse, farm, tactory, sireet. offica bldg..sta.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
T e o ' LY
- 7 - 7 i £
2. I hereby certify thot I attended the deceased fromdé“ﬁlf;/_j_ 1% , lo Clrny 297 1922 that I last saw th'céeceﬁf'
alive on _ g 22 ,‘19_2,2, and that death occurred al 2:li5a m., from the causes and on the dale staled above. )
m:su@‘:\%%\' ' - )_( \\‘(Degm ortitle) | Z3b. ADDRESS Y e | Bc DA ENED
- -y e _A7 ) .‘\’”' D \ Vay /;_ 5
24a

2a, agg; &\}' CREMA- | 24b. DATE - Ig‘ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btatef
(Bpaclly) - * .
“Buria 8/29/h9 S Peter & Paul Cem. |St. Louis, Missouri

TS

(ti«n_nd Embalmer'y Staterment -on Reverse:Side) .

25. FURERAL DIRECTOR' S SIGMATURE

T nbORESS

3634 cravois




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, Of by e e

et b e s nr et e s na s tmen sms et mmbnn . Student Eabalmer No.
working under my personal supervision.

SEUDENt tovanvenrracssorussecavosansoasanes Signed j&Z\/ /“

Student Embalmer

Llccnaedémbalrner No .1 ‘/ & 2

-P.“0. Address .3631//.@&4/7"”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fsulure to comply with
the above- constitutes grounds for revoan.fon of license.)

M this body is not embalmed, fact should be s0 stated above.




