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WRITE PLAINLY—USING ;UNI"_A"DING BLACK INE—MAEE A PERMANENT RECORD
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BIRTH NO.

A NOV 21 1049

SFE A N Wy WY

STANDARD CERTIFICATE OF DEATH

4
PRIMARY REG. DISY. nﬂm Kegistrar's No

u‘)HBO
J{l“ijt -

State File No......

REG. DIST. m.%
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Whar d d lived. 1 inetl dd befors
. cou : . STATEg s . U Jsobmlon),
o CONTY  Bbe—owis - SMHissouri Bt Touis 77.
b, CITY (X outside porpurate Umits, write RURAL and glve §=I'ALYENGTH ’EF ¢. CITY (1! outside eorporate limits. write RURAL and give townahip) / [yl
wnabl; in this 1]
o Bt N towmabic) ¢ - TOWN Overland / ‘;
d FHlGSLP?lﬁn:.‘EO%F (M sot in bompltal ar fowtitatian, give street address of losstion) || . STREET (1 rurs}, give locationd F .
mstitution.  Jevwish Hospital ‘ﬁ }?‘s. 3701 Gordan Ave. !
3. NAME OF . (First) b. (Middle) ©. (Last), 4. DATE (Month)  (Day) (Yean
DECEAS
(Typeor Printy FEOTEE e Seibert oA Nove 8 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, leerfggcggmyfz., 8. DATE OF BIRTH 8. AGE do o Tk D.un“ ¥ oo .
* {Bpe L ours
Male 4 White [MLPPFLE S ran. 4/ 1876 E l |
“108. USUAL, OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN. 1. BIRTHPLACE (Stata of foreign country) 12, CITIZEN OF WHAT
CRETETEge i Monroe Coe - GUEBR, -
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Seibert Unknown Lena Seibert (Koch)
13 WAS DECEASED EVER IN U.S. ARMED FORCES‘: 16. SOCIAL smua:;rg 7.1 MANT'S SIGNATURE OR N
8, DO, of unkoowa} ag dates of servics) A ‘
" HonE 497-10-3924 .

18. CAUSE OF DEATH
- Eniter anly ahecattse per
line for (n), (b), and (¢}

*This doer not mean
the mode of dyying, such
es heart faﬂuu. asthenia,

MEDICAL CERTIFICATION

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid cnditions, if any, gising DUE TQ (B}
rize to the abooe caute {a) mhw

INTERVAL B EE|
ONSET AND DEATH

T Tt mimas” the dis-|=the underiying cause lostiv s v sl ot e S o
care, infurp, or complica- i DUE TO (c)
tiem which coused death. | 11, OTHER SIGNIFICANT. CONDITIONS {272 751F “71 TLIo O TA T

fona contributing to the death but not

.19a7. DATE OF. OPERAI;
TION

Condit
related to the disease or condition causing death. W

119b.'MAJOR FINDINGS OF OPERATION -

.

20, AUTOPSY?

BN PrEEeY

v O no.

Sy

1 215 PLACEQF INJURY (s.x.. In crabout’

alive on

| 21a. ACCIDENT 21, (CITY: TOWN, OR TOWNSHIP) - .
SUICIDE bome, Iarm, (natory, strvet, offiow bldg..ete.} .
HOMICIDE TR AR e &
21d. TIME - (Momth). (Day} (Year) {Hoer 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT (] NOT WHILE A},\Q
INJURY —e oz oriee - WORK - AT WORK ]
r
2. I hereby certify | that 1 gtiended the deceased Jrom , 18 4 s lo M 1 , that 1 last saw the deceased

19449, and that death occirred at

., Jrom the causes and on the date stated above.

Zha. SIGNATURE

[¥}

2a, BURIAL, CREMA-
b OVAL. (Bpaatty)

- (Degros or titls} | 23b. A'mm

Z%. DATE SIGNED

W Teae— § - 45

o ngM x-S = 2.1 5020 P
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .

Nove 10/1944 "

. LOCATION (Oity, town, or county) (State)

B Dﬁ’i)d',‘ Illimo1s”: -

DATE RECD BY LOCAL

L_vove e

REGIGTRAR'S ?IGNAT

2. FUNERAL 'DIRECTOR’ S 8] GNATURE *

£ Albert H.Hoppe, 4700 .ng g;g@gg Blwd.
{Li s Ststemnent oo Reverse Side) .

B

. ADDRESS"




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meﬂ':.mg——

Student Embsimer No.

: _ \ .
Signed M AL L /AMM/\__M\-— ‘
Sl gnad.cierecoesrararsccsonciansmnssraausonsane Licensed Embalmer No ’3 S""’ZJ‘ .

Student Embalmer
P. O. Add;m/%w'ﬂ 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply wit
the above constitutes grounds for revocation of license.) ' ’

If this body is not_embalmed, fact should be sc stated above.

a




