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WRITE.- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Nl WY INWAY W TRNDRITT W VUSSR

STANDARD CERTIFICATE OF DEATH

REGC. DIST. NO. _3_18_ PRIMARY REG. DIST. no] 2 Registrar's No

FLED FEB 10 1950

BIRTH NO.

3015
958

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate d d Hved. I L i resid before
a. COUNTY a. STA . b. COUNTY admissios}.
R o > SR iiggouri 2 9 hg
b CITY (If oataide corpursts limits, writs RURAL and give csr l;{ENGTH OF c. Cg?{ (If outedde ourporate limite, write RURAL and glve township) '
n,.. township) {in place) d 4
TOWNTSj:f-i L.Q(ﬂlﬁ:_ Vi L 2 'E'S Town 3t. LOuls W,

d. FULL NAME OF {If Bot ia hospital or iostitution, give street  sddrees or location)

d. STREET (! roral, give looation)

housewliie

HOSPIT, RESS o, .
fNSTTnoNCi ty Hospital #l 005824 angelica St.,

3. NAME OF a. (First) b. (Middle) . (Last) 4 DATE Mon )
DECEASED . ear)
o) Emi 1y 2. Seiler OF Jan 2vth, 19850

/ 6. COLOR OR RACE | 7. ‘w\amm. BEVEgCESR(EiE& , 8. DATE OF BIRTH 5. AGE (Ia yan| 7 ooo | eI
- [ ont H
female white dIVoTeed™™ @ Jan Ist, 1872 /- il nand e
102, USUAL OCCUPATION (G work . C - 1L
S LS&. z ‘.'A; 0 L:’C:'i:::nudd w:; 10b. KIND OF BUSINE‘BD?JET g&lv 11. BIRTHPLACE (8tate or forelgn sountry) 12, cgll}r’}%r:'?FWHAT

uncie Ind

/

14. NAME OF HUSBAND OR WIFE

132. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME N
Frank Trudell M MeGuire John Seiler
g WAS "EE,F"‘SE,D E?Ir;:n "i: U.S. ARMED s;?ncmg 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
v, OO, OT o, r dat: servios!
no Y ETR TR er e rone Frank Seiler, 824 Angelica St.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only eneceumper | I DISEASE OR CONDITION _ ORSET AND DEATH
lise for (8), (b}, and () | DIRECTLY LEADING TO DEATH" ()
—————— . -4 +
<7202 does mot mean | ANTECEDENT CAUSES @ 2l . Zad
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
ar heart faflure, asthenda, | rise to the above cause (a) stating . R . N
de. Il means the die | Ghe undexlying couse last
eaae, infury, or compli DUETO (&) .  _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS *
" Conditions contributing to the death but not
related to the disease or condition causing death. . .
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.. inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boma, farm, fastory, street., offics bidg..eve.) / 7
HOMICIDE _
21d. TIME Mouth) (Day) (Yesr) (Heun | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
) . ) WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 auéndetf the deceased from , 19 , that I last saw the deceased
alive on , and that death oceurred al &35/, 3-5 tm. from the causes and om thc dale staled above.
@IG TURE é mm} 23b. ADDRESS Zi. DATE SIGNED
|Cra2iesy /Cbo]fwt/ s3d0 /=305
% NB g ER MI 6\ J.ALCREMA— 24b. DATE g 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) © {State)
buria] z 1/31/50 | Greenwood Cemetery Alton, Ill.
DATE REC'D BY REGISTRAR; URE, 25. FUNERAL DIRECTOR'S S|GMATURE ADDRE 89
G.
JAN 30 1955 Diedrich F.Home, 8319 Hallsferry Rd.

(Licensed Embalmst's Statemnent on Reverae Side)
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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_.m:ig

, - Stud bal N
working under my personal supervision. udent tmbalngr No

5igned.cueeranaes cteertecenaa rreserenranan

Student Embalme Licenzed Embaimer No.....

P. Q. Addres v/ B L C
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI omply with
the ebove constitutes grounds for revocaton of license,)

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

-




