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WRITE PLAINLY

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE O,F DEATH

rEG. oisT. no. 2/ O pRimARY REG. DIST. NO. _30_&4{ Registrars No-

FLED APR 14 1950

10014

State File No. i inenvorasrsssnins

2

1. PLACE OF DEATH
a. COUNTY -
St Charles:

2 USUAL RESIDENCE (Whers deconsed lived. 1f inatitution: residence before
. STATE ' . dipimian).
: Missouri b CONTY gt Charleg™

c. LENGTH OF

b. CITY (1f sutaids corpurata limita, write RURAL snd gve
R STAé %n thia plage)

TOWN o+ Charles o

c. CITY (If outaide oorponh limita, write RURAL and give wwnlhiy! ;

TGWN St Chafles

ERMANENT RECORI\ L?

d. FULL NAME OF (If not in houpital or inatitution, give streat address or location) d, STREET (If rural, give locatiop)
HOSPITA ADDRESS o @
INSTITOTION 903 Cunningham 903 Cunningham
3. NAME OF a. (First) b. (Middle) | c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Frad E Seeler peatH March 25 1950
5. SEX 6. COLOR OR RACE | 7. Mfg}mgg réls\\'.'g ARRIED. | 8, DATE OF BIRTH 9. AGE . Ua yean| 1 0en | Ve | 7 UNGeR u .
(Bpesify) | dax) onths | Days | Hours | Mia,
Male é! / White Married Aprid 15 1882 (34 | :
102. USUAL PATION (Clivekindof wosk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn counpry} 12, CITIZEN OF WHAT
doas during mi‘ut of working lile, aven if retired) . ‘ DUSTRY TRY?
lzborer Highway St Charles Mo -

13b. MOTHER' S MAIDEN

Mathilda Fleil

132. FATHER'S NAME

iouig Seeler

gchmann:

14, NAME OF HUSBAND OR WIFE
Marie Huster

NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S{GMATURE OR NAME ADDRESS
(Yes. no, or unkhown) | (If yoa, give war or dates of service? .
No ©68-18-84139 Mrs Marie Huster St Charles Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEER
1. DISEASE OR CONDITION . . H
- Enter only oneciusmper | L bp S P EADING TO DEATH®(g) oCar i sl M'-—L@.‘ucﬂ-i ) < 3; Y

line for (a), (b), and (¢)

*This does not mean | ANVECEDENT CAUSES

Mortid conditions, if any, giring DUE TO ).
rize to the above cause (o) stating =" . o
the underlying cauae last,

the mode of dying, stch
-a3 heart failure, asthenia,

C Nn\w.. ndq.vm-e

ce. It means the dis- H
cate, injury, or complica- - DUE TO.(€)  po—— - ;
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
N related to the dizease or condition causing death.

=Y,

F&Z‘fy that I aitended the deceased Jrom

"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION fe0. auToPSY?
TION _ . . 7
Ny o e e . ves 1] wo (2
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIE) . | (COUNTY) . .. -(STATE),
SUICIDE boma, farm, factory, street, offics bldg., etc.) - - . .
HOMICIDE
2ld. TIME (Month) (Day) (Year) <{(Hour) 2He. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
R .- PR I WHILEAT NOT WHILET . e a. ) [ B}
INJURY WORK AT WORK w. 't it
2: I hereby 1950 4 Mexd ¥ 19380, that T last saw the deceased

195 O, and that death occurred at _Mr m,, from the causes aud on the date staled above.

alive on dvd ¥R
‘Ba. SIGNATURE ¢* °~ " "7 7 (Degroe or title) ax ADDRESS 2%. DATE SIGNED
R q,u.q;_,....\c,‘_;;_—#\ .t | dr Qaardes, /V\o T e I evr-Ce
BURIAL, C 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) ‘{State) :
BHHS OVAL Gty | 1reh 26 1950 Lutheran cemetery .St Charles Mo,
DATE RECD BY LOCAL

‘ REG,

RﬁSTRAR'S SIG@TUR? ; . 4

Ay

E/FEHERAL DIRECTOR' S SIHATU!E /&'ADDBESS

(Ticensed Embalmer's’ Smetmm on Reverse 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

a0y prrm———

Student Embalamer Mo.

iy O/ 7,

Licensed Embalmer Np- J/ S

P. 0. Addrwﬁé@m_mm

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 licenss.)

H thia body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student covesecncssoracvessansersanas sesaan

Student Embalmer




