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

FILED OCT 18 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e 35319

REG. DIST. NO. 31 8 PRIMARY REG. DIST. N01_0_0.3._ Kegistrar's No, ..8"22 7

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{¥ e oo, or unknown) } (UL Yoo £ive war of dates obemewion)

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If institution: residsnce hefors
a. COUNTY a. STATE b. COUNTY sdwision),
}'IQ- -
b. CITY (I outelde corpurate Limite, weite RURAL and sive c. LENGTH OF c. CITY (If ousmide corporats limits, write RURAL acJd give township) M /7
R townshipt| STAY ilo this place) OR
TOWN TOWN 8t, Louls g
d. FII-IJ!..SLPI;I_I»_!\E_‘EOORF {If 8ot in boapital or | ion, give streat address or locatkon) d.ASgg& (I riral, give location)
e
INSTTUTIONC(Y £ v Hoapital #1 1 5311 Union Blvd,
- NAME CFi R X
3 DEQ‘. EAS%IE a. (First) b. (Middle) \ c. (Last) 4. _DS?;E (Month}  (Day) (Year)
(Twpeor Print)  Loudl g Catherine Seele DEATH  Jep 2 0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| If UNDER | TEAR | IF UNDER 4 WIS,
) WIDOWED, DIVORCED (Bpecify) Last birthdsy) | Months ’ Days | Hours | Min,
_female !/l white Aug, 20 1860 X 90 f
10a. USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelce sountry) 12. CITIZEN OF WHAT
dons during most of working [ifs. even if revired) N DUSTRY COUNTRY? .
none St, Louig Mo, O USA
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
c K Veronlca Wels Henry Seele

16. SOCIAL SECURITY
[-T=)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

|| a2 hearlfaﬂ’urc, asthenia,

18. CAUSE OF DEATH
. Enter only coecatse per
line for (a), (b), and ()

*This does not mean
the mode of diyfing, such

ete.” It means the dis-
case, injury, or complicg-
tion which coused death.

1. DISEASE OR CONDITICN

DIRECTL Y LEADING TO Dymi-(a,i/b o’

ANTECEDENT CAUSES

Morbid conditions, if eny, giting DUE TG (b
rise to the above cause (a) smma
‘- the underlying cause last.~

Mrg, Edith Stricker; 5311 Union
MEDlCAL‘. CERT!FICATI N lg;ég:]hg%rgﬁ:‘
/Lt.q .
o - o

yterdite.

-

acl

q
DUE TO (c).

Y, PO
caecd -:-/—‘fu&?d

/000

{ﬁéo -

I1. OTHER SIGNIFICANT CONDITIONS * -

Conditions contributing to the death bt a0t
reloted Lo the disease or condition causing death

19a. DATE OF OPERA- |‘19b. MAJOR FINDINGS OF OPERATICN . . - - R .« o200 AUTOPSY?
TION
YES D NO D
2la. ENT (Bpecit 21b. PLACE OF INJURY (o.x..inorabour | 21c. (CITYTOWN, OR TOWNQ‘“P) ; (CQUNTY) ' (STATE)
boma, L3 Jwireat, office bldg ., ea.) O(v .
21d. TIME

INJUR'IJW

(Moath) (Duy) (Year) (llog)o

=3 \Sop

WHILE AT WOT WHILE

+Zle. INJURY OCCURRED

- WORK AT WORN,

2if. HOW DID INJURY OCCURW %70 fu

2] herebylcgm'fy that I atiended thc deceased from

19 thaf 1 last sew the deceased

\3‘}4Pm )"rom the causes and on the date staled above.

alive on , 19 and that death occurred at
jIGNA‘I‘URE (Degroe or title} | Z3b. ADDRESS DATE SIGNED
2. BURI g\lﬁLCREMA- zm DATE 743, RAME OF CEMETERY OR CREMATORY 249. LOCATION (City, tawn, or ounty) (Smla) ]
T emnov ?/30/50 Rolla Mo,
DATE REC'D BY LOCAL | REGISTRAR'S S| URE 25 FUNERAL DIRECTOR 5 §|GMATURE ADORESS
REG.
sep 23190 Drehmann—Harral; 1905 Union Blvd.

_/

(Licensed Embalmet's Statement on Reverse Side)




HINOHOD

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 oo ..

Student Embalmer No.

working under my personal supervision.

Student cu.ivesrssrracscconsrsbrnntenr et
Student Enballner

Licensed Embal

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with

the zbove constitutes grounds for revocation of license.)
- H this body is not embalmed, fact should be so stated above.




