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WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A P
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‘|| as heart falure, asthenta,

THE DIVISON OF HEAL
NOV 10 1050 STANDARD CERTIFICATE OF DEATH

ALED

OF MISSOURI

.'S.J»E:?»‘)(fiQ

Staie File No...

i
!BIRTH KO. REG. DIST. NO. [ T} > PRIMARY REG. DIST. NO. _@_o_?_% Registrar's No.. ..gg_.é...z__-.._..
1. PLACE OF DEATH 4 2 USUAL RESIDENCE (Wbers deceased lived. If Institution: residence bafore
a. COUNTY N a. STATE b. COUNTY milmimion),
Stelouis - )
b. ClTY {If ouytside eorpurate limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (U outsids cornemsts thnits. write BRUERAL snd give township) 0
townahip) Y {ia l.hhnheo) L-f‘ f?-g

Jine for (), (b, and () | DVRECTLY LEADING TO DEATH®(s)

ANTECEDENT CAUSES
Morbid conditions, if any, giving

rize to the above cquse (a} dating
the underlying cause lost,

*This doer not mean
the mode of ping, such

ete. It means the dis-

eate, infury, or complica- - DUE TO e ..

OR
TOWN Creve Cosur Yrs _"l}“’“'" Creve Cosur
d. FH&SLP'I.%H.E OF (If not in boaplcal or § ion, glve streot address or location) d.A%l'gEET (It rural, give location) [
INSTITUTION MaTine & MeKelvey g§. Marine & MeKalvey Rds.
3DNE%'EESCI’E% s {First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
{ Twpe o1 Print) William George Seibert DEATH NQ"?,\ L.1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yeun] irjoom 1 m ¥ o u .
D WIDOWED, DIVORCED (gpacity) tant lthn) % Moatha | Dae | Houn | Mia,
White Widowed Inly 13,1870 807~ ks |
108, USUAL OCCUPATION (Givkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btate o forelen eomutry) ;o LAt |u12, CITIZEN OF WHAT
dona during most of working life, sven H retired) : DUSTRY 0 "",' ,;:/} & *COUNTRY?
Retired farmer farming Clayton,Mo. A U.S.A.
fs.- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
-Adam Seibert. - :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes. 00,07 unkoown) | (I yes, give war or dates of servics) NO. .
. _No: _None Nana @W@m
18. CAUSE OF DEATH INTERVAL BETWEEN
- [+] AND DEATH
 Enter only cnscauseper | 1. DISEASE OR CONDITION //% - z/e— é g E F oo
rd

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not -
related to the disease or condition causing death.

tion twhich caused death.

772X

‘1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION ) z! .
o) . : . . . . ST YES D ) @
212, ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s...inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY). . (STATE)
'WICIDE bome, barm, fastory, stress, offics bidy..ete.) b :
IC1DE -0 bl Y
2ig. 'rmE\\ \m«m\wm (ch\ Hoan) | 2e. INJURY OCCURRED | 21f. HOW DID INJURY occum
WHILEAT NOT WHILE|

r"'-'un'f . - ™ | woRK AT WORK

o ] Kéreby certify that I gitended the deceased from _:ZM:Z‘::Z, mi_? that T last saw the deceased
Ip3_ dlive on: A IBQ_D,W that death occurred al L m.,from the causes and on the dale stated above.

Za. SIGNATURE W
L [ .

24a. BURIAL, CREMA- | 24b. DATE
TIOH.REHUVALW ‘

DATE SIGNED

%F"/




N .
)&
- -
. -

I o >
» w -~

oL
9
i ~
a 5 p
. £~
T ;
- L e::
Nl [

: e
1
. : ~y
~
o~ l
. -

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 b

v

Student Embalmer Mo,

“working under my personal supervision.

SEUAONE 1 enseneraennsnnesnnennsennsenennns Signed 0’/"% 7‘3_%“1/%'/

Student Embalimar
Licenscd Embalmer No _3 o % O\

i ' POAddresst A %

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING, (Failure to' comply witl
the above constitutes grounds for revocation of license.) .

I this body is not.emb?lmcd. fact should be so stated above.




