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WRITE l:’LAWLY-——US]NG UNFADING BLACK INK

-

THE

FILED MAR 24 1951

' BIRTHI NO.

DIVIHON OF REALTH OF MISSUUKI
STANDARD CERTIFICATE OF D%ATH

REG. DIST. M0, _ <3/ 77 PRIMARY REG. DIST. mﬂz_é Registrar's Na._........-....é...g

14031

State File No.

......
4 PLACE OF DEATH 2. USUAL RESIDENCE (Whers décessed ltved. If ingtl “reaidence before
8, COUNTY R a. STA " b. COUNTY o adibmlon),

7 St. Louis Mo, St, Louis

% BYCITY {1 oatelds corpurate Himits, write RURAL aod sive ¢ LENGTH OF

e Tgwr; valle'y Park township) S'BQYY:M-N-“:

¢. CITY (I outaide earporate limits, write BURAL and tive township)

. FULL NAME OF (If oot Iz boapital or instivution, give street address o7 location)

HosFTiton 613 Benton St.

ToWN Valley Park 74 /
" (I rusal, ghve locatlom)

STREET )
ﬁ\g”““m 613 Benton St.

INSTITUTION
‘3‘ DNE%%JE\ sf?e'i-:) a (Flrst)‘ b. (Middle) i ¢. (Last) 4, DATE (Month} (Day) (Yer)
(Twpe o Print), Rosina Seiler DEATH March 15 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE oF BIRTH/ S o
. {Bpacit v wrs
Female White .| "MAFRIEE 77 | Aug. 23, 1910 EB“" o [ .

102, USUAL OCCUPATION (Cive kind of work ° ﬂ_lb. KIND OF BUSINESS OR IN-
DUSTRY

t1. BIRTHPLACE (Btate or forelgn souniry)
Missouri

. r@-ﬂ‘i ;zﬁg@z&:ﬂ OF WHAT

D 3 "\3 i) hd

. LlBa.q,FATHEIIaS NAME

SrorensT vm--m"m:

Géorge” ‘Scharenborg

13b. MOTHER'S MAIDEN NAME

Rosina Wubken )

14. NAME OF HUSBAND OR' WiFE

Fred Seiler

'£»WAS DEE]‘EASEE) E‘:‘&R IN:«IU S, ARM&ED FORS';E‘,S.? ‘ 16.",SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
3 nown you, give war or dates of se! b |- - .
pots] | e none Fred Seiler, 613 Benton St.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION 'gTuggilﬁBm
_ Enter only onecause per [. DISEASE OR CONDITION o TH
line for (a), (b), and (¢} | PIRECTLY LEADINGTO DEATH® (q) QO AUNLE :Em&:
“ThE dors met meart'| ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, .ﬂf‘"’ DUE TO (b)
us heart fatlure, asthenda, | rise to the above cause f U tirg
ete. It means the dis- the underiying cause laxt
case, infury, or pli DUE 70O (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not . *
related to the disease or condition cousing death.
19a. DATE OF OP_]I:Z&)AN- 19, MAJOR FINDINGS OF OPERATION = Ve 20. AUTOPSY?
; Dy M ‘15 : ves (] wo B
218, ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (x40 orabous | Zlc. (CITY. TOWN;OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boe, farm, fastory. atrest. offiod hldy., eve) R S
HOMICIDE (ﬂ?.’- A ‘i .
2td. TIME (Month) {Day) (Year) {(Hourt | 2le. INJURY C URRED | 21f. HOW E)ID:INJURY OCCUR?
INJURY _ ‘ = | mEAT ST #&'n'x"‘ .
a}_.' Ay
2.7 hereby cerlify that I atlended the deceased from ik , 19 , to 19 , that T last saw the deceased
alive on ., 19 , and that dea;h occur-red at —______ m., from the causes and on the date stated above.
(Degres or title) z&n. ADDRESS J 2. DATE SIGNED
g5 51

ﬁou R.EMTA‘L mswﬁ;

/17/51

24c, NAME OF CEMEFERY OR
Sacred Hear‘b Cemete

lmn%_m%mnﬂy_!m A=]fim
CREMATORY IJ . LOCATION (Oity, town, or county)

(State)
Valley Park

DATE

3

D BY REG
4 axa
7

RAR'S SIGN, 25. FUNERAL DIRECTOR'S SIGNATURE nuoléss -
C?g%:nq&, [Meyer Pfitzinger Kirkwood, Mo.

{Licensed Embﬂ;nct7 Statermnent 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 Ecrtiﬁcale was embalmed by me, of by oo

working under my personal supervision. Student Embalmer No.....- .....:‘... cerraensenas
Signed W[
3lgned.ceeeaneniiananns R reus : ,f
Student Embalmer Licensed Embalmer No /

P. O. Address

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER"iii his OWN HANDWR.ITING (Failure (o cnmply with
the above cnnsumtu grou:nds for revocation of license,) _ L .

If this body is not embalmed, fact should be so stated above.‘: 5 ) Y

.

. . ’ e 3 : roer M




