LY.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

ES

PLED JUN 4

!BIRTH NO.

1951

THE DIVISION OF HEALTH OF MESOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. L£2 PRIMARY REG. DIST. NO.

State File NaiS-BgB_._._

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deosssed [ived. If institution: reskdence before

a. COUNTY Buchanan & STATE  yiasourd b COUNTY Bo g gy “Hoision
b. CITY (1t outside wm-urlu Umits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide sarporata iimts, write RURAL and give townahip) ’
OR . townsbip)| STAY (ln this pisce) Ste J h oll p)
Town St. Joseph 11§ fetime TOWN » Josep “
?&LPFPAT.EO%F (If aot in boepital or instltation. wive strect address or Iosstion) AS[-JTDRI%& (I rural, give loeation) -
INSTITUTiON. 1311 Boyd Street 1311 Boyd Street
3 stE%ME OFl'J o. (First) b. (Middle) ©. (Last) 4 DOAF (Meuth) (Dsy) (Year)
(Typeor Priney  Henry Frederick Seifert DEATH May 28, 195l.
5, SEX 0 6. COLOR OR RACE | 7. \h\eiﬂDlgt'EB glE\}’CE)EQgBRRIED 8. DATE OF BIRTH 9. AGE (In n;n LI; UNDER 1 YEAR | P OBOER M RIS,
{Bpediy} B ontha | Days | Hours | Min.
Male “| White -Widowed  de Febr.12,1867 I BE l |

10a. USUAL OCCUPATION (Citve kind of work
dose during most of working 1iHe, even if retired)

Rets Ciparmaker

10b. KIND-OF BUSINESSDOR iN-
Hand Rolled Cigarq

11. BIRTHPLACE (Btata or forslgn country)

12, CITIZEN OF WHAT
o co Y7
« 8t. Joeeth, Misscuri.

13a. FATHER'S NAME

) Frederick Henry Seifert |

13b. MOTHER'S MAIDEN

Veronica

NAME

14. NAME OF HUSBAND OR WIFE

Anna Sarah Seifert

{Yes. 00, o1 usknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I you, xive war or dates of service)

6. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

line for (a}, (b), and {(c)

*This does not mean
the mode of dying, such
as hearl fellure, asthenia, .
etc. It means the dis-
case, Infury, or complica-

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise to the above catie (a) mtna
the underl lasd.

ying caude

DIRECTLY LEADING TO DEATH® (5

**No bl None Mrs. Marie Burnett 8t.Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
 Enter only onecausoper { 1. DISEASE OR CONDITION

¥ g: M!D%TH
(]

DUE TO {c)

fiom which coused denth,

11. OTHER SIGNIFICANT CONDITIONS™

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

WVMMWM

JAI)M_”

19a. DATE OF OP'FIRO’“ 19b. MAJOR FINDINGS OF OPERATION — 20. AUTOPSY?
-7 ) T S 735 )( yes L] wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.&.. lnorabeat | 2]c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomas, farm, factory, sirest, ofcs bldg.,ene)

HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hoar) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE
INJURY WORK AT WORK

7] hereby cerlif that I atiended the deceased Jrom

Vs
1057 1o 5 /2 . 195/ that I lost s the deceased

"zu.'aunlAL. CREMA-

Urtal O

Hu DATE

May 31,199, L{emorj.al Park

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

e@‘/c_{o

gurred at _5_A_.. m. from the causes and on the dalg stated above,

ey 34/ 18 Care.

s &

(f_-_lr'Lr

ERAL DIQECYOI SlﬂlWl‘ R bl‘s’ )
Za_ﬁ;‘,, Zg ¥ §€_£ ; ﬁé‘ - S t. Joeeph, Mo
on Reverse Side) . .




STATEMENT BY LICENSED EMBALMER

| +

i 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by bl

KRk * ok x Kk kk ok
v eareasrasareertItet tebbetbearabEEetta eehtAeAsBRRA F£8 bam b mmden e re e m 4% S5 ne St Saana s S28oesSrme A Aom R Te s Mo SAR e mAsAnans s 4 ea et sereeeamenes e erar e ., Student Embalmer Mo.

working under my persona! supervision. ] / y

LA T T e L L ] Licensed Embalmer No 52% Misgow i.

P. O. Address____ St _sJoeeph, Missourie.

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 license.) '

If this body is not embalmed, fact should be 30 stated above. ‘ .

-




