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No. 300 ) . E et ay
w2 | FLED JUN 22 1951 STANDARD CERTIFICATE OF DEATH Stte Fite Nowwnrn A BB D
BIRTH NO. MEG. DIST. Wo. ol 3 PRIMARY REG. DIST. m._ﬁé_[_ Registror's No 8,
q D L PIESCE OF DEATH 2. USUAL RESIDENCE (Whars devesssd lived, If institution: rasidance before
. COUNTY . 3 .
) » Warren * " New.Jersey " “"™ Bergen ™
b. CITY (M outalde corpurate limits, writs BURAL and eive ¢. LENGTH OF || <. CITY (1f oatelds corporata timits, write BURAL asd give township)
OR . township)| STAY (In thiy place)
TOWN . Warrenton 18" ""k V| 10wy Ridgefield Park Y R70
d. FULL NAME OF (If net la b L or | xive streat address o7 | d. STREET * (If ruml. gve bocktion) |
HOSPITAL OR ADDRESS j
INSTITUTION 25 College Place
3. NAME OF 8. (First) b. (Middle) ¢, (Last) . . i| 4. DATE (Manth)”  (Day)
DECEASED . . 07) _ (Year)
(Typeor Pint)  Ming M. Seeley" |oa5¢June ‘8, 1951
5, SEX ( 6. COLOR OR RACE | 7 MI!IAD%RIED. ISMSC%ISR(EEG?M 8. DATE OF BIRTH 9. lrnGE Un u;n l:o;:. 'D':-. F PO K,
v Hi Min
Female | | white arrie / April 10, 1ssg “"¥E~ l =
10a, USUAL OCCUPATION (Givs kindaf waek | 10b, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or torelgn couttsy) s 12, CITIZEN OF WHAT
mmd- Hll.cvwﬂnﬂtd) USTRY RY? -
fousewl be at home Warren County, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i A.Otto Menkhoff Anna Knlgge Harry Seele
k’i{. WAS DEE]‘EASE,D E\(I]ER INdU.S. ARMdED F:‘JRCES': 16. SOCIAL SECUREI’J 17. INFORMANT' S SIGNATURE OR NME ADDRESS -
-, ngwn, .« #ive war or dates servics) .
"o ™" : Dr. F.E.Knigge, Warrentpn,5Mo.

WRITE PLAINLY—USING UNFADING BLACK INK--~MAEE A PERMANENT RECORD —__

t6. CAUSE OF DEATH
. Enter only onscauss per
line for (s}, {b), and (c}

*This does not mean
the mode of dying, such

ee. I meons the dis-

os heart faflure, asthenia, .

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

MEDICAL CERTIFICATION '

~

~.| INTERVAL BETWEEN
- ONSET AND DEATH
£

Morbid conditions, if any, giring DUE TO (b}
. riae {0 the above cause (ﬂ)da:hw
the underlying couse Iogt

DUE TO (c)

ease, infury, or complica-
tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

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

P2 S @ |

12a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S=20/ vs (1w
21a. ACCIDENT (Spediir) 215. PLACEQF INJURY (s.x., 1o oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, azrest. offios bidy., wua.)
HOMICIDE
214. TIME (Month) (Dar) {(Yeer) (Hour) 2le, INJURY OCCURRED | 21. HOW DID INJUJRY OCCUR?
‘ WHILEAT{] NOTWHILE
INJURY = | “work AT WORK
2. I hereby certE!y that I atiended the deceased from M 181w ﬁ@; 195_1_, that I last saio ihe deceased
aliveon _JUNO 8  1DB1 | gnd that death occurred mmm ., from tha cquses and on the dale stated above.
IGNATURE * ~ {Degres or title) 23b, ADDRESS Z3c. DATE SIGNED

Warrenton, Mo. 6/8/51

TION, REMOVAL

| é"tp S-IREG

7ok BURTAL, ’GiEMA 2. GATE

ISTRAR'S SIGNATURE

$4A ]

24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofty, town, or county)
mation C en, N, J.

(Btate)

25. FUNERAL DIRECTOR' S SIGHNATURE ADDRESRS

ﬂ*adtvtdjﬁ

F. W, Nieburg & Co, Warrenton, Mo.

(L ifensed

Embalmer’'s Ststernent 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, 0T by

5tudent Embalmer

P. 0. Address._Warrenton, Mo,

‘Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is, not embalmed, fact should be so stated above. S




