. No. 300 HLEU NU THE VISRUN OUr FEALTFA U MIsoUUKI
. o.
e V 16 1951 STANDARD CERTIFICATE OF DEATH - L1411

BIRTH NO, _______.—___gs_s: DIST. NO. Q'Ztmlmv REG. DIST. m.ﬁ?ﬁ_ Registrar's No 3 4_49

1. PLACE OF DEATH oy 2 USUAL RESIDENCE (Woars decssasd lved. If instiratlon: resiade

. COUN . STA .
. connmy St. Louis o “STAE Mo, el S, Logese
b. %L’Y (If outatds eorputate Lmits, write nuunmm l:{ENGTH OF) c. CIW (If otalde gorporats limits, write RURAL and glvs township)

) (in shis
W Ellisville wermain) 174 ‘a f“" 416 Manchester &7 o
« FULL NAME OF (11 not io hospltal or Institution, give street add: d' STREET (If rursl, cive location)
HOSPITAL GR ' ADDRESS
INSTITUTION Sunset Nursing Home Highway #50 07,

3. NAME OF 8. {First) b. (Middle) e. (Last) . a, DATE {Month) (Day)
DECEASED 8y) _ (Yepr)
(Typeor pimy__Adam William Seibel o Nove 11, 1951

5, SEX 6. COLOR OR RACE | 7. MARRIED, Nsvsgc IESRRIED 8 DATE OF BIRTH 3. AGE o yen| v wooe't Your | v e u

Bpesity) Dsn | H Min

Male © | White vf‘i‘ﬁ S Ipug. 19, 1868 | By | |

10a. USUAL OCCUPATION - - | 1. BIRTH

i %(u-‘.“ UPAT u(!(.l-l%t‘k:r;?of oﬂ; 10b. KIND OF E’&BEQS%JOQTH'Y PLACE (8tate or forelgn sountsy) 12, cglI;rIZEP‘J‘OFVMAT
Ta n on I‘&cEdI‘, COnS ruc Mancheste . Mo. d - . -
ISa._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Seibel | | Anna Umbach | Louise Schleusner Seibel

15, WAS DECEASED EVER IN U.S. ARMED FORCEST {16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
, BO, BOw! N dates of servi .

S | e e o duist efeervion nons Mrs, Ethel Lehmann, Manchester, Mo.

.18. CAUSE OF DEATH MEDRICAL CERTIFICATION Imrﬁgw
I._DISEASE OR CONDITION . - . -
i o o e | 'DIRECTLY LEADING TO DEATH® 5 Caveli pe fitea /_) de ""Z:/bﬁ""f 4%
t - ) v
o s o | ANTECEDENT Guses e i ok
the mode of ding, such | Morbid conditions, Y eng. dising pETo ) L. plratndt ¥ Thvowbosss ils .

a8 beart faflure, asthenia, | Fiae to the above cause (n) Hating

* | the underlying cause lost. : : d’ ’ .
::l‘!,;fjl:’:?w‘:l;::— DUETOl(c.} l[#’lfﬂ'k:l‘:’] ‘S.C' /evﬂs‘!! 1 //5 Aaz(!w Z.L .

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS"

" Conditions contributing Lo the death dutf not
related to the disease or condition cauving death. F v{mond 7 c‘.’({ e« d .
19a. DATE OF op_lgl;g;‘ 195. MAIOR FINDINGS OF OPERATION = - (¢ S 20, AUTOPSY?
F20) |. v O wo- X
2la. ACCIDENT (Bpecily) . 21b. PLACEOF INJURY (e, bnorabons | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) STATE)

SUICIDE boma, tarm, fastory, street, offoe bldy. sic.)
HOMICIDE

214, TIME (Month} (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - WORK AT WORK

2. [ hereby certify that I attended the deceased Jrom % lo Mew. IU - 198! that I laat saw the deceased
alive on N . 1e 195’Jl and that death occurred al .l A ., Jrom the cauases and on the date slated above.

23a, Sl W w b‘fa// (Dmu or titlc) 23b. ADDRESS : : : ?P/D/A;E?G;E?

TE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

= a. BURIAL, CREMA. | 24b. DATE NAME OF CEMETERYM 24d. LOCATION (Oity, town, or county) +  (Btate)
§0 T'°'f31fr(i§f""’” Nov. 13, 5]1 St. John Manchester, = . Mo.

R'S SIGNATU

FUMERAL DIRECTOR'S B! GNATURE ADDREAS
£ hrader Funeral Home, Ballwin, Mo—

(Licensed Emhimcrl Statermnent on Reverse Side)

/= 3. k.f/




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,

Sigmed ‘

S PTYY TOUURRR rrereraeeas o é
vhane Student Embalmer Licensed Embgo.saaé N .
P. O. Addres m/%

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 Bot“ethbalmed, fact should be so stated above. . . T




