THE DIVISION OF HEALTH OF MISSOUR! vt o

‘5. na.300 EiﬁﬂJAN 10 gg;  STANDARD CERTléCATE of DEATH 4002 ric v 23323

Rev, 10.48
. BIATH NO. B REG. DIST. NO, —" PRIMARY REG. DIST. WO. Regmrar:No‘_..ﬁamgsI
o T PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. 1 insthution: residencs befors
a. COUNTY . a. STATE . b. COUNTY 7 aduimion).
g Misgouri @I Q’-‘{p
© b. CITY (%utclde corpurate Heslts, write RURAL and give ¢. LENGTH OF [| c. CITY (If outide corporats limits, write RURAL aad cive township) |1
2, OR 1 townahip)| STAY (Lo this placs) OR D
5 / rTOWN  St.%ouia TOWN  St,Louis :
Fodiy) é d. FULL NAME OF (If not in howpital or lasticatlon, give streot addrem or location) (11 raral, give incation)
) HOSPITAL OR : ADDRSS o
""}3 INSTITUTION A lexian Brothers: 5336 Neosho S%
3. NAME OF . (First b. (Middle c. (Last)
& A peceasen " (Middle) ( 4DATE  (Mouth) (Day) (Yea)
+0 {Typeor Pring)  VWilliam Seidael DEATH  12~21-1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 57 9. AGE (In years] & uwoem 1 mn o UNOER 4 RE.
o 0 WIDOWED, DIVORCE?(apm) o last birthday) Monl.h.l Hours | Min.
"; ;? linle . White Harried 11-1-1877 74
o, I~ 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn oouttzy) 2. CITIZEN OF WHAT
=™ done during mot of working kife, sven i retired} 7 DUSTRY COUNTRY?.
& Wood_ Worker Huttig Co Misgouri ) UsSehie
A 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE,
William Soidl | Unknown . - 1
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. ANFOR S SIGNATURE OR NAME ADDRESS
(Yo 00, or snknown) | (If ye, xive war o1 dates of sarvios) NO. - + .
No : 494=-01=A079 - M 5'7;'5(3 N_ﬂ_ﬂ_ﬂhg_gi_.
19. CAUSE OF DEATH - MEE’ICA.L CE‘TIF!CATIO o .. INTERVAL EETWEEN

. Enter only onsceuseper | T DISEASE OR CONDITION

line for (8}, (b), and () DIRECTLY LEADING T(“ .',:FAﬂ-l‘(a)

This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditlons, if any, gising DUE TO (b)
ar heart falure, asthenla, | rite to the above cause (o) stating

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

etc. It meons the di. | the underlying cause last. .
. case, infury, or complica- DUE TO (¢}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . ¢
reloted to the direzee or condilion causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ 20. AUTOPSY?
TION .
YES D NO [d
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horoe, farm, tagtory, strest, offiee bidy..eve.)
BOMICIDE *
21d. TIME {Month) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? r
OF - . WHILEAT[ ] NOT WHILE
INJURY ‘ m. | TwoRrk AT WORK
N n1 _hereby certif; that I atiended the deceased from ‘?( ? 19.) {0 _Q_:!‘L, 19__1 that T last saw the deceased
alive on - ,ﬁ_l., and thal deaih occurrcd at5_._0.5_A.m., from the aausea and on the daie staled above.
23a. SIGNATURE (Dmu or titl®) DR é{] Z3c. DATE SIGNED
_'_é@@l‘-( M j] M/-/ZW o <§’/‘- t2-21 <5/
24a. BURIAL, C MA-,‘ 24b. ﬁATE 24s. I\A'dE OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, ar county) (Etate)
TION, REMOVAL )
_Removal 07| 12-24-195) | Snpset Burial Park 10180 Grayais Hoad Mo
Al 'S SIGNW wh 25. FUNERAL DIRECTOR™ S SIGMATURE - . ADDRESS

); (Licensed Embalmegw Siltemeny’yfn Reverse Side)

4 4 a s W




. v lt.r 3} .,..'?\:’-.&Q 3-..;&5\.“-»5 .-

\ VTR SAY) ..ifihﬁ}

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 by oo

e
. Student Embalmer No, ,

working under my personal supervision. q %
|
Student Signed J das.. ] ..-.?4_. o
e“. Y

Licensed\gmbalmer ; ,)La ‘ILS

Student En\b&imer \& *'ﬂ. ‘.é
[

. * TAddréss NG
AL e ‘ S RN T A L \ LY
AR Note Tl}e abme MUST BE SIGNED BY TH\ EVEICENSED EMBALMER ;)hh*OWN HANDWRITING“\ (leure to comply with

the above constitutes grounds for revocation nf license.} \
If this body is not embalmed, fact should be so stated above.




