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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REEG. DIST. NO. Jl 7 PRIMARY REG. DIST. W.&o__ Registrer's No.u..... [xy‘?

18978

State File No....

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decowsed llved

10a. USUAL OCCUPATION (GiveXiad of work
done d ﬁm‘ﬂn lite, even if retired)

TAILORING

I instizution: residence befors
&. COUNTY a. STATE b. COU -y wficimion),
57 10018 MISSOURI @Md_{
b. CITY (1f outcide corpurate limits, writa RURAL and give c. I?ENGTH oF, c. cg"r {TI ouwide corporate limita. write nmuu. and cfre townabin)
townahip) oe! <
10W  JEFF. BRKS. MO. 10" BAY towy CAPE GIRARDEAUX- Al
d. FHOL%PF#AMEOORF {If not in hospltal or Instivation, give strest nddress or loeation} ADDRE.SS (i rars!, give loeation} :
NSFTOTION VET. ADM. HOSP. 124 N. MATN ST. s
3. NAME. OF a. (First) b. (Middle) ¢ (Last) 4. DATE {Mont (Day)  (Year)
DECEASED
(Type or Prind) HERBERT R. SEITZ | oearn 5/22/52
5. SEX 0 6. COLOR OR RACE | 7. \l::iARRlED. giE‘\ngCMARRIED. 8. DATE OF BIRTH 9, A?Eh(‘lh::;;n ’:‘ n:::l |Dg F UNDER b1 WS,
. {Bpecity) on! H Mig.
MALE WHITE R rdraed i | 3/2/ok L8 'yrs. ' ™|
10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE

{City and State or Foreiga l'annuy):

BELLE CITY, MISSOURI

12, CITIZEN OF WHAT
[TRY1

FATHER'S NAME 13b. MOTHER"S MAIDEN

[IS;.
ALBERT SEITZ

ELLEN WIENSTEAD

14, NAME OF HUSBAND OR WIFE

NONE

l5 WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY

17. INFORMANT S S{GNATURE OR NAME ADDRESS

nown) ur of sorvice) NO.
Yoo | R Y UNKNOWN V. A. HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN TWEE!
.|l Enter onty onecsusmper | | DISEASE OR CONDITION ACUTE PULMONARY EDEMA
1ime for (&), (b, and (g | DIRECTLY LEADING TO DEATH* (5) i?}ﬂ?s
*This does niot mean | ANTECEDENT CAUSES HYPOSTATIC CONGESTION CF LUNG .4 HRS.
the mode of dying, such ﬂ'mgamm&mm if ?.5 ﬂ"’ DUE TO (b}
e e above catse (a nq ]
:CM;: fﬂmu: :' ﬂ:;t‘:::' the underlying cause lant.” \7(. . /@ P
cass, injury, or complica- |: DUE TO (e) #
P tion which caused death,’ i11. OTHER SIGNIFICANT- CONDITIONS B : (A"”ﬁ : ]
' Comditions eontributing to the death but not - - - )
‘: related to the disease of condition cauring deatd.
19a"" DATE OF OP%ROA'G 154, MAJOR FINDINGS OF OPERATION °  * . .. Pl 20. AUTOPSY?
5/21/52 THORACOPLASTY, RT. LIMITED (3 RIBS) Lo ves [J. o X1
21a. ACCIDENT (Bpecty) 215 PLACE OF INJURY (a.c., Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, larm. fastory, strest. offles bldg ., e} ’ -,
HOMICIDE NONE _ ] - - - -
210. TIME _ (Mosth) (Day) » (Tmn) (Houw | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
¥ * INJURY V.A. P - [ il - - -

22- 1 hereby eertify that { atiended, lhe deceased fram 4/12

195210 5/22 1952  RPPRRAIRARRER

8:1 m., from the causes and on the date siated above.

\ _, QI that dealh cecurred al
; - (Degros or title) | 23b. ADDRESS - Z3. DATE SIGNED
[ ¥/ ¢ M.D. |V..A, HOSPITAL JEFF, BRES. M0J 5/22/52

B NAME OF CEMETERY OR-CRENMATORY . | 249, LOCATION (Olty, town, o county) (Etate)
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STATEMENT BY LICENSED EMBALMER e
- - . ETY

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or BY e e s

"
.

Student Embalimar No.

P S —— ,

working under my perscnal supervision,

Student ...ccivectccnainavsananaas reseenas

the above constitutes grounds for revocation of license.)
“Tf this body is not embalmed, fact should be so. suated sbovi, ° S S R

ety
g

.




