THE DAVIMON OF RtALIA Ur MiIsAJUN S8 iel®Y-

. Mo.300
e REEBNOV 13 1952 STANDARD CERTIFICATE OF DEATH St i oy
“"aIrTH KO. REG. DIST. NO. a l_&__s _Palmunr REG. DIST. NC. 1003 Regmmr:h’a 1
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived. If lowtituticn: residence befors
2. COUNTY . . a. STATE b courmr aduleeion.
\ S | Migsouri ‘
¢ LENGTH OF [ c. CITY (1f ouusde sorporsta Umits. write RURAL axd eive towoebio) o? ) 7
- TOWN . St.Lguis 30 yra TOWN 8§t .Louis f
a ' d. FULL NAME OF (If nos Ia houpital of institation, give strect sddrem of foeation) || d. STREET . (1 rursl, give loeatfin) B
o HOSPITAL OR . ADDRESS
O INSTITUTION 2051 Maury Ave 17 2051 Maurt Ave
B i3 NAME OF = » (rimy) b. (Mddle) =T e (Las) COAE (M D (e
B { Type or Print) Louise ~__Seybold ,DEATHOctober 20 1952
. 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la ysars| # THOCR | TEAR | ¥ tdn @ am.
. . WIDOWED, DIVORCED (Bpecity) - tast birthdar) umnl Dure | Bours | Min.
g, [-Remale \ | unite | Widow o 4" | spril 20 1868 | 84 |
* 10a. USUAL N ? w ou! . . . PLACE .
_ ﬁ oa. U S&Qﬂ\no LG tiodof work 10b. :Ju:: OF BUSINESS OR IN. 11. BIRTH (City uad s¢ ot Foreiga Conntry) 12, . CITIZEN OF WHAT
i A Hougework o Heo ¢ Germany ) . U.S.4.
X < IlSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
‘a Wellmann : ]  Unknown R
* [ ({15 WAS DECEASED EVER IN U.5. ARMED TORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.o (Yos, no, or cokoown) I:llr-.lh.mwd.ul-dnrvhl u
3 . 'no P, NKNow aplewood
| I 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Eater 1. DISEASE OR CONDITION oNSET
Z Il une mﬁmﬁﬁ; DIRECTLY LEADING TO DEATH® (5) M GM.@M 7?4#4«/&4
s *This does net mecn | ANTECEDENT CAUSES
3 the mode of dying, such :\‘(:,g.gmmﬁg:‘m, i .;,.,;, ng DUE TO (b) __
2 heart failure, asthenia, L cause (o .
© B e 1t meons ihe dip- | 00 TRdeTIVIRG coue dast. —
o case, injury, or compiice- DUE TO (0) _
S || thon which consed death. | 11. OTHER SIGmncmT CONDITIONS : A
3 Conditions contributing to the death bt st W aderoackliroano Yt
- relafed to the dlmmor condition causing death,
E 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ . . 20, AUTOPSY?
; TION .
=] e . Sm— . : YES D mﬂ
o | 21a ACCIDENT Gipweity) 216 PLACEOF INJURY (e.g..taorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
h SUICIDE homa, farm, Lastory, sirest, oies bidg-.oel . .
Z HOMICIDE — uidieiny ; :
g 219, TIME (Meatd) (Do) (Ter) (Hean) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-l INSURY  — a | "ok L] "Twonx. — . : 59/
2 [l 22 I hereby certify that I atiended the deceased from F-22 19852 10 19-20 19572 that I last saw the deceased
g alive on _'o__.?"_a 198 % and that death occurred o320 _A.m., from the cauzes and on the dote stated above.
. SIGNA’ (Degren or title) | 23b. ADDRESS _ 23c. DATE SIGNED
B . f
0 , Fﬂﬂw/{ P G A %W ’"“4”%’;,"4 10.21.5;
E nunm. anuA- ZAb, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town.oweuunty) (Btate)
g? Rérema%! on|October 22 1962, Valhalla C,gemtogy_ St.Louis Co Mg .
DATE REC'D BY L%EAGL RAG 1S [RAR'S s] TURE 25- FURERAL DIRECTOR"S SIGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

e

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

$tudent Embalimer Mo,

working under my personal supervision.

SEUAONE cueurinsisinatasnastoaesiinasrinens Signed / '% z;v* .

Student Embalmer . D i T 'A__
Licensed Embalmer No.. A R 2. S

. | P. O. Addrun_@M-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20 stated above.




