| rs THE DIVISION OF HEALTH OUr MIGoUUN 12,7,? 3

s-veso | UED) APR @ jgsg  STANDARD CERTIFICATE OF DEATH State File No
£V, - T
. z BIRTH NO. REG. DIST. NO. j_‘éz_ PRIMARY REG. DIST. NO. _\ﬂ_ Hegistrar's No gla
. ~PLACE OF DEATH A 2. USLAIA].. RESIDENCE (Where deccassd lved. If lnstitution: ruide.nde:n’:ﬁc:;a
[ -2 CONTY 5t Louis o STATE Mo, SO 3
0/0 b. cc':TF;Y {If outside corpurate limits, writs RURAL -nd.:-;u , §1- Al:lgtfm DEF’ c. C!TY (If outedds sarporste limite, "F 52..7;1" toweship)
o oo,
4 a o Valley Park P | ok now b TS Valley Par
3 [~ d. FULL NAME OF (If not in houpital or institution, give streot address of locatlon) d. STREET - (TF rara, give location) 6
o HOSPITAL OR Lo ADDRESS
0 INsTITUTIoN Meyamec River 300 Vegst
ﬁ 3.II:QAIEE S?Eilr:! 8. (First) b. {Mlddle) ¢, {Last) 4, DS}-E (Month) _ (Dsy) _ (Year)
& |_rvoeor i) Lenora Joan Seiler oo 5 1f 1953
a 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| i WOER | TUR | 7 GDER @ tas,
. . '] the [ Days | H Min,
2 F, / I White EPAPROTEY "= | Oct-T7- 1939 i b an el
% 10a. USUAL OCCUPATION (bvekind o mork 10b, KIND OF BUSINESS OR IN- | 15 BIRTHPLACE  ((ie) uad State or Forsign Comatey) 12_CITIZEN OF WHAT
OF] aven if retired.
ud Parochial graae St Louis Mo. ( S A,
%‘ 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. WAME OF HUSBAND OR WIFE
DN Bernard Seiler . | Caroline Diebold | . Single
ﬂ [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
»s. g, OT nown! o] 've war or dates of sarvice! 5 f .
=0 s 1< il it ' None Bernard Seiler 300 Vest Valley P,
| 18. CAUSE OF DEATH o MEDICAL CERTIFICATION - INTERVAL BETWEEN
B |t Boseronty nessmper | 1, DR OB, BRlCTO Beame oy __ Suffocation - suffered in some
9 - ANTECEDENT CAUSES undetermined manner and by ?omed\ttnu
*This does not mean Oun
S || he o o g, ruch | Motz omgton, f an.giotng DUE TO (9 determined agent. Body
3 || oseortsutiure, asthenie, mcum;mg;-g‘y ing floating . in. the Meramec. River near
” pol ff::u?v?e:f:;:f:' \ puETo @ Larkin & Williams Rd. Decease
g tian 1obich Lawunu. “11. OTHER SIGNIFICANT CONDITIONS i sappeared on - .2 /15 /53 and came 1o
s || fmiombestisiii ner death on 2/15/53. Body found
- - - . MAJOR FINDINGS OF orzmnou on . . ) _..| . AUTOPSY?
E lsf.nnmorop.lg%m.jbvu | 1657 3/18/ Q’AS"I T
. ; 21a. ACCIDENT " (Bpecity) ﬂb.mzonmunv (o8- tnorabont | 2lc. (CITY. TOWN, OR TOWNSHIF) '/coou_m - (STATE)
% | Foslce _ Open T et i ned=™ | valley Park -~ . “St. Louis Mo.
g 21d. TIME  '(Moath) (Day} (Year) (Houn) | 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? :
| miley /15/53 2 =|"womt [] 'swow ]| Undetermined . ,
. E 2z herclm cerlify that I aliended the, deceased from 19, to 18 —, that I lost saw the deceased
- . ive on . 19 , and that death oceurred at . m., from the causes and on the d«_:te staled above.
. } : . (Degree or title} | 23b. ADDRESS , | 23, DATE SIGNED
L - .Clayton, , Mo. 3/17/53
E : NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (State}
; 3-17-1953 |Sacred Heart Cemeter Vallev Park, Mo,
DATE REC'D BY LOCAL | REG! 8 SIGNATURE #5- FUNERAL DIRECTOR'S 8 ADDRESS
- )/~ - - L Louis H.Bopp, nea Kirkwood 1O,
r o (Li d Emb ’I;! on Reverse Side)




STATEMENT BY LICENSED EMBALMER . ~. (: a

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embdm;d by me, or by—....

Studant Eanlnor\%o.

Licensed Embzlmer No..c.) ?bJ 4[

P. O. AdeLﬂ 2,..?»_14—‘-0

ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above jtutes grounds for revocation of license,)

If this unotembalmed.iactabou!dhwm;:labm

- . .




