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THE DIVISSION OF HEALTH OF MISSOURI 165,?5
LFI(D WAV § iggy  STANDARD CERTIFICATE OF DEATH i DD

u BIRTH NO. REG. DIST. NO. JLL_ PRIMARY REG. DIST. m._ﬂi R:gulrur.iNa // g._z.,...,,..,,.

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

1 PLACE OF DEATH 2. USUAL RESIDENCE (Wbare 4 d lved. If L id before

a. COUNTYQS‘I éO[/j{ S, ) a. STATE MO b. COUNTfE v adinimiont,

b. %1';\' (If cutride corpurate Umite, writse RURAL sad give

B %TAI;(ETE.I:I: _’"05 c. chY {If outside cotporate limits, write nm:..;d(dw towaship)
TOWN " oW, (5l EN DAL E
d. FULL NAME OF (if oot in beapital or [nstitution, give street sddress or location) d. STREET . {1f rart, gve location)
WSTToTIoN /2 FF ANDREW D, U /297 A/@gw LRIV E
3 NAME OF a. (Flrst) b, (Middie) g et 4DATE (Mot (Dey) (Yew)
(e vty WILLIAM __AUGUST SEIFERT - 25 57

5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yeats| & teor 3 TEAR
M W WIDOWED, DIVORCED 5, Iast birtbdsy) uma., Days

[2-28- /872 | Ko

Houre l Min,

10a. USUAL OCCUPATION (Glva kind ot work | 100, KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE * (i1) vad state or Forsigs Country) 12_CITIZEN OF WHAT
NTRY?

dona during most of warking lifs, evan if B
AN Y H " Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

ENGINE E R | pary T\ HAano
14. NAME OF HUSBAND OR WIFE
R/OMARLD SELFER T MogtsE FRIEQERZICHS ‘

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SiGNATURE OR NAME

(Y-.m.m’nkomwn) (11 yam, give war or dates of sorvics) f— -37

18, CAUSE OF DEATH MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

.|| Enter only opecausaper | . DISEASE OR CONDITION ]
line for (a), (b), &nd (0) DIRECTLY LEADING TO DEATH® () ¢ syt At S ' . ) (O Annoas
*Thiz does not mean | ANTECEDENT CAUSES . -~
the mode of dying, such | Mdortid conditions, If eny, DUE TO (b) w
ar heart fallure, asthenia, riutothe avope coude (o) Rating
dr. It means the dis. | B¢ v couse ladt.
caae, infury, or complicg. DUE TO (g)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS .
5> | Conditions contributing to the death but not . 63 | x
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - B : 20. AUTOPSY?
. . TION {-
N ‘ ves (. wo F

21a. ACCIDENT (Bpeddiy) . 21b. PLACEOF INJURY (sg.,Inorsboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)

SUICIDE s bome, farin, instoey, strwet, cffios bldg., ete.) . oy . .

HOMICIDE . ] . . : :
21d. TIME (Mcath) (Day) {(Tesr) (How) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY . . - w'm‘;.::r uﬂ_rwuu : . _

22. I hereby certify that I attended the deceased from ﬂaﬂL 95X 1o ‘Aﬁ:sa_&i 195°3_, that I last saw the deceased

alive mgnﬁi 1933 , and lhat death decurred at _Aleo 4. m., from the causes and on the date stoted above. :
Z3a. SIGN (Degros or tizly) | 23b. ADDRESS . ’ Z%. DATE SIGNED

t . WM Kyl . »an of.AL. 53
u‘ONBgERlﬂ AL, CREMA- | 24b. DATE 2%:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
(Bpeetly) .

Emgdé #’37-__3_ 2 A € S/ Lo YIO
DATE REC'D BY LOCAL | REGISTR i 'S S Ngﬁ N f/ -ruuau DIRECTOR"S 81 GNATURE " ADDRE i
éi (‘-J . AL Al '-'4-.1 ‘.- /‘-/4.1“..& Z- 4 i INPL L) ’J"f_‘/l“'

{ rd [ner's Statement on Reverse Side} 30

.




STATEMENT BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, Of by

Studont Embalmer Xo.

vorking under my personal supervision, ]
Student Slg'nedm% M

Student Eubalnar
Licensed Embalmer o“%jm ......................

P. 0. Address

Note: The above M’UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license,)

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




