THE DIVISION OF HEALTH OF MISSOURI

No. 300
e [FILED g STANDARD CERTIFICATE OF DEATH s rie e 20052
o D JUN - 41353 318 o 1003 5068
BIRTH N0, REG. DISY. MO, PRIMARY REG. DIST. NO. KRegirtror's No.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers & d lived. If L i
. COUNTY . STATE . adm
Vi . , : Migsouri U Perry —
b. CITY (I cutelde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY 4 Is Residance within Hmits of
O towrship) | STAY (in this place) OR .  city town?
TOWN St.Louls i g ays -TOWN Wide nberg Yu H "'x.""'m"
d. FULL NAME OF (If aot in haspital or tostitgtion, give street address or losation) «. STREET (If rusal, give Jocation) &/
HOSPITAL OR ADDRESS d 7?
INSTITUTION. Tutheran Hospital
3. NAME OFc" ». (First) j b. (Mladle) ¢ (Last) | 4. DSIE (Month)  (Dey) (Year)
(Typeor Pint) . Sarah Lena Wichern DEATH Mgy 18, 1953
5. SEX / §, COLOR OR RACE | 7. I‘P#.ARR]ED NEV&ECMBR(EIEQ?! ) 8. DATE OF BIRTH .h.l\.“SE {In r-)us ; m:-n :D'.m’: ¥ UNDER B WA,
pecify on Hours | Min
Pomale | White ow Feb.16,1884 60 | |
|mm gg‘cgsﬂm LGbve tind of wotk 105. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (01,0 \ai State or Forsign Comatrs) 12, clljnzgr;?r-'wm'r
Housswife At Home Perry Co.,Mo. &/ e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND’OR WIFE
1 conrad Seibel ] Anna Groder - Claug
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Y s, no, of unknown) l {If yes, xive war or dates of sarvios} ’ NO.
0 None T.oratta Holachen, 3459 Ttgaks

|} 18. CAUSE OF DEATH i : OR CONDITION MEDICAL C| !FICATION IgrERVAAI;‘gw
- Entet caly onscauseper | 1, B3HOR OF EOROTT DEATH-(,, @4) Vg 07 q ﬁ-ﬂ/m _

line for (a}, (b), and {¢)

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if anyp, gising DUE TO (b}
as heart foflure, asthenia, rige to the abeve catiee (a) ftating

WRITE PLAINLY—USING UNFADING BLA\‘CK INE—MAXKE A PERMANENT RECORD

dc. It weany the di. | the underiying cause ladd. : .
case, infury, or complica- | DUE TO () C
fion which caused deatd, | 1. OTHER SIGNIFICANT CONDITIONS '@
Cunditions contibuting t the death but 8 M (/fqm.o [« 107"“*"'{ 'D(D)-Jﬂ o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
ves £ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ag..tn oraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . borne, tarm, lactory, stivat. office blds., ste) . L .
HOMICIDE Com
219. T(t)thE " (Mont) (Day) (Yes) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ' "wonk |1 AT WORK 155X
22, [ hereby certify that I at f}nded the deceased from F 19J 3, to 77/“-\ , 18 , that I last saw the deceased
alive on _ZM_ 1943, and thay death occurred a§ 248D m., from the catises and on the date slated above.
2. SIGNATURE, U (Dogreeortitle) | 23b. ADDRESS | TE SIGNED
: W ﬁ-tﬂ-;/%a)- ! "3 ey 7 %“"""'/ ﬁu'i ‘JJ
%NBH Ez M| g\mcnma- 24b. DATE 24c, RAME OF CEMETERY OR CREMATORY = | 24, LOCATION (Olty, town,o.rummty) ¢ 7 (Btate)
R ] e * "
Remova 5=20-53 A ‘ Adtenburg,Mo.
DATE REC'D BY LOC.?;L I5T] 'S 51 TU . %, FUNERAL DIRECTOR"S S16NATURE ADDRESS
HMAY 1 9 1955° Albert H.Hoppe,4700 Washington Blvd.

- _77124 (L d Emb s § on Reverse Side) )



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by » Student Embalmer No.

working under my personal supervision..

Signatore of Student Embalmer

P. O. Address X

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




