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WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

" FILEL AUG 20 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 31_ 8__ PRINARY REG. DIST. ﬂ.M Regirtrar's Nn...zgzg.«

State File No

30418

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If inet reskd
. COU STATE 2 |-
a NTY _a MISSOURI b. COUNTY '_’./“7
b, CITY (1 cutslde . URAL and . LENGTH OF . CITY
X (1t ou eorpurate limits, write B a ':in o %‘I‘AY( him plaea) ¢ OR ) .ggummmm.ggmu
TOWN St., Louls yrs TOWN St. Louis b2
d. FULL NAME OF 1 add Toeat STREET
HosP EoR {If pot is hoapital or. X give strent or tion) .- ADDRESS {41 mll-l.-dn.loatlun)
INSTITUTION 2704 Louisiana Avenue J3s 4 2704 Louisiana Avenue
3 NAME OF 8. (First) b. (Midd-le)—‘ e (Last) ‘ 4DATE  (Math) (Day) (Yean
{ Type or Print} JOSEPHINE SE1DEL ceati July 23, 1953
5, SEX 6. COLOR OR RACE [ 7. MIADRO%IIEB le‘yggcrgsnmzo 8. DATE OF BIRTH 9. Aem%:’.;..  moa | fike | @ oW i um.
. (Bpeclly) . ¥ on Daye | Hours | Min.
female white w1c?ow o lApril 22, 18 75 'I?.g , I
10a. USUAL OCCUPATION (Givi kind 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ; ,
OB CCOUPATION oty B € or st e rorsien e | 2 STLEENGFWHAT
ousewife at home St. Louis, Mo. 7

13b.. MOTHER'S MAIDEN
Josephine O

$13a. FATHER'S NAME

Frederick Nedderhut

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ywa. 0o, of unknowa) (I yuu, give war or dates ol service)

no °* 1o

16. SOCIAL SECURITY
NO.
none

NAME

1

HMax K. Seidel

14. NAME OF HUSBAND ' OR WIFE

17. INFORMANT' S S{GNATURE OR NAME

ADDRESS

Wm. H. Hoerr, 10036 Lakeshire Dr.,Af[ ton,lo

18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION ~2L “— . ONSET AND DEATH
‘lne for (a), (b), and (o) | CIRECTLY.LEADING TO DEATH (a)-_g___gm.ha q/tow —_—

Trn doen oo in | ANTECEDENT causes /Q N . —_—

the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b} A V"f—"——‘—'—w

as heart faflure, asthenta, | ride to the above couae (o) stating
ele. It metns the du- | the underlying couse logt.
care, injury, or complica- _ DUE TC (c)

tiom which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

" Conditions amtributinq fo the death bt ot ——
related {0 the di o death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION —_— =y
vs [ ] wo
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY (a.s..ts crabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE p— bhome, farm, fastory. strest, offies bldg.. 530}
HOMICIDE 5 72 . /
21d. TIME (Month} (Day) (Year) (Houn | 2Zle. INJURY OCCURRED | 23f, HOW DID INJURY OCCUR?
oF WHILE AT 07 WHILE
TNJURY = | “work ORK

2. I hereby certify that I atlended the deceased fr {_“%’:isiﬁ Wﬂ 19553, that T last saw the deceased

alive on 9 and that oceurred al om thd causes and on the date staled above.

23, RE (D.gm ortitly) | Z3b. ADDRESS f 2. DATE SIGNED

7 e/t—p«-u& /762 Gewd |7 253

240 BURIAL, ﬁ ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town.o:mu'.?t'y) (State)

TION SEMOVAL Pt July 25,1953| Missouri Crematory St. Louis, Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' § S| GNATURE ADDRESS
JUL 25 1853 Beiderwieden F.H.Inc.,1936 St.Louis Ave.x
~ s Statement on Reverse Side) \




"2AY puBID S £OLT
AOOHDE dTTITHd “da

-~ STATEMENT BY LICENSED EMBALMER ~

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

o3 T o o TR o o < P » Student Embalmer No....m

working under my personal supervision..

Student ... .. L EE AL i
Signature of Student Enbalaer

LAxsed Embalmer No.... 3%
P. O. Address/% ﬂif"*'ﬂ-

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.



