5. No.300
v. 10.48

R

3.

\VRI‘I‘E PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

.

FILED OCT 5™ 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N081090.

BIRTH NO. REG. DIST. No. _ L2 _ _ PRIMARY REG. DISY. uo.iO.O_L Registrar's No 1044
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f instiution: residence befors
a. COUNTY a. STATE Y . b. COUNTY sduwimiont.
Buchanan . Missouri Buchanan
b, CITY (I outside corpurnte limits, write RURAL snd give . c. A ENGTH |OF‘ ¢. CITY (If outaide corporate limite, write RURAL and glve township)
10! bip) .
ToWN  St. Joseph T Er{’ TOWN St. Joseph ot
d. FH(%P#AT_EOOF (If eot ia hoapial or institution. give streat address or location) d.A%TgFEEESTS Qf rurat, give loeation) [0 L) D
iNsTiTUTION 424 N. 16th Street 424 N..16th Street
3. NAME OF 8. (Flrst b, (Middle c. (Last)
DECEASED (Flrst) ( ) _ ( ’ I 4. DSF' (Month) (Day) (Year)
{ Type or Print) George Frederick Seitz oEATH Se ptember 25,1953,
5. SEX 6. COLOR OR RACE | 7. M&RIEB Nlli‘y’ggcl\gsRRIEDJ 8. DATE OF BIRTH 9. AGE {Ia :vu)-n LI; u‘::'n | YEAR | o psoeR mokm,
. (Bpacif; birthday: on Days | Hours | Min.
Male Wite Arried May 9, 1873 it ’ ]
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stata or foroign country) 1 12, CITIZEN OF WHAT
done during most of working lite, sven if retired) DUSTRY . . C/ ITRY?
Dealer Retail Fuel 0il Andrew County, Missouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) 2 ] Katherine %enz Qllie J. Seitz
I15. WAS DECEASED EVER IN.U.5. ARMED FORCES? | 16. SOCIAL SECURkTg’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown) | (If yea, xive war or dates of gervice)
No L LT None Mre. Olliezdx Seitz St. Joseph, Mo
. CAUSE OF DEATH MEDICAL CERTIFICATION - lg'fmvm
, Enter only onemus per 1. DISEASE OR CONDITION A « NSET
e for (33, (by. and (&) | DIRECTLY LEADING TO DEATH () Coronary infarction immediate
ANTECEDENT CAUSES
*This does not mean . -
the mode of dping, such | Aforbié conditions, if any, gsing DUE TO Co?onary E_Scleros:Ls and previous 7 mo.
a# heart fallure, asthenia, | Tite to the abose cause (o) stating infarction L. . N .
‘ete. It means the diy. | the underlying couse lasl. ° . : T -t CT
ease, infury, or complicg- i I?UE TO (F)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - b T
Conditions eontributing to the death but not
related to the disease or condition cauting mm
19a. -DATE OF. OP_FE)A& 15b. "MAJOR FINDINGS OF OPERATION - S to. + et e ‘2. AUTOPSY?
- z/owl wis [ wo
21a. ACCIDENT (Bpedly) Zlb PLACEOF INJURY (o.x..Inarabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , homas, farm, fastory. street, offics bldy.. s0.) . LT i . - .
HOMICIDE
21d. TIME (Meath}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[™™] NOTWHILE N -
INJURY o | Mwonk Y WORK et e e e e e e

=] herebi;"t;erlify .lha! I attended the deceased from _EEb_-i__
alive on M, 18 , and that death occurred at

1953, to _Sept, 25, 19_ 53 that I lost sow the deceased
0A

m., from the causzes and on the dale stated above.

23

232, SIGNATURE'. * 9 ; : {Degree or titie)a

b. ADDRESS
620 'Francis Street ;, City. -

2Z3¢. DATE SIGNED

242, BURIAL, CREMA- Y*24b. DATE
TION, REMOVAL {Bpeciiy)

Z4c. NAME OF CEMETERY OR CREMATORY
Cem,

- 9/25/53

-24d. LOCATION (Oity, town, or county) _(State)
S5t. Joseph, Missouri..

i~

Bur al Sept.28,195% | Me k
RECD BY Locm. REGTRAR'S SIGNATURE 5-/.575 5.
Je

FUNERAL DIRECTOR'S 5iGNATURE ADDRESS

“M-W /%1, Joseph, Mo.

(Licensed Embalmer's Statement on Keverse Side)




STATEMENT BY LICENSED EMBALMER

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

L2+ 1] EET T X Y] kX
Student Embalmar No.

working under my personal supervision.

Y YTt .
StUdONt seevrssraans Signed.....£L.

Student Embalmer

Licensed Embalmer No 4413 issouri.

P, O. Address._.Sts Joseph, Migsouria...

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

If this-body is not embalmed, fact should be so stated abave. o ‘




