THE DIVISION OF HEALTH OF MISSOURI 34036

.5. No. 300 mIE .
. 0.4 ] YILED SEP 22 1953 STANDARD CERTIFICATE OF DEATH State File No...
s
?,06) 'BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. m.1___.___..003 Kegisirar's No.“.ﬁﬁnﬁ.gum.
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Wbers ‘Jecoased lved. 1f fastitation: residence befors
a. COUNTY a'. STATE Missouri b. COUNTY 52;155-}“1-
b. CITY (I outeide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1t Restdcnce within Umits of £/
own S8t. Louis e N eur | town St. Louis 5l e e
d. FIE!%JS.PFIBAT.EOORF (If act ia boepital or Insticution, give streot eddrems or Ioontion) ..A%Tgl%rs (If rera!. mive location}
ixstrrution. Faith Hospital /D 4237 Linton Avenue
3. NAME OF a. (First}) b. (Middle) o, {Last} 4. DATE {Month) (Dey) (Yean)
DECEASED
{ Type or Pring} "CECELIA - MARY SEIDEL I DE?\’;H sept. 4, 1953
5, SEX / | 6. COLOR QR RACE | 7. Iil{"||.ARl'~HE[|:Z;, PEI)IE\\"CE’chEISRRIEB?!.) 8. DATE OF BIRTH g 9.&65&1: yearns hl; Dz.n | TEAR | r twoeR & pns,
(Bpacity) t 9 Hours | Min.
Female ' [White "Widow ~ZDec. 12, 1874 Ik |
102, uggﬁ; OCCUPATION (QrreXiadotwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1, 1ag Scate or Foraign Country) 12, CITIZEN OF WHAT
ona most of wor! s, sven )
House work t. Louis, Missouri , R
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'.OR WIFE . e
Gerhard Sandt Regina Gerst Peter J, Seidel (deceased)
IS._W;SOIEE&E.:,SEP E‘:’E[‘:-Irdﬂtl‘i‘fsh'lﬁ? F(‘)RCES'; 16. SOCIAL SECUR]TJ 17. INFORMANT'S SIGNATURE OR NAME 4633 ADDRESS
f{o ' None Joseph J, Seidel/ Steinlage Dr.

18. CAUSE OF DEATH ) ICAL CERTIFICATION . . INTERVAL BETWEE
. Enter only oneceuseper | I. DISEASE OR CONDITION . : - ONSET AND DEA
Sine for (a), (b), and () | D'RECTLY LEADING TO DEATH® () __ /

»
«This does ot mean | ANTECEDENT CAUSES i ﬁ ' Z ’ /
the mode of dying, such | Aorbid conditiona, if any, giring DUE TO (b} .

as heart fallure, asthenda, rise to the above cauae (a} sating

ce. It meons the dis. | he underlying cause last.

eaze, Injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FIFg;‘- 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
ves L) wo
21a, ACCIDENT (Bpecily) 215. PLACEQF INJURY (s.q..inorsbous | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE hotna, farm, fagtory, street, office bldy..a1e.)
' HOMICIDE . MRO, 0
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ’ .
WHILEAT{—] ROT WHILE
INJURY - = | “work L _ATwoRK

alive on , 19&1, and that death occu al ,&/ﬂ. m., from ge causes and on the dale stated above.

2, S1G ) {Degroe or_title) 23b. ADDRESS ) 23¢. DATE SIGNED
%%Mw 2.4 /o007 (lads A2p l?—%‘-f,j_

24a. BURIAL, Z4b, DATE 24c. NAME OF CEMETERY OR CREMATGRY 249. LOCATION (City, town, or county) {State)

yi h -
2. ] hereby wemkd the deceased from %ﬁ_, IBiIJ, lo M “# R 19\5-3, that I last sqw the deceased

A-
BT el lSept 8 1953 | ¢rlvary Cemetery St. Louis, Missouri

DATE REC'D BY LOCAL IST. 'S SIGNATURE - 25, FUNERAL DIRECTOR'S 3| GHNATURE 4746 ADDRESS )
SEP8 195%¢ ', é%@pmschwig end Son . 'ny o0y l
o

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S

(Licensed mer’s Statement on Reverse Side)




W,

STATEMENT BY I.:ICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF By L.t rre st , Student Embalmer No,..............

working under my personal supervision..

Signature of Student Embalmer

\ : .
 SEUAENT oo e i ien e iasaimeareresezancnnanaeanen Signed &?. (A./L.L/A/é‘é»{(nﬁm e

Licensed Embalmer No.

P. O. Addresa% .....

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.
¢ this body is not embalmeéd, fact should be so stated above,



