48

—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

ALEn NUV 6= 1953 THE DIVISION OF HEALTH OF MISSOURI 817589

STANDARD CERTIFICATE OF DEATH State File No,
BIRTH NO. _ REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. N.LOB Regisirar's No. ,_g_@g_g__,___
1. PLACE OF DEATH ) 2. USUAL RESIDEMNCE (Wbere d d lved. If losti id befory
a. COUNTY &. STA b. COUNTY Jinlalan)
: Missouri St. Loui' ?
b. %EY (11 outaide corputate litsits, write RURAL and give X %a%g?fi“.. OF Il e cgg (I{ outaide corporate I]n#_;rh' R and give townahlp) |
TOWN St. Louis 3 weeks TOWN
. FULL NAME OF
d HOSHTALEOR (If Bot in hospital ar Enstitation, cive street address or location) ASDTDRREEETSS (If reral, give lnnﬂoJ
INSTITUTION Jewish Hogpital 5627 Janet Ave.
3. NAME SF 8. (First) b. {Middle) < (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) HELEN M. SEILER DEATH QOct. 8, 1953.

' __Edwin E. Owens J | Joo A, Sedlexr |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SCX:IAL SECURITY | 17. INFORMANT
(Yew, 00, 61 unknown) l (I yom. give war or dates ol xervioe) 6410 s SIMAYURE oR NmE ADDRESS
Xo None 493-05-8 Lea A.Seiler, 5627 Japet Ave.

w Ootx | TER | o oomee s,
Myzthe | Deys Hm]lﬂn.

5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8, DATE OF BIRTH 9. AGE (In years
WIDOWED. DIVORCED (8 T 1sst birthday)
M _Married uly 23, 1910 43

102, USUAL OCCUPATION (Ciivakind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |
dooe d caoet of W wwea if "°') b DUSTRY {City ond Stats or Fereiga Cnn.ry) ( 12, CSHZEHTOFWHAT

_IERM Operator Independence, Mo. SeA.

13n. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

T — . MEDICAL CERTIFICATION ‘m’“m}‘;w“;'“m'
| Enter aply onecauseper | I DISEASE OR CONDITION ™
118 or (), (b, and (@) | DPVRECTLY LEADING TO DEATHS(4) . g / bvimdy , L4

*This doct not megn | ANTVECEDENT CAUSES

the mode of dying, ruch | Morbid cemditions, if any, giving DUE TO (B)
e Begrifeflure, asthenie, "‘“ to the chove case (ﬂ) dating

cte. It means the dis: | e underiying conse lost : - ) : . -
cars, infury, or complica- DUE 7O ()
tion whfch caused desth. | 1. OTHER SIGNIFICANT CONDITIONS . . . ' --
Conditions contributing to ths death but not
relaied to the disease or condition causing death.
19a. DATE OF OFERA. |.18b. MAIOR FINDINGS OF OPERATION L : . ‘. 2, AU‘??
' No
218, ACCIDENT  (Bpeeity} 21b. PLACEOF INJURY (s.g..tnoraboms | Zlo. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome. farm. fastory. strest, ofios bldg. ete) . .
HOMICIDE Co i
2id. TIHE (Mooth) {Day) (Yean) (Hew? | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY . m | AT ] M e ! bj)(
2. 1 hereby m.fyzm I.altended the deceased from JL"{L',( 1___, to;‘?__. mﬁ that T last saio the deceased
alive on 4&L7. 19.3_! and that death oceurred afof o P-m.,frmn the causes and on ihe date stated above.
|| Z3a. SIGNATURE . (Degren or u 23b. ADDRESS 23, DATE SIGNED
‘A—. \" /?M M. f’f . #MM 19-19-53
nouaum“' CREMA- | 24b. DATE 24c. NAME OF u:ifgmv OR CREMATORY | 24d. LOCATION (Oity, town, of oounty). (Buats)
Removal " |10/12/53. Memorial Park Cemetery | St. Louis, County, Mo.
DATE REC'D BY LOCAL SIG RE . 25 FUMERAL DIRECTOR'§ BIGHNATURE ADDRESS
0CT 10 1953 ' )J/.ﬂsalvin F.Peutz, 4828 Natural Bridge Bivd.

{ 's Ststerment on Reverss Side)



STATEMENT BY LICENSED EMBALMER

[ hereby ot':rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e
Student Enbalmer HNe.

A=Y

Licensed Frmbalmer thzz Z

working under my personal supervision,

SRUJOAT sovesroviscsacssasarnsssasnsancanses S

Student Embaimar . .

'y .

: P. O. Address.._
Noté: ' The above MUST BE SIGNED BY THE LICENSED EMDALMER in bii OWN HANDWRITING. (Faihure to
the above constitutes grounds for revocation of license,) .
If this body it not embalmed, fact should be so. stated above.

- . “




