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WRITE PLAINLY—USING T NFADING BLACK IN]:I-—-—MAKE A PERMANENT RECORD
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FILED NOV 24 1983

Tt s ViV Wy Ve

STANDARD CERTIFICATE OF DEJ:\TH
REG. DIST. NO, ﬁq 18 PRIMARY REG. DIST.vﬂ-LOQS— Rmu!mrtﬁa.:ﬂ_m

stae Fi No.....fl.1139....

(Yoo, no.or unkaown) | (If yes, slve war or dates of servies)

No

None None

16. SOCIAL SECURITY
NO.

BIRTH MO,
1. PLACE OF DEATH Z USUAL RESIDENGE (Where daceassd fived. If jnatiution: reidencs sn
#. COUNTY & STATE pt cconri b. COUNTY 2 g.djf
b. CITY (M outelds corpurata Limite, write RURAL and give ¢. LENGTH OF || . CITY 8. Is Besideoce withln Lmita of &
OR - STAY OR .
town ST, LOUIS, MISSOURT ™" fla thle place? town ot. Louis, ‘fa Gy
d. FULL NAME OF (If not in heapital or institation, give street address of leeathon) STREET (I rumal, give location)
HOSPITAL OR ADDRESS 2]H Hallsf er Hﬂ.
wstitution ST. LOUTS CITY HOSPITAL g Lutheran Board:g? T HGe l
3. NAME OF 8. (Firs) b. (adiddle) ©. (Last) 4 DATE . (Month)  (Day) |
DECEASED oF
(Type or Print) EMMA SEIBEL DEATH KO"EMBER 11, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, levggcnésamm 8. DATE OF BIRTH 5 AGE ln yesnsf # Vo | in | 7 s w v
. {Bpecify) ¥, on ays | Hours | Min.
Female White Tngle ¢ | June 4 1884 () | |
‘oiofi%ocfgﬂ%ﬂ'uﬁ?“’h‘ﬂ”? 10b. KIND OF. BUSINESS og’l'g“! 11. BIRTHPLACE . (City amd 5““ or Fareign Countcy) 12, CIH%EP“(?FWHAT
Compided nspecte City Directory Frohna, Missouri o s el
13a. FATHER S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE _:
Emmanuel Seibel Sophie Grass
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT"S S5{GNATURE OR NAME ADDRESS

Mr, Meyer 8721 Halls Ferry Road

. Enter only onecause per

18. CAUSE CF DEATH
line for {a), (b), and {(c)

*This doey not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
ease, infury, or complica-
lifm_ which caused death,

‘b

MED

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH ~

Cznﬁtaqnanaeih_nrt:L,t@ﬁqael) AéLu¢1414,{_

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) stating
the updcrlvlng cause last.

' DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

Botrhae. Fhel o

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION oo
: YES D NO D
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (ox..Inotabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, ofice bldg.. ste)
- HOMICIDE, .
21d. T‘IJP;-_‘E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY o | Mhomn L] e wenk Jyloo

alive on

2 I hercby cerlify tha: I auendcd the deceased from

11-2-53

11-11-53 ;9

, 18 , lo

, that I last saw the deceased

____, ond that death occurred at 8303P m. , Jrom the causes and on the daie stated above.

EgIGNATURE

(Degres gz title)
a@m - & . -

23b. ADDRESS v
1515 Lafayette Awenue

3c. DATE SIGNED

11-12-53

urJ.

24: BURIAL CREMA-
&TALM”

24b. DATE/’
N ov-13 1953

24c. NA‘\EE OF CEMETERY OR CREMATCRY

24d. LOCATION (Oity, town, or county)
T St. Louis, Missouri

(State)

DATE REC'D BY LOCAL

NOV.13 1953

,ﬁioncordla

| 15, FI.INERAI. DIRECTOR' S 51 GNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

byme, orby......00.0 ... ............................................................ , Student Embalmer No....... M

working under my personal supervision..

Student Signed

Sighature of Student Embalmer rd

- 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,
'* this body is not embalmed, fact should be so stated above.




