THE IAVIRUN Ur FMEALTH U MDA

STANDARD CERTIFICATE OF DEATH State Fite No
R-EG. DIST. NO. _\ﬂz PRIMARY REG. DIST. m._\.m. Regisirar's No..az..g_'.ﬁ..z

‘R RO

V.S, No.300
10.48

AILED NOV 25 1953

BIRTH KO,

Rev.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars decessed lived. 1If Institatien: remidence before
a. COUNTY a. STATE b. COUNTY admimlpn).
b, CITY (M outeide sorpurate Umits, write RURAL and give | ¢. LENGTH OF || c. CITY f( z 4. Is Resklence within limits o€

OR woehip) | STAY OR s
Tom Affton s Taapg] Toww Affton, ! 24 “H‘“‘"‘"‘n.““’g""’
wod FH}}'SLPIN'I"‘:LEOOF {If 6ot tn bospital oy Institation, give strest addross or location) ADDRESS (1 raral, give loutinn)
institution. . 9513 Aldo-Drive 9513 Aldo Drive

3.D!¢EAC:ME OF n. (Fm) b. (Mlddle) C. (Lm) - . 4, Ds‘;E (Mﬂnth) (DB’) (le')
(Typeor ey NELLLE A. SEIFERTH pEATH  Nov. 14 1953

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.:! 8, DATE OF BIRTH 9. AGE (Io years| ™ woer 1 YEAR | F CXDER M HEs,

l WIDOWED, DIVORCED - | Mgnbd-lﬂ Mnnﬁl, Dayn | Hours | Min.
Female ' White dow Qet. 4,1871 2 1 |

10a. USUAL OCCUPATEION (CQive kind of work-

"10b. KIND OF BUSINESS OR IN-
done during mast of warkiag [ifs. aven if retived) DUSTRY

11. BIRTHPLACE (Cicy and Stata or Feraign Cnuuy)__a IztngIZEN OF WHAT

Housework LoXHome St.Louls, Mo, [ 3.
"la.. FATHER'S NAME t3b. MOTHER'S WAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jehn H, Noslage Marie jenne Schulte | Late Edward M.Seiferth
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

none 'O |Norma S.Harr-9513 Aldo Drive

" MEDICAL CERTIFICATION, NTERVAL, GETWEEN
Q AND DEATH
(T saibrole MM T o can
[74
ANTECEDENT CAUSB ’

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cause (o) stating
“the underlying cause lant. .- Lt .- K A .

DUE TO (e}

16. SOCIAL SECURITY
W-.nnﬁ'unhlmnﬂ I (I yes, cive war or dates of service)
0. .

18, CAUSE OF DEATH
. Enter only onsocause per
line for (a), (b), and (c}

DISEASE'OR CONDITION
DIRECTLY LEADING TO DEATH'(Q

_*This docs not mean
the tmode of dying, such
as heard fallure, asthenia,
ete. It means the dis-
ease, infury, or compli
tion which coused death.

l[ OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dlsease or condition causing dmﬂ

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

i9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- - ki RNO0 | ves[] wo[d
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (st crabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : hom, farts, fustory, strest. offica bidg..swe) _
HOMICIDE : i
214. TIME (Month)  (Duy), (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ™} NOTWHILE
INJURY = | " work AT WORK
nIherebyuﬂgfyMIdtendcdthedecmedfmm 19¥3 19, to ROV /Y 1953 that I last saip the deceased
alive on Y/ _, 1953 and that death occurved at £ ZZ m., from the causes and on the date stated above.
.25, SIGNATURE . . 23b. ADDRESS ., Zk. DATE SIGNED
W M . 20/ W =4 -lg-53
- 2 BURIAL CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tata)
) - .
| Eorles | 11-16-53 Valhalla Cemetery | St.Louls County, . Mo.

25. FUNERAL DIRECTOR'S SIGHATUIII. ABDDRESS
A7 A?&riegshauser-deES S.Kingshighway Bl,
7 A Alicensed Enbalier’s St an Reverse Side)

DATEREE'D;ELMAL
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ccoveuiiiniiiirrsinirr e e
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (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.
. 74 this body is not embalmed, fact should be so stated above. W v N

. !
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