THE DIVISION OF HEALTH OF MISSOURI

No. 300 £
ro-20 STANDARD CERTIFICATE OF DEATH st e DOLD
- =
'BIRTH Nﬁ“ E“ EE B ;3 3 |85£l REG. DIST. NO. _m__ PRIMARY REG. DIST. NO-.EQ58___. Kegisirar's No 3 3
D I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. I iastitution: residence befors
a. COUN"Y s 't: Charle 8 - a. STATE Ill inOiS b. COUNTY cal hod}'ﬁhiﬁni-
b. %;Y (1 oatnaide corpurste limits, write RURAL and .i::.u c. LYENGTH ,EF €, ch (I outside vorporate Uimits, write EURAL acd give townabip)
to! ) this ce) .
ToWN . St. Charles " °B- Towt "Rural" Road Dist. 6 /20
d. FgOLIS-Pr'PANE‘_EOORF (If oot in hoapital or institytion. give sireat address or loulhn) d. As[;rDRREEESTS (1 rural, give location) 3_
_INSTITUTION  St. Joseph Hospital "Rural" Batchtown, Illinois
3, gE%héEs%FI.D 8. (First) b. (Middie) o (Last) . Ia. DS}'.-E (Month)  (Day)  (Yean
( Type or Print) Hubert lee Seidler oAt Feb., 14 1954
5. SEX DI 6. COLOR OR RACE | 7. MAle—:g BE\%EC%SRE!ED / 8. DATE OF BIRTH 9. AGE {Io soaee ;‘r R 1 YA || UMD 2
\ {Bpenil, " ¥, ot B Min.
Male Wnite ' |Married =7 | Sept.1l,19033 e
10a. USUAL OCC A of worl 0b. - 1. BIR or fa! equu: '
:mdmga‘ Efl:ﬂ-m nfzc.m.:ﬂnﬁ’ r:wa; 10b. KIND OF BUSINESSD%FS!T IRNY 1 THPLACE (Stata or forelgn sountry} / 12, CLTIZ%I:J" OF WHAT
Farmer Farming Golden Eagle, Illinois «Delle
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Seidler Ida Ingel | Alma Seidler
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yeu, 8o, o1 unknown) | (If yes, cive war or dates of servios)

o 345-09-740% Alma Seidler, Golden Eagle, Illinols

18. CAUSE OF DEATH EDICAL, CERTIFICATION lggnﬁva!.ugzgwum
. Enter only onscatise per 1. DISEASE. OR CONDITION - - - TH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH* () Py o [ & 'fku..& g..._,;*fa [ a G‘.L.lra

“This doer not mean | NNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
ubeurtfcﬂuu, asthenia, rise to the abore cause {a) mmg

‘. It meind the dii- | the underlying couselast. . ..~ ... . . . Ce . -
ease, fnfury, or complica- DUE TO {c)

tion which caused death, { 11. OTHER SIGNIFICANT CONDITIONS = -~ T gt e

Conditiona contribuding Lo the death but not
related to the dizease or condition cousing death,

192. DATE OF OPTE%N 190. MAJOR FINDINGS OF OPERATION o . . . . .| 2. autopsyt
o570 ves (1 wo M
- 21a. ACCIDENT “itpecity)y | 21b.PLACEQF INJURY (o.g.,inorabemt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - GTATE) ¢ -
SUICIDE bome, farm. factory, surest, offios bldg., e24.) . .
HOMICIDE (. . . Cin
21d, TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “worx AT WORK
—
22. [ hereby :fy hat 1 attmded the deceased from E‘ig_ 194"'" wlrebh ia mm that'I last saw the deceased
alive on 19_0_ and tha! death occurred al Mrﬂ from the causes and on the date stated above.
2. S1 TURE . ﬁfm r title)s~] 23b. ﬁ;ﬂ ;IDATESIGNED
} Qa.»;",'!., 4, QLAA ‘\....o rr 111y
grAa. BURITAL, CREMA- | 24b. DATE ¥ 24c, NAME OF CEMEI'ERY REERDOXITETX de LOCATION (City, town, ¢t county) (Btate)

PP | pob.17,195h St. Barbara

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE Pl S 4 cf = )| 25. FUNERAL

~1 G L, ZW

Bachtown, ' Illinois

R'S SIGNATURE" ADDRESS

WRITE PLAINLY—USING UNFADING I:!LACK INE-—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)
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: y &
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STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Wo.

working under my persona! supervision.

Student Embalmer £ #'
) Licensed Embalrner Nn X 3

P. 0. Addru&%...m%éfz

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




