No.800 || 1 ¢ Cirtatmnargo THE DIVRIOUN OF ieALIR UF MmN 1 08 0?

1o ke . Lo STANDARD CERTIFICATE OF DEATH State File No..
'8IRTH fJ E AEE z 1954 REG. DIST. NO. &l '1 PRIMARY REG. D15T. NO. ﬂa_. Registrar's No..... 70[
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad llved. If institution: reidenes before
a. COUNTY o a. STATE b. COUNTY adinisston).
St ¥Louis - Mo.
b. CITY (M outelde corporate limita, write RURAL sad give c. LENGTH OF ¢. CITY d. Is Residence within Umits of
! R s Ta wi?
rown Moline oweabivl| Y 83’3}’&“’ 16y St.Louis WD
s ]
d. FULL NAME OF (1t oot in hospital or institution. give strect address or location) . STREET (If rurat, give location) K DU?"‘]
HCSPITAL OR - *'ADDRESS
wstrution  Lllalby Home 1375a Arlington A {

3. gEAchg_ESOEIE 8. (First) ] b, (Middle) c. {Last} 4. DSTE (Menth)  (Day)  (Year)
¢ Type o7 Print} ROSE SEIDEL DEATH Mar 018 1954
5, SEX 'l 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | tF UNDER 14 HBS.
WIDOV/ED, DIVORCED (Bpacil: Inst birthday) | Months , Days | Hours | Min,
Female | White Wid. 'ab--~70
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12. CITIZE
dnmdu:in:mmto(wnruullh.-:mni! :’-r.!::rd) - DUSTRY {Ciry nad State or Foraign Countey) ¢ COUNTR@’?FWHAT
Housewi fe at home USSR USSk
13a. FAJTHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Schuyler 1 Unk. Louis
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURIIqT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, runkoown} | (If yem, Eive war or dates of service}
No None idward Seidel 591.,.9 Washington
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ON ND DEATH:
Enter only onecauseper | |. DISEASE OR CONDITION 7 ﬁ 5 -
Jine for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH'(a) ;m&‘v 2—(’@
*This does mot mean | ANTECEDENT CAUSE‘-’ Z 9 ‘: : g % g Z

the mode of dying, such | Morti¢ conditions, if any, giring DUE TO (b) C/

as heart faflure, asthenia, | ride to the abore cause (o} stating

de. It means the dis the underlying cause fost.

case, infury, or compli DUE TO (¢)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP_F%?‘- 19b. MAJOR FINDINGS OF OPERATION . ] . 20, AUTOPSY?
. RO ves L] wo m

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.2..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !

SUICIDE bome, farm. lar:wr:v street, oﬁu bidy..ev.)

HOMICIDE . . .
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F . - WHILEAT No'fwmua
INJURY [t

22. I hereby certify fiiat I aflended the/deccased from / ﬁ to _A—_ 195_,{41101' I las? saw the deceased
alive on s 152", and that death occurred al m., from the capses and on ihe date slated above.

3. SIGNATURE (Degree ar titie) if_@j? ] | 2. DATERIGN
D Lebloann, D0 a0 2L D0 Dean ) 'S5,

WRITE PLAINLY—USING UNFADING BLACK INK-;—-MAKE A PERMANENT RECORD 'X'

ﬁa. BUR} gvlﬁénem- 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) “(8tate) /
(Bpecify)
E:lP o 3/21/51& Chesed el Emeth Univergity g;t;}f__ﬁ.e_ —_
' DATE REC'D BY |.o<;EAL EGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE “BDRE .
REG.
3-/9-5% Eﬁ.uiu:f R. Becerer Memorial 4715 Mcph

= {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e , Student Embalmexr No............

working under my personal supervision,.

.............................

Student....oocoorniiii it iasiime -
Signature of Studeat Embalmer

icensed Embalmer Nb. y ........

P. O. Address ..., .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. T* this body is not embalmed, fact should be so stated above, .




