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

FILED JUN 8 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH NO. Lo 8 Y (.. = SU aec. prsr. mnzg.__

SmcF:an 17461
PRIMARY REG, DIST. WO. Mkcinmrnh’n //W

~1. PLACE OF DEATH
a. COUNTY
St. Louig_

b. CITY (1 outalds corpuraty Hmita, writs RURAL and dn

1% R4chmond Heightﬂ

¢, LENGTH OF
shis place

=

2 USUAL T RESIDENCE (Whare decessed ' lived. 1! institation: revidence bda:
a. STATE Mis SOUI'i SE cm,frouis adadmioni,
c CITg {If sumaids parporsts wrh- URAL atd give township}

Town St nrlﬁ'

| BBuy

d. FULL NAME OF (0f oot ia bospitl or laslaton, sire street ndrems or | 9. STREET (i1 runsl, nm.e.:i..;
INSTITUTIO ¥arys Hospital SEQ; 739 82 R, 7
3. NAME OF 8. (First) D. (Middle) <. (Last) L DATE  (Momth) (Day) (Yon
DECEASED -
(Type or Prin) Infant Seithel i May 21 1954
5. SEX ] 6. COLOR OR RACE | 7. M&!IED. EIEVEECIE.BRRIED.) 8. DATE OF BIRTH 9.£E o rl)lfl 1:.,:::. lﬁ ; o uMu:.
Female ! White single Gl M Nay 19 1954 birihdex | B ||

10a. USUAL OCCUPATION (Givehind of work | 10b. KIND OF BUSINESS OR_IN-

W iiidiiiis: 2 d itk #%,yj Riehmond

11 BIRTHPLACE ;.

H,;;_ ;l.';.t "3 F.ni.nﬂnl:yl b

12, CITIZEN OF WHAT
NTRY?

u ST

13a. FATHER'S NAME 13b. MOTHER'S _MAIDEN NAME 14 ## #
Martin Seithel. Helen Manning #####’#?f#’#### ﬁ -
|| 15, WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' S5 SIGNATURE OR NAME RESS
B, OT URXBOWD, e WBT OF ol -
“No | "N wnet | “None artin Selthel Rt, 7 St. Ann - Mo.
18. CAUSE OF DEATH - f , BETWEEN
.}t Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH -
line for (8), (b), and () | DVRECTLY LEADING TO DEATH" (y)
This does mot mean | ANTECEDENT CAUSES |
the mode of dying, such | -Morbid conditions, if any, m DUE TO (b)
a3 heart fallure, asthenia, | risc fo the abooe canse (a}
de. It means the dia. | the Xnderiying couse last.
eane, injury, or complica- i __DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cuonditions confributing to the deeth bul not
related to the disease or condition couring death. :
19a. DATE OF 0% 195. MAJOR FINDINGS OF OPERATION 25 2, AUTOPSY?
' L ¢ s 3w (]
21a. ACCIDENT " (Bpecify) 216, PLACEOF INJURY (st fn ovabous | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE home, farm, fastory, sirest, offies bidg.ete) -
HOMICIDE ) ~ )
214. TIME Ofestl} (Dey) (Yoo} GHew) °| 21e. INJURY OCCURRED | 21f. HOW DID INJURY ou:um

INJURY '_. mnu.n NO‘I’:aII.ED .
] 2. I hercby aliended sed from 1 lo / . Isaﬁhal T last saw the deceased
r alive o mhat death oc e cayscs and on' the date slated above.
2%. SIG ‘_ 4 - :_. ;
.4./ ¥ //
1 24d. LOCATION (Oity, .
2 Ma? 22 195'4 Calva!"s’ . 18t, Lauis” Moe o2
DATE J R 5 25 FUNERAL DIRLCTOR'S $1GHATURE ADDRESS Ry

990111ers Funersl Home 10123 St, Ches

bt on Reverse Side}




o lew Voo

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

I
working under

Student .... Signed_._

Licensed Emba!mer No..,zs ..f a\...
P. 0. Addressl 07D }J__éé‘a_._”

% Note: The sbove MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) ’ ' '

Ht_hubodyunotembalmed.factﬂmu!dbemmdnbon. ' )




