FILED SEP 1§ 1459

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 31 8 PRIMARY REG. DIST. m.ma Regisivar's Na..._.._?g@m@. '

State File No.

Ve lIS

I BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Lved. If & ik before
a. COUNTY a. STATE b. COUNTY adiabssion)
Hiagsourd
b. CITY (If cutnide corpurata limita, write RURAL and give c. LENGTH OF ¢, CITY (1f outalds corporats Limits, write RURAL snd give townehip) d"
OR wownghip)| STAY (in this placer]|
TOWN o+, T.ouis ToWN S8, Touls 2
. FULL NAME OF (If not in hospltal or institution, sive street address or loeation) STREET (If vural, sive koeation) f
. HOSPITAL OR JD;RESS 9—
| INSTITUTION 171 2 Soulard St.. 1112 Soulard St.,
3. NAME . .
DE?:EAS%'E a. (First} b. (Mlddle) o {Lost) I3 gs}g (Mmmo (Day) '(Yur)
(Typeor Print)  William Seitz DEATH Sew=26=-.154
5. 5EX 6. COLOR OR RACE | 7. MIAD%F‘(.}ED. gﬂgsclgsﬂlﬂlm )1 8. DATE OF BIRTH 9. AGE (o n;n l:;:::l I$ ; DROER & WA
N ours | M,
_Male White MATFTodOor el el | Tu1y 23, 1883 ] |
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | I. BIRTHPLACE (8tate or foreign country) 12, CITIZEN OF WHAT
doneduring most of working lite, even it )] N DUSTRY . . 0 ?
Retired Leborer | FAMOUS-EARR 3t. Louis, Mo, Py 8
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Seitz Elizsbeth ¢  |Anna E, Seitxz
I“S{ WAS DECEASED EV?R IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
#. DO, 0 unkonowa) (If yos, give war or dates of servios)
o —————— Anna E. Seitz 1112 Soulard St.,

certify that I-atiend
divem_‘MI;ﬂf,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper j 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (8), (b, and (c) | PIRECTLY LEADING TO DEATH® (s UM—-OW'D\ o
*Thiz doer not mean ANTECEDENT CAUSES 6
the mode of dping, ruch | Adorbid conditions, if any, giving DUE TO {b)
.as heart fallure, asthenia, | rise (0 the above cause (a)stating | . o e e e o . P .- e
ac. It meons the dis- | he underlying couse last. Lo _— -
eaze, Infury, or complica- 1 DUE TO {c) _ i
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - o Yo
Conditions contributing to the death but ot
related to the disease or condition cauring death. ———
192, DATE OF OP_FI%;; 1957 MAJOR FINDINGS OF OPERATION ‘ L o 2. AUTOPSY?
e p————
— Y ves [ o X
21a. ACCIDENT {Bpwcily) 21b. PLACE OF INJURY (a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, {arm. tastory, strest, offios blds.. et0.} ———— S LR A * N
HOMICIDE —
2id. TIME Month) (Day) (Year} (Houn) 21s. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
‘ N e WHILEAT NOT.WHILE —_—
INJURY an = | worK AT WORK - b 3A
22, J hereby deceased from %_’, IQL to L,qu,z.f' 19-‘— ‘I that I last saw the deceased
and thatl death ocorre

U 30Poy from the@i]‘u& and on | e,date stated above,

2. SIGNATURE u gg\

-so

(D@ onﬁlum

57 & B,

Q l Z3c. DATE SIGNE‘?

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

. (Licensed” Embalmer’s Ststement on Reverse Side)

2a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY IO {City, town, or cdunty) (Siate) -
TION, REMOVAL (Bpecity) |
Burial Be=284-15 atthew's Com, St. Louis, Mo, :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S)GMATURE ADDRE SS
REG. .
.,8_ Moydell Funersl Home-1926 Allen Ave




r? ovkg \

.5

STATEMENT BY LICENSED EMBALMER

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

Student Embaleer Ro.

et oo sonsdlonnidl ) L ed ot res e

Student Embalmer
Licensed Embalmer No 3 \3? g

working under my personal! supervision.

the asbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact-should be sosstated above. .



