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

WY THBLIFT W VUSRS

FILEONOV 29 1954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31_8_

3%y ot 8
State File No...

PRIMARY REG. DIST. NO. __()Q§ Regisirar's No. _ﬂ_ﬂﬂﬂg_

'miRTH NO.
1. PI.ACE OF DEATH 2. USUAL RESIDEMNGE (Whers deceased lived. 1If lnstitatlon: ressdence bhefore
a. COUNTY a. STATE b. COUNTY sdmimioa).
Mo,
b. CITY (U outelds corputate limits, write RURAL . LENGTH OF . CITY :
e e, e AL = pemstin)| STAY o thie piace| . OR T
TowN . St,Louis f VL TOWN  S5t.Louis U
. FULL NAME OF 1 oot ia bovdta orFastution, cive trees addresor losationd || o STREET (@ rural, give looatlon) 1/ 7
ISTMUTION. 5+, John's Hospital & Sheraton Hotel, 3701 L:I.nielldﬁ ‘)
3.DNAME S?EFD a. {First) b. (Middle) T e (Last) 4, DATE (Month) (Day) (Year)
(Type or Print) Laura K. Seitz DEATH Nov .3,195L
b. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A [ 8. DATE OF BIRTH 9. AGE (o vears| (F UNDER { TEAR | O GaoEn 10 foms,
WIDOWED, DIVORCED (8, . Iaxt birthday) |Monshe| Dayw | Hoam | Min.
F. We S, Jan,12,1 875 79 9 |
10:&.USUAL gngﬂONu(ﬂmdwuk 10b. KIND OF BQSINESD?ngw\; 1. BIRTHPLACE .‘ﬁ" and State or Poraigs Comntry) (’_; Iztgll;l;‘l%gr‘;?[:w}m'r
At Home : St.Louls,Mo. UuS,
iIS-. FATHER"S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Charles Seitz . Caroline Uhri
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL smungg 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
(4 ¢ or unknown) | (If etve war or dates of servica) . r. N
“no | oo tre e ; none 4 | Mr.“ouis J.Njcholaus,18 S.Kingshighway

18, CAUSE OF DEATH

. Enter anly oneoause per IDDISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

g

line far (s), (1), end (z)' | D'RECTLY LEADING TO DEATH® (q) f ?J%?g
+Thiz doez wot mern ANTECEDENT CAUSES /
the mode of dxing, such ’_ni.rzrw uc:ndiumu if eny, m DUE TO (b) r _
to
e s, | 2 Ly
eare, injury, or complica- BUE TO {0)

11. OTHER SIGNIFICANT CONDITIONS

i Mmmuwmwwmmw
related to the dizcase or condition cousing death.

tion which caused denth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION
. ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, farm, fastory, strest, offics bidg. 450.)
HOMICIDE B oY P
21d. TIME (Momth) (Duy) (Yeur) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT ] HOT WHILE
INJURY AT WORK .
- W 19‘“’{ /; 3"" Qslfthatllaatsawthedcmaed

22 I hereby certify,thal I aliended ¢
alweo‘u_.%i-ﬂ}f’ ‘

h occurrc;i a§4_9.,3.0. Wgory the causes and on the date steied above.

22a. SIGNATURE
- W on

23b ADD 23c. DATE SIGNED

Ay

242 BURIAL . CREMA.
TON, REMOVAL (Epwelty)

Burial

DATE REC'D BY LOCAL
REG

"';123“5/ wéh

.

,;

,r . q L

Nov4 1954 1,

A =

NI/
.ﬂh‘

i 1 Tl

24c. NAME chumvonc r(wﬁmr/

Bellsumﬁe

24d. I.#.Arlou (Cjfy, town, or county) (Stats)
j [+ J% _
roa‘n 51 GMATURSE ADDRESS
o’
A u 810 1inde Blvd.




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e ameaaemaseeaenmneneknsesasassmessscessmmmancesassasseascansmtnencsns , Student Embalmer No.............

working under my personal supervision..

Student ......ooroecnrriiotraiasesesasnaaanaaa
Signature of Student Embalmer

Licensed Embalmer No..-.?? §<
P. O. Address_ég O/PM@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). '

If ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

T4 this body is not embalmed, fact should be so stated above.

A

-




