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WRITE PLAINLY—USING' UNFADING BLACK INE-—MAKE A PERMANENT RECORD
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{}};‘!'Eﬂ APR 4 1955

PR
L.
BIRTH KO.

JHE DIVISION OF HEALTH OF MISSOUKI
ST ANDARD CERTIFICATE OF DEATH

Q 2 2 PRIMARY REG. DIST, m-d.__‘/ZRtgiﬂmr‘J No, ...éj!_..

105563

State File No,

1. P PJL.ACE OF DEATH ’ -
ZCOUNTY g¢, Louis County

2. USUAL RESIDENCE' (Whers deceassd lived. If lLuatitution: residence befors
a. STATE b. COUNTY sdunbmlon).
MISSQUAI

b CITY (M outzide corpornts lmits, wtise EURAL and give

OWn Richmond Heights "=

c,

Fg‘(anmnhm-

St. Louis
. CrrY /,)L 8 5
ToWN Sapplngton /

LENGTH OF

inotor (), (&), and (&) | PIRECTLY LEADING TO DEATH® )

d. FULL, NAME OF (If not in hoapital or institution, give strest sddress or location) . STREET af rural, sive location)
HOSPITAL © ADDRE‘.‘»S
INSTITUTION St. Mary's Hospital 1236) Tesson Ferry Road
3.£IE%ME %IE a. (iim) b. (Middle) . (Last) - 4, ns'rE (Month)  (Day)  (Year)
( Type or Print} JEANNETTE M. SEITRICEB pEATH  March 1%, 1955
5, SEX 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years| o coogR | YoAR | o teDEn u uns.
WIDGWED, DIVORCED (e, last birthday) jMorcths| Dars | Houm | Min
female white married A pr. 20, 1890 6l |
10a. LISUA CUPATION work- | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE .
MMLSS.M.M&&?T..‘:?:& %b. KIND O DUSTRY (Cicy aad State or Foreign Country) / I GUNFEN T WHAT
housewife at home Louisville, Kentucky
13a. FATHER'S m\nz" : 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE 1
< . .
———~ Melville ¥ ] Julia Fer | David J. Seitrich - _ _
15. WAS DECEASED EVER [N U.S$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S}!GNATURE OR NAME ADDRESS
(Yes. 0, 0r unknown) | (11 yes, give war or dates of sarvice) NO. .
no no ANonvE. David J. Sei trich,- 12361 Tesson Ferry Rd.
18. CAUSE OF DEATH ’ MEDICAL CE lFIzTIO INTERVAL BETWEEN
. Enter only onaceuseper | I DISEASE OR CONDITION C/Q f"z(/ﬂ ONSET AK TH

ANTECEDENT CAUSES

Morbid conditions, §f ang, giving DUE
rise to the above cause (a) stating
the underlying couse lost

. *This does not mean
the mode of dping, such
ar heart fallure, asthenis,
ete. Jt means the dis-

eate, injury, or complica- BUE

6///(7 @’(’Z@Tw

I

ZS

TO (b}

=~

TO ()

tion which covaed death.

11. OTHER SIGNIFICANT. CONDITIONS -

" Conditions contridbuting to the death bud not

/P

related to the disease or condition causing deaid.

E%Lé@%}é’m )

19a. DATE OF OP'F%Ari 19b. MAJOR FINDINGS OF OPERATION &—““ i - - . | @ AuTOPSY?
- , e HHIN | ] @
21a. ACCIDENT (Bpedity), 2ib. PLACEOF INJURY (eg..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE s » home, farm. factory, strees, offios bidg ., g14.) .
> HOMICIDE~ '7/2,{;’&!.52__ SR St ol T

21g. TIME (Month)
OF

INJURY

2le. INJURY OCCURRED

WHILEAT KOT WHILE
WORK AT WORK

(Day) (Y-r) (Eour) 211, HOW DID II:UURY QCCURY

- N

.h_f‘hb"

alive on i [/

_, 19_

53 $
2. I hereby cert:jy that I auended the deceased from 2aeen /- 1953’10 _Z«_.L7 1922 that I last sato tha deceased’
, and tha! deaih eccurred al _1_5.0 fP from the causes and on thc datecsigled bove. s

WMQJ acw&g@mwﬂ S ADDRE?/?(/ZM«Q % 5’7( A I%A A7 /5%

23 DATE SIGNED

?{NB&IRIA?/L EMA- | 24b. DATE % NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Olty, town, or county) \ggmp)
' /cg"""’ Maz;,..?l 1955 nset Burial Park St,.Louis County; Mo.
DA REC'D B ATUR 2 FUMERAL DIRECTOR'S. S$1 GMATURE ADDRESS gl
/’ 0 y
X "' Z). A/////I ? /o) derwieden F.H,Inc.,1936 St.Louis Av.

Jeensed ?!qr "‘m' nt on Reverse Side)
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sz‘?yequeddo ?‘w?{ -JQ*

.. b STATEMENT BY LICENSED EMBALMER
.'?&_-«\;“
e o

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

byme, or by ... ..l Tt eaens D mnson Tareine
work'ing inder my personal supervision..
RN
P e P c
Student/M7/ .......................
5 Signature of Student Embalmer
. LicenSed Embalmer
{ a o ' P. O. Address 77 7 57

-
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with fhie above constitutes grounds for revocation of license).
If embalmied by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




