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E PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD \f

s

7 10.48

WRIT

'BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

St.Louls

THE DIVISION OF HEALTH GF MISSOURI
STANDARD CERTIFICATE OF DEATH o 14147

REG. DIST. NO.MPRIHMY REG. DIST. uo.\m Registrar's No,—....... ; .. /ﬁl

2. USUAL. RESIDENCE {(Where deceased lived. 1f institution: residencs before

= STATE Migsourd b COUNTY ot Léuig" ™™

18. CAUSE OF DEATH,, _
. Enter only onacause per’
lne for (s}, {b), and (¢)

*This does not mean
the mode of dying, such
as heart failure, asthenta,
efe. Ji tneana the dis-
eade, infury, or ica-

i c
b, CITY {If cutaide corpurate limits, write RURAL sdaive %_ALY,._I;J‘SLI; pl?::n c. Cg’g /? P 4 L'Jff;‘ﬁf"ﬁ;'.‘-’.’,‘:‘.-’.”ﬁ"ﬁi:f
TOWN clayton TOWN  Ccars onville if No
d. FULL NAME OF {If mot in hoaplial or institution, glve strect address or loestion} STREET {if rural, glve location)
HOSPITAL OR ADDRESS
INSTITUTION DO A St.Louis Co, Hospt, 9255 Natural Bridge Kd.
3.{!%3\&% S%DB a. {(First) ] b. (Middle) c. (Last} 4. Dé"l:‘E (Month)  (Day} (Year)
(Typeor Print) __ Wi1ldam Seidler ceAH 3 /27/55
5, SEX '0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 8. AGE (In years] \F ONDER 1 YEAR | IF UNDER = HES,
WIDOWED, DIVQORCED (Bpeuif. luat birthdsy} {Moothe| Days | Hours | Min.
Mala White _ ' 11/1/1882 7 l
i, SR CCCUPATION ity | 105 KO OF SUSNESS QLU | T DR sy o o v s ) | PSR GP AT
Unemployved nk Calhoun Co, T1l.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Henry Seidler | Marthe Husgon | Jda Seidler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE .OR NAME ADDRESS
{Yes, no, or unknown) | (If yew, zive war or dates ol service) NO - x
No 3 3 R O K K Unk Ida Seidler 925% Natural Bridge Hd
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. DISEASE OR CONDITION .
'om"éc-mmo?uém%am.(a, UNKNGH_NATURAL CAUSES -

ANTECEDENT CAUSES

Morbid conditione, if any, giting DUE TO (b)
rise to the abovr cause (¢) slating
the underlying cause last.

- DUE 70 {¢)

tion whick eauaad dcaﬂs

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the dealh but not
related to the direase or condition causing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

7965 |"wD ow

21b. PLACE OF INJURY (e.x..in or sbout

21a. ACCIDENT {Bpecify) 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, faren, factory, street, office bldg. ata.}
HOMICIDE , .
21d. TIME {Month) (Day} {(Year) ({(Hour) 21e, INJURY OCCURRED 21t. HOW DID [NJURY OCCUR?
OF WHILEAT[—] NOT WHILE
< INJURY WORK AT WORK

alive on

22. I hereby certify that I attendad the deceased from

189 , lo , 18 , that I last saw the deceased

. Ly
, 18 and that death eccurred all-_'sgl m., from the cauges and on the date stated above.

23a. SIGNATURE Wm ar uu‘eb
Herbert R,'Domke, M.D. local Registrar

Z3b. ADDRESS 23c. DATE SIGNED

651 S." Brentwood Blvde ~ Y-85

24a. BURIAL , CREMA-
TION, REMOVAL (8pecdify)

Burial

24b, DATE 24z, l\A'\ﬂE OF CEMETERY COR CREMATORY 24d. LOCATION (Qity, town, ¢r county) - ' (State)

5/}50/55 Regurrection Cemeteny St Louis U o Mo,

DATE/REC'D/BY LOCAL : g
REG. _

RODRESS




“STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ot P

working under my personal supervision..

=] A0 Ts -3 ¢\ SRR e
Signature of Student Embalmer

P. O. Addresy%ﬂf«m-‘;,.‘.’

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 handwriting.

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




