fosoo n FILED JUN 10 1655  JHE DIVISION OF HEALTH OF MISSOUR 17002

10.48 STANDARD CERTIFICATE OF DEATH State File N,,.___,,__4_6_5_9~
BIRTH 0. - REG. DIST. NO. priusry rec. 0187. 0. YL Reoistror's No ‘
o . PLACE OF DEATH - Z. USUAL RESIDENCE (Where decessed lved. If Latitation: residsnce befors
. COUNTY . d .
a . ‘ . a. STATE Missouri b. COUNTY sdaimion}
b. CITY (I outside corpurate Limits, writs RURAL sad give ¢. LENGTH OF || c. CITY . Q. Is Residence withis, limite o
OR townahip) Y (in thia place} OR . L . » ety town?
TowN 5%, Louis 55 yrs. TOWN  S5t. Louis | EWTTERET
d. FHOLIS.PEJ.'}_\AI\?-EO%F (I niot in houpltal or Iastivution, give street addross or location) . ASJI'? (1 rural, give location) - o2 22 7
INSTITUTION.  Deaconess Hospital Prd 7022 Holly Hills (o]
3. tI;IEAME OIE a. (First) . “b. (Middie) c. (Last) | a, Ds}-g (Menth) * (Day)  (Yeor)
{ Type or Prind) ROLAND I SEIFERT DEATH May 25 1955
5. SEX ¢5 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (In years} 1 UNoER 1 Toax Yo | W owoex u ams.
WIDOWED, DIVGRCED (Spaals last birthday) Hnnl.hll Hours | Min
Male White Married Bov. 24,1923 31 yrsl_ l
10a. USUAL QCCUPATION (Give kind of w, 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE
domdurin;mmelvorﬁonll.!(fc:.umﬂndldmt - F BU DUSTRY "e (City aad State or Foreigs Comntry) d 12.C(():ITIZE';TOFWHAT
Electrical Engineer | Maloney Electrie St. Louls, Missouri
llSa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert J, Seifert | Magdalena Doepke | Mrs, Melba Hoerber Seifert
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' § §1GNATURE OR;NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, elve war or dates ol service) NO. A
Yes e 1T

18. CAUSE OF DEATH ’ N . EDICAL CERTIFICATION lg‘rsnval;‘ agr'gssu

_Enter only onecsuseper | |- DISEASE OR CONDITION (1095 - AND DEATH
1ine for (a), {b), and () DIRECTLY LEADING TO DEATH® () (' 0t Lwa,Q QAD 3 Zﬂ. .
*This docs not mean ANTEQEDBIT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
ax heartfailure, asthendn, | rise to the above cause (o) stating
de. It megns the dis- | the underlying cause last.

eate, infury, or complica- DUE TO (c)

tion which caused death. lI OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mt ww
releted Lo the di orgw M M.Aﬁ-—? w é

19a. DATE OF OP'F%AIG 19b. MAJOR FINDINGS OF OPERATEON 20. AUTO!
) ves NO
21a, ACCIDENT (Bpedity} 21b. PLACE OF INJURY (ex..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE homa, farm, factory. mrest, offios bldy., sie.)
. HOMICtDbE _ "
21d. TIME tMonth) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) WHILE AT[—] NOT WHILE - .
TNJURY : = | “work AT WORK . | !

>
2.1 heraby certif] tha! I aijended the d d from “/4 /:' , 19 lo M 19____, that I last saip the deceased
alive on ﬁ_ﬂ.ﬂs_b_ .——, and thal death occurr!d at __9_.15_&3 from the causea and on the date slated above.

23a. SIGNA%& c (Degma or tith 7£D ‘ ] L. PATE SIGN?

24a. BURIAL, CREMA b, DAT, 24c, NAME OF CEMEI'ERY OR CREMATORY B
Tffgm%vgf 5=28= St. Trinity Cemetery St. Louis County, HMo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORI)'

P | TS ST 1), | EEDEENET YA IR 56 50/ 6ie ave.

(Licensed Embalmet’s Ststement on Reverse Side) Y




e - .« - e - - -

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 ... 0 i e e aeaeaanan e T . Student Embalmer No%

working under my personal supervision..

Student
Signature of Student Enbalmer

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.
7< this body is not embalmied, fact should be so stated above.




