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THE DIVISION OF HEALTH OF MISSOURI 24354

' Enter only oriscaussper | | DISEASE OR CONDITION. . ﬁ‘ ﬁ . AV ?5“’ AND DEATH

FILED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH State Filg Novceoeres
. f
'BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. 100? Repistrar's Noio. 574: ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institction: resklence before
a. COUNTY a. STATE b, COUNTY adinizslon).
Misgourd -
b. CITY (If sutcide corpursta limits, writs RURAL and gi . LENGTH OF c. CITY . A -
R o e “ h * m:n..hip) %T Y (ip thia place! OR * hrﬁmﬂmmwmm:wmwl:vg
TOWN 5t. Louis ‘5 rs. TOWN 8%, Louds . %o -
d. FULL NAME OF (If not in hoapital or institution, give street address or location) STREET (1t rural, give location} 1 ‘.{6
HOSPITAL OR ADDFES A
imsTITUTIoN 6060 Sutherland Ave. J 6060 Sutherland Ave,
3. DAME OF, a. (First) b. (Middle) e {Lest) 4. DATE (Month)  (Day)  (Year)
{ Tpe or Print) Magdalen Seiler oEATH  July 3 1955
5. SEX ’ 6. COLOR OR RACE | 7. MARI?’}EB N:—'\"Jggcl\ésRRI Q 8. DATE OF BIRTH - - - }9. :.GE"-&’Q.";“ F Uock | YEAR | waoen u s,
. A (Bpe. 13 ¥ onths | Days | Hours | Min.
F W Widowed [Jan. 8, 1875 | |
10a. USUAL 2522‘?;533 (hveutndof ork | 10D, KIND OF BUSINESS OR IN- 1. BIRTHPLACE 4,y a4 State or Foreign Countr) %l 12, CITIZEN OF WHAT
Housewifie Own_home A nstria n q A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
"Mathias Tieber 4 Flizesheth Mihglitth Stephen Seileor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5i{GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | {If yes, give war or dates of service) NO.
No 498-07-9497 Catheripe Seiler €060 Seiler
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH'(a) ]

line for (8), {(b), and {c}

: ANTECEDENT CAUSES
*Thiz does ot mean d_uu, }d— /-4_ Afv—dﬁ-‘ g’y =~

the mode of dying, such | Aforbid conditions, if any, gising PUE TO (b)
as beart follure, asthendn, | rise to the above cause (a) stating

WRITE 'PLA[NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

the underlying cauar laat. »
etc. It means the dis- . Nl
case, infury, or comptea- DUE TO (o) Cfg,&a  fay codon  fir . 4
tiom wohich coueed death. | 11, OTHER SIGNIFICANT CONDITIONS
: Qonditions contributing to the death but not . —— Y
related to the dizease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ‘ [5.
ves (] no
21a. ACCIDENT - (Bpecify) 21b. Pl.ACEOFlNJURY(a.:..i’nmubm; 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howme, {srm, faotory, atreat, office bldg..wta.)
HOMICIDE
21d. TIME . (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK Uk
. -47 EFES
2, [ hereby certify thal I atlended the deceased from ﬁ'-“" L, 19 1 , 19275 {hat I last saw the deceated
alive on __jpKs 3 194°8" and that death occurred at L2310A m., from the causes and on the date stated above.
23, SIGNATURE (Degree of ti 22p. ADDRESS 2. DATE SIGNED
' X/W ol /4'09‘)’-}41—“\-_-( "1 7,;","
ua'NBFULERIAVLA-LCREMA' 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
, (Bpacify) .
LS July 6, 1955| SS Peter & Paul Cemetery| St. Louis, Mo.
DATE REC'D BY LOCAL REGISTRARS SIGNARYRE 2?1 FUNERAL DIRECTOR'S S|GNATURE ADDRESS
JUL 5 IBSEEG' 3 .”wd m. 3 offmeister Colonjal Mortuary
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STATEMENT BY LICENSED EMBALMER

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

v

byme, or by ... ... SR e , Student Embalmer No..........

working under my personal supervision..

Student . ooty Signed .57
Signature of Student Embalmer

L.icensed Embalmer No..\?.. ?/

P. O. Addresszgz%ﬁﬂ

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this bedy is not embalmed, fact should be so stated above.



