l

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

V= e Y

FILED NOV 29 1055

N Nl T ¥ A i1 T Wl

STANDARD CERTIFICATE OF DEATH

- BIRTH KO. fgjﬁ"é‘f_g—_ngc DIST. NO. ‘-3‘ E PRIMARY REG. DIST. NO. 5_._.‘47 Reai:!rar'lNoa.Q.—.o

FPRlalal Nl r Py

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wherse deccased lived.

ll institation: residemoe befors

a. COUNTY o a. STATE b. cou nduissioal,
<t . houis . Missouri ¥ 8t. Louis
b. CITY (1 outeide ta llmits, writo RURAL and i ¢, LENGTH OF c. CITY
e s ] $A o] * SO T8 1 o g
TOWN Rie TowN  Richmond Hei@ts R "0
d. FULL NAME OF (If aot in boapital er institutlon, give streot address or losation) STREET (It rural, give location)

‘NenToTIoN St. Mary's Hospital

ADDRESS G470 Clayton Avenue

{Yes, no, orunkeowa) | (If yea. rive war ar dates of service)

3. NAME OF a. (First) b.-{Middle) co(Last) 4. DATE (Month) (D
DECEASED : ay) “’“g)
(Type or Pring) LBMATE Ann Seithel | e Nov 6 195

5, SEX { 6. COLOR OR RACE | 7. MARR}ED ETVSECEBRRIED 8. DATE OF BIRTH 8. l:’:GE (Ie yexra 1: m‘::n 1 YEAR | o pameR o Kms.

(Spaclfy], - t day) oo sys | Houra | Mia.
female white ant Oct 31 1955 g |3 |

102. USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Co ;

*do_go'dnrm;mma!-orkluulo .:wu;’.w, o M b DUST_RY A (City and State or Furu;r Countrv) () 12(.:83;}%%‘%'057'?}?AT“

fant ‘ ove Richmond Heights, Missouri L
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Edward J. Selthel Virginia C. Crets Single
i5. WAS DECEASED EVER IN.U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS

Unknown

No

Mr.Edward J. Seithel 1925a E, Prairie Av

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and-(c}

1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH* ()

"sThis does not mean | ANTECEDENT CAUSES

the mode of dying, such
ar heart feflure, asthenia,
ete. It meana the dis-

MEDICAL CERT!

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any. gising DUE TO (b) _JLMA&‘" . ' ,
rise to the above cause (a} statiy it “‘Z
the underlying couse Iagt. ¢ a’.fd.é/ eddéﬂ~ & 'j"(l ey / r? W

L m—

eare, infury, or compli DUE TS (2)
tion which caveed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition causing death.

19a. DATE OF OP_FIR‘OAN- 15b. MAJOR FINDINGS OF OPERATION _m. AUTOPSY?
- 7770 ves L1 wo [J
2ta. ACCIDENT (Bpeciiy) 216, PLACE OF INJURY (... lnorsbont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. fagtory, street, ofios bldg., et0.)
HOMICIDE
21d, TIME (Month} (Day) (Year) (Hoar) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY m | woRK AT WORK

22. I hereby certify that I gllended the deceased from _LL_LB,
_LL_L , and thal death oceurred at

alive on

955 to__ il = 19_&  that I last saw the deceased
., Jrom the causes and on the date staled above.

23, SIGNATURE {Degreo op¢it1e)C | Z3b. ADDRESS N / 23c. PATESIGNEED' .
nbee )| 3209 J heud /i-7-5%
2 H|3u E h;SJ.ALCREMA A oAb, BATE Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
ﬁgmgval Spacitr| Nov 8 1955 Calvary Cemetery St. Louis Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FURERAL DIRECTOR' S SIGNATURE "ADDRESS
J1-7-5. D,...ﬂ,.}.,p Math Hermann & Son,Inc.,2161 E. Fair Ave

(Licensed Embalmer’s Staternent on Reverse Side)

-l 5.




/STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt e e ee e et eeaee et

working under my personal supervision..

Student ..o e
© Signeture of Student Embalmer

P. O. Address ¥ /4K S o

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.



