THE DIVIION OF HEALTH OF MISSOURI 42054

6. 300 | : :
-2 JIFLED JAN 6 1936 STANDARD CERTIFICATE OF DEATH State Fite No..
. . . o .y
! BIRTH NO. REG. DIST. NO. 31 iz PRIMARY REG. DIST. NO. 10_0_3. Kegistrar's No. 1088 7
| 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. 1f iastitution: residence before
' a. COUNTY - _.a. STATE b. COUNTY sdicimslon?.
| &) T Missouri-
! b. CI"EY (1f outcide eorpurste imits, weits RURAL “dw'::.mp) gT AL\??:EE:. i;l?i} c. ng an 'l}‘.e;ldmf‘e .';nu:::,uuna:‘.v:;
' TOWN gt , T.ouls, Missouri ToWN Ste Louls R
| d. FULL NAME OF (1f et in hoap'iul or institution, give streot address or location) . STREET (If ranal. give location) o J
| HOSPITAL OR * ADpRESS S P é
INSTTUTION Q4+, Touis City Hospital liz2 1313 Monroe Street., O
33‘5%"2252% 8. (First) b. (Middle) c. (Last) 4. DATE (Month} (Day) (Year)
(Type or Print) Ora Foater & Decomber 8 L9055
5 SEX . 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, ™ 1 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | & UNDER 1 MRS,
. WIDOWED, DIVORCED (8peoiiy) last; birtbday) Munﬂu‘ Days | Hours | Min.
Femals White Divorced May 18, 1885 70 |
10a. USUAL OCCUPATION {Ghekind of w 18b. KIN BUSINESS OR IN- | 11. BIRTHPLACE
talomdnrinxmmlo!-orlluu(h.':::l?ro:d:al; . b oF DUSTRY (Ciey ad State or Forsign (‘nunny) ﬂ‘ % C'T’ZEN?FWHAT
Hous ewife At Home St. Louis, Missourl .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥PIFE
fanree Potor Seitz i Philomena Kiffler . [ KD
J5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.or unknown} | (If yes, wive war or dates of service) NO.
NO No Non

18. CAUSE OF DEATH £ASE OR COND C T“?TION
E 1. DIS iTION _ ~ ¢A4—é4. ,a.é"ﬂ
. Enter only onecause per OIRECTLY LEADING TO DEATH® (5) yyys

line for (a), (b), and (¢}

*This does nol mean ANTECEDENT CAUSES @ £ ol S 2 é ; ¢ z MQ et = d
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o heast faflure, asthenia, | Tive to the above cause (a) stating F :’
de. Jt means the dis- the undetlying cauae last, ) .,
case, infury, or complica- DUE TO (¢} ‘CA 4’-0-4 -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chmditions contributing to the death but nol
related o the disecre vr condition enusing

i5a. DATE OF OPERA. 150, MAJOR FINDINGS OF OPERATION ] 20, AUTOPRY1
. FG/A - | wlMwl
21a. ACCIDENT {Specity} 21b. PLACE OF INJURY (... inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory, strest, offoe bidg. ew.) .
HOMICIDE . .
21d, TIME (Mooth) (Day) (Year) (Houn) 210, INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = ) WORK AT WORK .

2] hereby cm:fy that I attended the deceased from g‘%# to 19 , that I last saw the deceased
, 19 and that death gegurred al Ym., from the causes and on the date stated above.

or titlay *] 23b. ADDRESS Cﬁ-{ 3. DATESIGNED
. -y
(< I E P < S _1finfys
24z. BURIAL. CREMA- | 24b. DATEﬁ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coumity) /7 (Stale)
v -
g-99

TION, REMOVAL .
Memoriasl Park St. Tonia County, Migsour

)
amova 12-1
DATE REC'D BY LOCAL | 8 "y 25. FUNERAL DIRECTOR'S $1GNATURE RODREAS

DEC 12 lg REG.

RI{E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. eeecemsssmeenseecaszassenaraanan
Signature of Student Embalmer

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.

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




