THE DIVISION OF HEALTH OF MISSOUR!

5. No.300 ‘ 20
e |- FLED JUN 95 1g55 STANDARD CERTIFICATE OF DEATH state Fie oS 2D

BIRTH NO. ! REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST, NO-IOO.B- Registrar's ~0m56~32_ )

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{1 yeu, give war or dates of service)

no

16. SOCIAL SECURH(’JY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Gotthilf E, Seibel, 34322 Iowa Avems

(Yes.no, or unknown)

no

1.*PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f & i befars
a. COUNTY | . a. STATE MISSOUBI b. COUNTY adinimion).
/ b. CITY (if cuteids corpurate Hmits, writse RURAL and give ¢. LENGTH OF || ¢ CITY & Is Realdence withln limits of
- township} AY (in this place) OR w cliy of.incorparated town?
a [|—™" - St. Lous Yrse | TOW ST, LOUIS BE -
g d. FH%%PP'PABE.EOORF (I not in hospital or institution, give streat add or iseation) . ‘ASDTRRFEESTS {If rurs!, give location) o 2 L{' 7
S INSTITUTION - 34328 Jowa Avenue 2 3 o
§ 38&%’2%5%% B. (First) b. (Middle) . (Last) 4. Dg}'s (Month) {Day) (Year)
= (Typeor Priney  WILHFLMINA SEIBEL DEATH JUne 13, 1956
é 5. SEX / 6. COLOR OR RACE | 7 ‘”l?)%ﬂ%% EIE\‘fIgFRlChElsRR[ED. 8. DATE CF BIRTH I 9.¢GE (I::hy;;n LI; Uxu 1 YEAR | F yiogR M Hms.
= . (Bpecif; t on Days | Hours | Mis.
5 | female - [ wnite married July 28, 1877 - |
E | P CC Y ety | O OF BN GG | BT (s s s i | TGS
K housewife at home Altenburg, Missouri
< 13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Marie Weselcoh Gotthilf E. Seibel
M 0. W
[~
3
=

-
INTERVAL BETWEEN
ONSET ND DEATH

RICAL CERTIFICATION

18. CAUSE OF DEATH
Fater ont 1, DISEASE OR CONDITION
| ~DIRECTLY.LEADING.TO DEATH® ) _ 8

|
i
|

*This does not mean ANTECEDENT CAUSES

2. ] hereby certifythat I attended the deceased from ? , 198, IW ?9.9-: hat T last saio the deceased
alive on __,%14 9.8 & and that degff occurred at 3200 Pm., the causes and on the date gated above,

23c. DATE SIGNED’

=4
7
- .
=
3 the mode of duing, such | Afortld conditions, if any, giving DVE TO (bF, £/ T
- o# heart fallure, asthenia, | vize {o the above cause (o) slating
2] de. If mecns the dis. | the underlying couse last. //
® case, injury, or complica- DUE TO (c) __E_r
= tion which caured death. 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
9 related to the diseaae or condition cauring death. |
[; 1%a. DATE OF OP'F{ROAIG 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSYT .
= - - % , :
=] y ! ves [ wo £
21a. ACCIDENT (Bpeeity} 21b. PLACEOF INJURY te.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c SUICIDE hoins, farm, factory, strest, ofion bidg., et0.) /’
E HOMICIDE .
g 214. TIME (Meawh)  {Day) (Year) (Houn Z1e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILE AT["™] NOT WHILE ;
J. INJURY w. | "woRK __AT WORK
e
=
—
-
.
[

0 TN R S

g ZTAIENBEERM!AL. CREMA- | 24b. DAT_E 24c. NAME SF CEMETERY OR CREMATORY 244d.
£ Bartal”™” |June 15, 1956‘ _Concordia Cemetery St. Louis, Missouri
DATE REC'D BY LOCA6L - 25 FUNERAL DIRECTOR'S S16MATURE ADORESS
JUN 15ng§§ ' )}/.Q-Leidamieden FyH,Ine,,1936 St.Louis Ave.’

M tlicensed Embalmer's Statement on Reverse Side)
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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 embaln]

.......................................................................... tenenar.y, Student Embalmer No...ToTroor

by me, or by

working under my personal supervision..

ﬂ
Student... . e

Licensed Embalmer No...é.%z
P: O. Addresa%gf ..... ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not'embalmed, fact should be so stated above.

- - - . .




