i. No.300
r. 10.48

T RECORDZ

PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANEN

WRITE

THE DIVISION OF HEALTH OF MISSOURI

AILED JUN 221956  STANDARD CERTIF

22444

State File No. s ssicisssnssesnses

ICATE OF DEATH

REG. DIST. NO, _;LLPMMARV REG. DIST. uo.nﬁ.g__ RegumuNaJ.si.ﬁ __________ -

BIRTH KO.

1. PLACE OF DEATH 3. USUAL RESIDENCE (Woers daceased lived. If | m—
. COUNTY STATE UNTY dintwiont,
) St. Louis 2. Missouri b. CO wionioaton

b. CITY (1 outride corpummte Umits, write RURAL and give ¢. LENGTH OF

d. I Residente within limits of

clEITY
H in Q i nco: I'l own
Town Manchester i R A gov{?‘n St. Louls gy o townt
d. FHLL N_FT.EO%F (1 pot in bespital or iastitution, give streot address or location) '- ..A%TSIFEEESI’S (it rural, glve location) i
stitution Manchester Nursing Home Unknow n ﬂ.}
3DNEAC'~&ES?EFE) irst) 2 b. (Middle) (.:. [i® 4, DS;E (Month) (Dey) (Yw)
{ Type or Print) DEATH M 3/ /f_("‘&
5, SEX 0 LOR OR RACE | 7. MI‘D%R\‘}EB ISIE":{SECIEBRRIEDQ 8, DATE OF BIRTH 9.]:55&;:1;1- L:; D F UNDLA 8 KRS
. (Bpecif; ] ¥, oD ays | Hours | Min.
Male White Divorced Sept. 15, 1878 77 _8 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - .. - 12. CITIZEN OF WHA
:ggldurin: most ol worunuh.uannil mr:n : DUSTRY (Ciey and Stete or Foraign c““")/ COUNTRY?F HAT
Rétdred Salesman Miscellaneous Fayetteville, T11] OA
132 FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND’OR WIFE
5
P eter Seibert . Catherine Ef i ibo
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknowa} | (i yes, kive war or dates of sorvice) NO.
No —_— Nane R,C,Seibert 11030 S Rerry B4, St,louig 19

18. CAUSE OF DEATH

 Enteronly onecouseper | 1. DISEASE OR CONDITION -

line for (8}, {b), and (c) DIRECTLY LEADING TO DEATH'(a') _

*This does nol mean ANTECEDENT CAUSES

the mode of dying, xuch

MEDICAL CERTIFICATION

INTERVAL BETWEEN
OQ,SET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rize {o the above cause {(a) stating

as bearl failure, asthenta, i
eard fallure, asthenie _the underlying eauae laat.

et¢. It means the dis-
DUE TO (&)

case, infuty, or complica-
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nol

reloted to the diseate o1 condition causing death.

céz L3 ! ’&',

i9a. DATE OF OP'FI%AFE lgb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
. \ - A/ 2 o2 f | ves 0 wo G/
Z21a. gg?lDENT L (Bpudfﬂ 21b. PLACE OF INJURY (s.g. [norabeut | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

boma, {srm. factory, street, office bldg., e10.)

HOMICIDE W "

.

214, TIME (Monoth) (Day) (Year) '(Hour) 2te. INJURY OCCURRED
OF — . WHILE AT/ ] NOT WHILE
INJURY wm. | worx AT WORK

21f. HOW DID INJURY OCCUR?

o #. ]

917(; M?/

2. 1 hereby certify that I atlended the deceased from i
alive on

. 12

_;., and tha! death occurred at J_I._IQ_E

Is_é that I last saw the deceased
o j’rom the causes and on the dale stated above.

7
22, SIGNATURE . (Degroe or titlo/] 23b. ADDRESS 23c. DATE SIGNED
R trrg 'S Ballvee, | Moo |"Car. ¥
71a, BURIAL, CREMA. | 24b. DATE Jeo NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) Bote)
TION, REMOVAL (Spacity) .

Cremation 16/1/56 Oak Grove Crematory St. louis County, Mo.

DATE REC'D BY LOCAL

REGlSTRAR S SIGNATUHE 2 h&

z;%f:::’n%?wa/; S1GNATURE

| c__,_m REG.

(Licensed EMC?I 3

taternent on Reverse Sld!) 4

T nopRESS

Py -




/' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...covociiaceieocciiitiearers o ceasnnans
Signature of Student Embalmer

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

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

T4 this body is not embalmied, fact should be so stated above.




