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THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

_3_1_8_9nmmv REG. DIST. MO..

FILED JUL 20 1956

State File No....

1003........._6388

i B1IRTH KO, REG. DIST. NO.
1, PLACE OF DEATH N
2. COUNTY PAY. AA =

2. USUAL RESIDENCE (Whets decossed lved. If Institution: residence before

a. STATE b. COUNTY adinbwion) .
b. CITY (01 eutaid, purate [lmits, write RURAL and give | €. LENGTH OF c. CITY 4. In Residence within lImits of
TS&N Xl ‘ “\ ’ township) | STAY (in this place) TOWN & Lw‘ s . '5'3 of inmrpg:r:lcdnwwi
d. FH!‘IS-PFTAANE.EOOF (If pot in hospital or instirution, give streot address or location) ADDRESS on)
INSTITUTION M.0.(.4Mo.Pacific Hosp >81¢ /q:a i’lueq ) 0
3DNEAC%ES%FD s, (First) — b. (Middle) [ (l:m) 4. Da}'E (Month)  (Day)  (Year)
(e or Pin) ’ﬂu\uq) Vheadore 9ei43 DEATH €6
6. COLOR OR RACE | 7. MARRIED NEVER MARRIEE!Q‘ 8, DATE OF BIRTH 9, AGE (Io years| If CMOER 1 TEAR | & xDER M HES,
M w WIDOWEDy DIVORCED (8pe. - 1- Last Mrwu) Month-’ Days | Houm | Min.
wtdowen " Huue 1S, \8% gy T I
102, USUAL OCCUPATION (Givi w 10b. KIND OF BUSINESS OR [N- [ t1. BIRTHPLACE - - . 3
2, USU o (Ot ind of work OR IN: (City sad'State or Tareign Constry) 12 STTIZENOF WHAT
whiou | Mtysene; Qaadic. Middlebrook, Milssouri U.S. 4.
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Tom. Seitz Unknown Loulsgse A. Seitz
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknown) | (If yes, kive war or dates of service) NO,
No _-———e None Percy Seitz - 3827 Shaw Ave,

18, CAUSE OF DEATH MEDICAL CERTIFICATION ) m;ghg%ﬂl
 Rnteronly coecsuseper | |- DISEASE OR CONDITION “ . ":( o
e fer (s}, (by. sad (o) | DIRECTLY LEADING TO DEATH® (o) V(. € 7 (and (@l OC.”C.O meq oy
“This docs nol mean ANTECEDENT CAUSES «- «
the mode of dying, ruch | Mortid conditions, if any, giring DVE TO (B) _%_'LMIA—“—‘AMM‘ -
af heart foflure, asthenie, | rise fo the abose cauze (o) stating
de. It means the dis. | the underlying cause last. % Q Q {
ease, infury, or compli DUE TO (c) \A‘ 4 ‘\
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditiona contributing to the death but nol
related to the disease o1 condition causing death,
19a, DATE OF OP_F%AN- 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
%0 8 ves [ ] wo m
21a. ACCIDENT (Boeeify) 21b. PLACEOF INJURY e inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoime, farm, Inctory, strest, offioe bidg..et0.)
HOMICIDE
2id. TIME (Moath} (Day) (Yer) (Hour) 21e, INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

ed at

2. I hereby cerli, that I gitended the deceased fro%&
alive on , ;91{ and that death

19& lo 19& that I last saw the deceased
m., from th¥ causes and on the date slaled above.

WRITE PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. SIGNATU 4

O {Degroe or tltleg 23b. ADDRESS

ﬂ 2e [laye m’?ff—?é,

% BU ERIA \}.ALCREMA\ 24b. DATE 4c. NAME OF czmersav OR cry!mxrom’ . LOCATION (Qlty, tovﬁ,or county) (Btate)
emova July 9,195f Resurrection Ceme. St +Louls County, Missouri
D D BY LOCAL | REGISTRAR'S SIGNATH 25. FUNERAL DIRECTOR & $IGNATURE " ADDRESS

WACKER~HELDERLE

7 | O, ea2, § iy

363l cravois Ave.
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STATEMENT BY LICENSED EMBAL—I\'II-ER

Bensa Fiasd derShisely

I hereby certify that the body whose }13'1'1}5 ig-_gqéorded on the reverse side of this certificate was embaln

Student Embalmer NoO,..ccvo........

byme, or by coovoiiiiiiir e ettt eacasamaseeseeicebiissnnasesssmetrenenarinaisras .

\yorklng under my personal supervision..

Student .. . ..viiiiiiii e iieiieiiarciaencsaaan
Signature of Student Enbalmer

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

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

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




