THE DIVISION OF HEALTH OF MISSOURI

S ) PLEDNOV 161956  STANDARD CERTIFICATE OF DEATH e e o SOLEB
BIRTH RO. REG. DIST. NO. __._3 1 8 PRIMARY REG. DIST. le_Q.S. Kegistrar's Noo....... _9071.]_
1. PLACE OF DEATH j B . 2. USUAL RESIDENCE (Where decossed lived, 17 Institution: residance befors
a. COUNTY oot - a. STATE Mo: - -® COUNTY adinirsion!.

¢. LENGTH OF c. CITY d. Is Residence within Nmits of

el gy MexSLov s | SRR

b. CITY (it outolde corpurate limits, write RURAL and give

town  St. Louis omeatie)

d. FULL NAME OF (If oot i hoapital or institution, give strect address or jocation) (11 rursl, give location)

E o STHEET
o HOSPITAL OR . . n D
] iNstTuTionSt,, Louis Chronic Hospital) /\3'#553 5800 Arsenal St.
ﬁ 3 :';‘E‘::'ggs%% 5. (Fim")[‘ b. (Middle} ¢’ (Last) A, DS"I_:E (Montk)  {Day) (Year)
g || (7wpeor Print) heresa Seibel oeai 10 2- 1956
= 5,.5EX l LOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ undix 1 TEAR | & uwDER & mas,
ﬁ emale N WIDOWED. DIVORCED (8peci lgwwm Munuu, Davs | Hours | Mia,
; single 12-9-1868 7 |
= 10a. USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : s . 3
5 dona durisg most of working m...:“urw, = ) DUSTRY (City and Stete ar Foreigm Caua:;,b ‘268LTIZENOFWAT
4 House Wife St. Louis, Mo.
< 138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; w i Conrad Seibel : Theresa 2 single
E b I15. WAS DECEASED EVER IN U).S. ARMED FDRCFS" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
' < (Yos.no, or unknown) | (If yes, give war or dates of service) NO. .
2 Mo Hospital Records, 5800 Arsenal St.
| 18, CAUSE OF DEATH ) MEDICAL CERTIFICATION lg;ggﬁlﬁgmm
[+ . Enter only of:e CoLISC per 1, DISEASE OR CONDITION . DEATH
Z I line for a), (1), and (o) DIRECTLY LEADING TO DEATH (@), A 5 ﬂc t“ J‘ PA & &gg4 £ <
g *This does nol mean ANTECEDENT CAUSL’
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
- a8 Keart fuilure, axthenia, | rise to the obore cause (o) mui-xa .
= de. I means’the dis- the underlying cause lasl. . . )
o) case, infury, or compiica- DUE TO (6)
P tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
= . Conditiona contributing ¢o the death but ot . .- . . .. .. s
9 | _related to the disease of cendition coueing death,
p: 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION ) o ‘ ‘/0?,9' O .- O
= L YES NO E
» 2ta. ACCIDENT {Bpecity) 215 PLACE OF INJURY (o.5..inorabost | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE homs. tsrm, fastory, steset, offics bldy., wis.)
7z HOMICIDE ]
g 21d. TIME {Monwh) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
| - INJURY - - = | woRrk AT WORK
P
; 2. [ hereby certi[y that I :ttcnded the deceased from - CI19_ o)l ) L , 19 , that I last saw the deceaced
ﬁ alive on A , 19 , and that death occurred at 32 m,, from the causes and on the dale staled above.
E GNATU (Degree or titln)d:zib. ADDRESS Z%. DATE SIGNED
) Lonunsae, M.D. 5600 Arsenal St. |0CT 4 1966
E . BURIAL. C A- | 24b. DATE id 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
&= OMN, REMOVAL (Bpwdty) . ) }
2 hurial 10 ) 5h ma Pigker Cem St. TLonis Ma, -
DATE REC'D BY Loc.AL 'S S 75 FUMERAL DIRECTOR'S S1GNATURE ADDRE 35 o
OCT & 1958 Wm Schumacher 3013 Meramec
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF BY ..o niiieiiiotimmicemcaatrressiecmsanassisasrtanansonsssrassrstnsrts PO . Student Embalmer No.............

working under my personal supervision..

Student.......ovriciuieiieieiieertes it rciannaaaes
Signsture of Student Embalmer

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

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

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



