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WRITE PLAINLY—TUSING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI '

4
l ALED NOY -7'-1:1956 STANDARD CERTIFICATE OF DEATH State File No...
PBIRTH NO. REG. DIST. NO. 32 2 PRIMARY lﬁEG. DlS"i m;éi_ Kegistrer's No, *c;rﬁ-ﬂ
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If lastitution: residence befors
. COUNTY e . STATE b. COUNT adinimlon),
. St.Louls . Y2t Missourd . St.Louls
b. ClTY (11 outzide eorpurate limits, write RURAL and give " c, l;(ENGLI: OF, c. Cg’;’ . d. hg.‘j«b“: within Hmits ,,"
- 3 a £l 00! rated LY
o Kirkwood wmmtin| SV Y ¥§"| 7town  Des Pere D ; EETRET
d. F}lljélng'léﬂ_EO%F (If not in hospital or institytion, give strect address or locatlon} . ASTREET (11 rursl, give location)
Nerorion St.Joseph Hospital P&07 N.Ballas Rd,Des Peres Mo,
3. NAME OF n. (First) b. (Middle) . (Last) 4. o.a.TE (Month)  (Day) (Year)
DECEASED
(Typeor Prinyy  GUBtAV Adolph ~ Seiler pearn Octs 22 1956
5, SEX ., COLOR OR RACE | 7. MARRIEIB. PI;E\}’E;R{CNE‘SRR]ED. | 8. DATE OF BIRTH 9. AGE (n yc;r- hl: m‘:'cn |Dg ; ONDER 41 H.
8 7. on OLTY Min.
Male white HYESWER =¥ | July 31,1877 | npgh l |
TUSUAL : e kind ofwork | 10b, K SIN RIN- | 11. BIRTHPLACE o Pz,
R At | WD OF SUSES ORI, B TN (X
Laborar. General laborer St.Louls Co.Mo, U.S,.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Severin Seiler | Magdalena Jacobg | Maprie Séiler
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL: SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, o, or unknows) | (If yes, #lve war or dates of serviee)
No None 192-05-6284 Emil Set r 31;8 Leffingwell, ,

- MEDICAL CERTIFICATION INTERFAL BETWEEN
18. CAUSE OF DEATH od Maqa. ONSET AND oEATH
 Enter only onecawseper | I, DISEASE OR CONDITION _
Jine for (), (b), and (o) DIRECTLY LEADING TO DEATH (o

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, gicing DUE TO (D)
at Beart follture, asthenta, | rise to the above cause {a) stating
ele. It means the dis- ihe underlying cause last.

case, infury, or complica- DUE TO (¢)

tion which caused deoth, | [1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death bud not ) o ' -
| _related to the disease or condition causing death,

1%a. DATE OF OP_FF\‘OIN 19b. MAJOR FINDINGS OF OPERATION / B 2. AUTOPSY?
1
| 4200 | v w®

21a. ACCIDENT {Speciiy) ,21b. PLACE OF INJURY (e.g.inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, factory, street, office hidg..e10.) .

HOMICIDE . ’ .
2id. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Fo . : WHILEAT[~] NOT WHILE
INJURY i m | work AT WORK L,

2. [ hereby certify that I allended deceased from giii__,'mﬂ_’,'zo %___, 19"_&, that I last saw the deceased

alive l&'.!—ﬁ..@ 3 Loy and that death oceurred a%., from the causes and on the dale siated above.
.S (Degree or tigle), 23b. ADPR f 23c. DATE S51GNED

as Mol 40 ~27-17

T uE A‘}. CREMA- | 24p! 1 24c. NAME OF CEMETERY OR CREMATORY XD é%:ATEN [ |'.y. En or county) B o:o) .
T R {Bpecily}

°§u FLA1" Oct 25-1956 Elmlawn Cemete : :
DATE REC'D BY LOCAL REGISTRAR'S S| NATURE 75, FUNERAL DIRECTOR™S SI1GNATURE ADDRE SS
/0-R3-5p Schrader Funeral Home,Balwin,Mo.

(ru:cn.m:l tatement 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 emb

Student Embalmer No...........

BY e, OF DY o it eaerar e e ottt e .

working under my personal supervision..

Student. - .o..ciisiiaiiriieorarrnra e ireisaranaaas
Signature of Student Embslmer

Licensed Embal No.: f ... '55—

P. O. Addre %f—.‘:\’rﬂtyl

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

to comply with the above constitutes grounds for revocation of license), ‘
.y If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. J%.this body is not embalmed, fact shduld'be so stated above. ..~ .3l
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