No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (»

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 30 1956

STANDARD CERTIFICATE OF DEATH

State File NQSQ?SG_
REG. DIST. NO, _313 PRIMARY REG. DIST. NO. 10_0_3 Kegisizar's NG._.........Q%

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1l tsstituticn: residance before
a. COUNTY - 2. STATE b, COUNTY widnimion).
Missouri S5t. Louis
b, CITY (1t Id limits, writa RURAL snd gi . LENGTH OF c. CITY
(1f outelde corpurate limita, write an t::n..hip) gT ¥ e this place oR OOO 1 a. l:{'l}:}sl%gwgg:?kldu?::’::
TOWwN  S5t, Louis weeks TowN Manchester i 2
d. FULL NAME OF {1f not in hospital or institution, give strect adiress or loeation) o STREET (It rurs!, give location)
HOSPITAL OR ADDRESS
INSTITUTION  Deaconess Hospital R. #
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED 4, DATE {Month) (Day) {Year)
(Typeor iy, KATHERINE C. . SEIBFRT. oEA_Oct. 30, 1956
5, SEX 1 | 6. COLOR OR RACE | 7. MARRIED, NIE\YggchRRIED 8, DATE OF BIRTH 9. I.A‘GEk:ir;:'t)ln l:; I.Ig'u! ID!!.IN IF UNDER 34 HMS,
{Epacily. 1 Y. on ayn | Hours | Min.
Female White | Married Feb, 21,1875 a8
10a. USUAL OCCUPATION (Ghekiad of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : : . | 7 12, CITIZEN OF WHAT
done during moat of workiog life, even if :u!r::l) " DUSTRY {City aad State or Foraign Country) é COUNTRY? .
Housewife Never worked Manchester, Mo, USA
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Ferdinand Menne Katherine Roeder John_Seibert
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknows) | (If yos, give war or dates of service) RO.
No None Joe Seibert, Manchestaer, ¥o.
18. CAUSE OF DEATH INTERVAL BETWEEN
Eater only onecanseper | 1, DISEASE OR CONDITION X ONSET AND DEATH
lige far (s}, (b), nod () | CIRECTLY LEADING TO DEATH® (4 ' Ly | A= SNy
’ -
*This does ot mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, gicing DUE TO (B} ‘Z@q
os hear futluse, asthenia, | fise to ”“1 abooe Wﬂ-‘; {a} stating ‘_P
ee. It means the dis. | the underlying cause last.
case, injury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ " r
Condilions eontributing to the death but not M 't-? .
related to the disease or condition causing death, R
19a. DATE OF OFERA 9b MAJOR FINDINGS O PERATION - 7 20. AUTOPSY?
2. Jlic foraa [ortn| wliD
2ia. ACCIDENT (Epldb) 21b, PLACEOFINJUP’ fo.x. Inorabout | 21c. KTITY, TOWN, OR TWNSHEP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sureat, office bidg., 010.)
HOMICIDE A
21d. TIME (Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY m. | woRK ATYORK

2. I hereby certify thgt I atiended the deceased from
alive on R 19_56 and thal death bccurred at

, 18

, lo M.?;L, 13“:._{, that I last saw the deceaced

., from the causes and on the date staled above.

v (Degrea or title),

23b, ADDR&
A5 TN

2

23c. DATE SIGNED .

N RERMI (‘)\VIRLCREMA. b. DATE 24¢. NAME OF CEMETERY OR CREMATORY
1 (Bpaclty) .
Removal 1m/1/56 St. Johns E & R,Cemetery! Manchester, Mo.
DATE REC'D BY LOCﬁéL {ERAL OIRECTOR
00T 31 1956

(licensed Embalmer’s Statemnent 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

by ME, OF BY ottt aaae et a et teiaa e

working under my personal supervision..

Student ......ierniei i eaannaeas
Sighature of Student Embalmer

P. O. Address

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.

¢ this body is not embalmed, fact should be so stated abpve.




