alth,
Nelfare
sblic
arvice

z
ro
3
2
"
=
p
C

diseases in Part | must be casually related. Coroner cannot certify to a da:rfin due to natural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

'

“J102. USLIAL OCCUPATION {Gize kind of work done

AR UYisIUN UF A
STANDARD CERTIF

RIED FEB 25 1957

Registrotion District Na, ...

. 31 rmary Rusiavaron o1 o] 00 -

AL IR U MlaUURIL

ICATE OF DEATH

* STAT‘E Flh‘E NUMB

826

Registrar

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate doceased lived, If institution: Ruidonca‘berfora
. STATE s b. COUNTY admisslon)
a. COUNTY a Mlssouri
b. CITY (I gurside corporate limits, give TOWNSHIP oaly) | Inside Limits <. CITY Inside Limits
OR . OR +
TOWN S‘b/ Louis Yes K NoU jown St. Louils Yes X NoD
c. Fgls_PLI_PIﬂAArEOSF (IFf NOT inhaspital, givelocation)|L ength of stay in 1b 4 STREET (M sutsidae,. give bacation) Reside on Form
| ASTinsiTuTion St. Louis City Hospital #1 gnlqumEs 6600 Virginia Ave. Yesd NeoX
3, ::em:“or Firgt Middle La;.' 4. DATC Month Day Yeer
ED 3 oF . -
(Type or print) John Seitz DEATH Jan, 23 - 195(
5. SEX U 16 coLor or Race 7. 8, DATE OF BIRTH 9. AGE (In yenrs | JF UNDER 1 YEAR |IF UNDER 24 HRS.
. marniep (1 never marazdo O fost hirthday) {Months | Daws | Haurs | Min.
male white wicowen [3t oworceo [ July 12, 1892 -6 l

104. KIND OF BUSINESS OR INDUSTRY

sheet metal prod.:

during most of working life, even if retived)
steel worker

1. BIRTHPLACE (City snd atate gr country)

Gratz, Austria

12. CITIZEN OF WHAT COUNTRY?

UsSA

'7‘

13. FATHER'S NAME

Martin Seitsz

§4. MOTHER'S MAIDEN NAME

Frances Supan

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yea. no. or unknown) I UIF yes. give war or dates of sersize)

no z: 489-10-8975

17, INFORMANT Address

Edw. M. Se:l.tz, 3889 Wa.lsh Street

16. CAUSE OF DEATM [Enrter only one cause per line for (a}, (b), and-{¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)°

INTERVAL BETWEENR

DN?ZE_T ;W

Browscho A Aot E

Condl!iom. if any, DUE TO {b)
which gare rise fo
atbotge c:uu ;). P ’ K -
stating the under- . 4
z lying cause last. OUE TO (e} ?/ -
(=} PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) ™. ;'EESFS:;%PDEY
[= . . Y . :
g /7)’6,;4 Fie lenin1:718 ves 5 o]
=5 202, ACCIDENT SUICIDE "HOMICIDE | 20b, DESCRIBE HOW INJWAY OCCURRED. (Enter ndture of injury in Part Ior Parf 1fof Hem.8Y o - . . '
§ (] 8 0
3 20¢. TIME OF  Hour Month, Day, Year
] INJURY  a. m. ] k ] - .
E p-m, . ) R
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout Aome, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
0 WHILE AT NOT WHILE Jarm, factory, street, office bidg., efc.} -
WORK AT WORK a3 fnn s i L
e f 2o £
2l. I attended the deceased, 55 7o , to —W‘"d laat aaw :l::’ﬂ slive on = J/%
Death occurred at hd Pl"l m on the date st abdve: and to the bear of my knowledge, from the causes stated,
Za. SIGNATURE - (Degree o7 titf) [8) 22b. ADDRESS 22, DATE SIGNED
“ AL, 1515 Lafaye'bte llw/;']
23a. :UHIAL. C:r;un?n‘. 23b. DATE 23 nAMEﬁF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towrn. or cgun:y) N (State)
EMOVAL { Specify .
ial Jan. :26 1957 Concordia Cemetery St. Louls, Missouri

24. FUNERAL DIRECTOR ADDRESS

BEIDERWIEDEN F,H.INC.,1936 St. Louis A

25. o

ATE RECD. BY LOCAL REG.

JAN 26 '57

25 REGISTRAR S SIGRATURE

{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 er

by me, or by .77.70 T e ety

working under my personal supervision., 5.

- . L et T

Student....ccceeeimueeresnaasaiaeiisarasaraaaaaaas
Signature of Student Embalmer .

o o e Llcensed Embalmer No.é{.\j
oL e . ‘ B o ‘ - P. O. Address Lv}lez—-f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. 4
to comply with the above constitutes grounds for revocation of license).

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

If tlns bodv 15 not embalmed, fact shou.ld be so stated above.




