No. 300 THE DIVISION OF HEALTH OF MISSOURI 7’?39'4
0. .
o | Bl apR o 1g57  STANDARD CERTIFICATE OF DEATH srriiene IIOD
! BIRTH NO. REG. DIST. NO. 42 PRIHL-RY-‘ -RZG. DiST. MO. 1000 Registrar’s Na. 341
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. M lasti id befors
. COUNTY - - - . STATE b. COUNTY dinimsiont.
* Buchanan - & STAEMi ssourd . No daway'
b. CITY (It outcide corpurate limite, write RURAL snd give c. LENGTH OF c. CITY d. In Resldence within limits of
OR - ipr| STAY (i this plm OR Y: _{ncorpore
own St Joseph o) T “hre | __To%: Conception ch"f; TR
FULL NAM.E OF (If not ln hospital or institution, give slreat address ar loe-tion) STREET (1f runal, ghve locaticn)
0 I&l I‘ll * ' ADDRESS
warorion Missouri Methodist Hosp.
3[;&?;&55%% a. (First) b. (Middle) c. (Last) ‘ 4. DS'EE (Month)  (Day) (Year)
(Tvpeor Pint) Stephen Gerard . Seipel ot March 24 1957
5, SEX 0 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIEEI:J 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | o unDER & Hos,
. WIDOWED, DIVORCED (Bpecify) last birtbday) |Meontha| Days | Hours | Min,
male white never married |Dec,1,19L9 | 7 . — l I
108, USUAL 2&(‘:3?}::&4 Gk kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLA(.ZE (City ond State or Forsigs Conntry)l) | 12,CITIZENOF WHAT
none none Maryville Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Raymond Seipel { Fileen Wiederholt | none
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoowe) | (Il yes, mive war or dates of servies} NO. . .
unxnown Raymond_Seipel Conception Jet. Mo
18. CAUSE OF DEATH MED_ICAL CERTIFICATION INTERVAL BETWEEN

- ONRSET AND DEATH
| Enter only anecsuseper | I- DISEASE OR CONDITION B . .
line for (a), (b}, end () DIRECTLY LEADING TO DEATH® () O, E - 4-_.::‘_._,3! é !x a A .-
*This does not mean ANTECEDENT CAUSES . U . 5_
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&) [« W), B P u“uN :
a8 heart faflure, asthenda, | Tise {0 the obove cause {0} statlig )
the underlying couer last.

e¢. Jt means the dia-

eate, infury, or complica- DUE TO {c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death dut nol
related to the disense or condition causing deald.
19a. DATE OF OPEF(SAFi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? /
u ' Y 87"( Yes E wo []
21a. ACCIDENT S, (Spediw \,‘ 210, PLACE OF INJURY (e.g.lnarabont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE o \ Siome, farm, Lastory, strest, ofSoe bldg..e10) *
~ ' HOMICIDE - : !
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT[""] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from __ Pnei &3 19__2 to__ gtV L 1587, that 1 last saw the deceased
alive on e 2Y 1957 | and that death occurred at J__‘tgﬂ Jrom the causes and on the date stated above.

233. SIGNA (Degne or m]@ 23b. ADD&& |Ec DATE SIGNED
TR ol b M0 ok pelrrely Sy by | 5/5 057

Zs. BURIAL CE::‘JA; 24b. DATE Zéc. MWIE OF CEMETERY OR CREMATORY | 23d. LOCATION (Oity, town, ortounty) (Stote)
| -
BETTAT™" | 3/26/1957 St Columba Cem | Conception,Mo 5

QU‘ WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

DATE REC'D BY LORCEAGL REBISTRAR'S SIGNATURE 5.
AN '
(Licensed Embalmer’s Statement on

£
o




ST}{TEMENT BY LICENSED EMBALMER
- - ' S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Me, OF DY .o iiriiiiiiieisiennnsrrennraasarnananas e aseesaesssaansantranen N » Student Embalmer No...... s

working under my personal supervision..

Student...ccoeimrcirniiiiiiiicieiracseiaine [EERPN ' ‘Signed 4. % ...... % 7.

Signature of Student Embalmer

Licensed E
oy et \_ . o e
G P. O. Addregd s

Note: The' above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Fall
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 above.




