wofth,
Welfore
Public

Bervice

300
~57

NO sympla

. coroner, etc. must vse only standard nomenciature n tem

All dineases in Port | musi be cousally related.’
USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

Uoctor,

THE DIVISION OF HEALTH OF MIS50URI

CATE OF DEATH

ao81

STATE FILE NUMBER

I mel FEB 6

1958

STANDARD é!i'lgl

1003

Registeation District No. Primary Registration Dmru:t No. o M e e e Registrar's No..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen g’bnforc
o. COUNTY o. STATE Mo b. COUNTY adnyZmn)
&
b. CITY (If outside corporate limits, give TOWNSHIP only) {nside Limits <. CgRY Inside Limits
TgﬁN St . Loui S Yes G Ne D TOWN St . Louis YesD No D
c. FgLL NAMEDOF (I NOT in hospital, give location) | Length of stay in 1b d, SERDIIEQEEES (If cutside, give location) Reside on Form
HOSPITAL OR
o/ mstivtion 3815 Federer Pl e o 3815 Federer Pl, | Y[ N[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Oay Yeoor
{Type or print) OFP
MARY SEIBEL CEATH  Jan. 30 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER marriEp[] 8. DATE OF BIRTH 9. A|GE, “,:';;:,Y; ::f:;)lea [1,::,\; 1:01::[)5}2 2:4:]25'
Female White W‘#EED pivarceb[ ] Sep . 3 N 1857 106 |

100.

USUAL OCCUPATION (Give kind of wark dene

Héh mest of wmﬁg life, even if retired)

10b. KIND OF BUSINESS OR

At Hom

11. BIRTHPLACE {City

and state or country)

12. CITIZEN OF WHAT COUNTRY?

Centreville,

I1l.

/

U.S.A.

130. FATHER'S NAME

John Mayer

13b. MOTHER'S MAIDEN NAME

Margaret Moellenkopf

14. NAME OF H_U'SBAND OR WIFE

Late Phillip Seibel

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

AL leunknqwn)l(lf yau, gluNﬁﬁdédu of service)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Address

b00-18-6568

Conrad C. Seibel *802 Hartford St.

13. CAUSE OF DEATH {Enter ¢nly ane cavse per ling for {a}, (b}, und (2).}

PART I

DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AHD DFAT

IMMEDIATE CALISE (o)

Canditions, if ony,

DUE TO (b}

which gave risse 1o
above couse {a),
stoting the under-

i

Death occurred at

on the date stated obove; ond to th

z lylng cauves last. DUE TO {<)
=4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not related to the tarminal dizeazs conditisn given in PART t {a} 19. WAS AUTOPSY
By 2 PERFORMED?
v K200 YES{] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
5 o a O
§ 20c. TIME OF .Hour Month, Day, Year
'S INJURY a.m.
‘X p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, ofiice bldg., etc.}
WORK AT WORK "
21. | artended the deceased last Saw her c]lve of

- owludgu, from the pfuses stated.

riegshauser 4228 S.Kingshighway

JAN 3058

{Licenasd Embaolmer’s Stotement on Reverse Side}

22a. SIGNATURE (Dogree or title) 0 22b ﬁ / € SIGNE
M 272 L ey oly (2750
23c. BURIAL, CREMATION, | 23b. D 23c. N OF CEMETERY OR cneul'r Y 23d. LOCATION (City, town, or ceunty) Z (s/.y
REMOVAL { ify) .
Remov Feb.1, 58 Sinset Buriasl Park St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. G)STRAR'S SIGNATURE



< e - . - - - moaey L T T e P R -7 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY oottt iie e ittt s et e tsaeanse e een e esttaasansansennsanrannrann .» Student Embalmer No. ...................

working under my personal supervision.

ettt ettt —a——————————————orraasrers . Slgnmm.fé/%é

Signature of Student Embalmer

Student

' I'_.icensed Embalmer No.. %f/

P. O. Address. %ﬂdq ™

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. , R
If this-body is not embalmed, fact should be so stated above.




