17 1958

Registrotion District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primory Registration District No. ..

98-008165

’ STATE FILE NUMBER

e Ragistrar's No. M-B.} ?L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where ducaased lived. |F institution: Residencs bafore

admiszion)

a. COUNTY st. Louis = STATE Migsouri ™ “°'Y st.Louis
b. Cg}l;\’ {If cutside carporate limits, give TOWNSHIP only)] Inside Limits c. C(I)'II;Y 4(0 ag Inside Lin:its
TOWN Kirkwood Yes J{ NoD toww  Kirkwood ® Yes¥ Noml

(Yer. . pr unknown) | (If yes, gipe war or dales of scrvicn)
NG None

ek,

rlgls.'h_?:l{d%%F {lI NOT inhaspital, givelocation}|Length of stay in ]b 4 STREET {If outside, give location) Reside on Farm
mstirutionvnite Oaks Nurs,im. 1Yr, aooress 552 Julian Pl. YesO NaD
3. NAME OF First Middle Laxt 4. DATE Month Day Yeor
DECEASED e oF
(Type or print) Jiolet Seele Paulug oeatv Jan, 31, 1958
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hiF LUNDER 24 HRS.
f marryfo KJ never marrieo | P Kb [T oo LANDER 24 7S
Female White winowep [ ovoreco [JOCt . 11 ,1880
“}10a. vSUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?!
durmp mos tklng tife, even if retired)
Housew None Sandusky, Ohio U.S. A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry D. Seele Ora Dick
15, WAS DECEASED EVER IN U_ S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Addreas

E.Moine Paulus, 452 Julian Pl.
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18. CAUSE OF DEATH [Enter only one couge per line for (o), (b}, and (c}.]
PART |. DEATH WAS CAUSED BY: c
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
GNSET AND DEATH

.

Conditions, :]cnv DUE TO (b} &’ LCJ-' L9 =
O

["a- g0

which gave ris

above cause (8),

S vw

stating the under- ) CMAM P
z lying cause last. DUE TO (¢} eg — }
9 PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO T# TEAMINAL DISEASE CONDITION GIVEN 1N PART I(Y 19. I!.é‘:!?-"(*)gl\rdggv
-
<
3] ves[J wo] O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part 1 of item 18.}
& O ] (W]
[¥]
< | 20c. TIME OF [flour Month, Day, Yeor
h IKIURY 2. m.
a p.om.
i
E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., int or ahout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, fectory, street, office didg.. ete))
WORK AT WORK

UJ—A-Q/ 20 {?ro

21, 1 attended the decersed from

Death occurred at

Q- rm on the date ata

2
aq“r saw L 7;1 alive onM
above; and to the best of my knowledge, m the causes stared

220 IGNATURE gree or title)

22b. ADDRESS w P 22¢ DATE SIGMED

diseases in Port | must be casually ralated.

e (A T AETNTy W

N—__1 2%, NAME OF CEMETERY OR CREMATORY

Lakewood Park Cem.

4-.S00 a-3-58
23d. LOCATION {City, town, or county)

23g. BURIAL, cacumori‘
2/3/58
ADDRESS

Pfitzinger Mortuary, Kirkwood,Mo

24 FUNERAL DIRECTOR

25. DATE

ECO. BY LOCAL REG. |26, REGISTRAR'S FIGNATURE

(State)
St.Loui s¢u}Mo.
3/5& ) L.

{Licensed Embalmer’s Statement on' Reverse Side)




STATEMENT BY LICENSED EMBALMER L S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ...t ceeaean e e e e e e e ia et

working under my personal supervision..

Student...cioorn i ey
Signature of Student Ecbalmer

P, O. Address

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

If embalied by a STUDENT, he also shall sign in his QOWN handwntmg

If this body I.S not embalmed fact should be s0 stated above. .




