THE DIYISION OF HEALTH OF MISSOURI
i, e R e ey 58-020140 .
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMB%
wblic
ervice LED &glstruhon District Mo oo 3_] 8 «—Primary Registration D District N; 03 ____________ Registrat's No _______2;?_;3_}22__"
ol
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased |i6=d- If institution: R“did"nc'e?xﬂ"e
. COUNTY a. STATE b. COUNTY admissi
300 @ Missouri
=57 b. CITY (If cutside corporote limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
OR Yes [ ] Mo [ OrR Yesg No D
TOWN S+, Tonis TOWN St. Louis Mo.
c. FULL NAME OF (If MOT in hospitel, give location) | Length of stay in 1b TF.’ERE'IS's {If outsids, give location) Reside on Form
HOSPITAL OR - . DDRE . .,
£ Instiiution City Hospital 72 yr. Al 2306a St. Louis Ave | Yes[1 Nofg
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
Carl Seckel DEATH Moy 18 1958
' 5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARR|EDD 8. DATE OF BIRTH 9. AlGE' Si,:';‘;:;; :;TI?;ER[;::AR I:DL::DER 2;:»25.
g3 .
| Male O] White mooweog) Aborceol]| Jan 20 1886 yr | |
| 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZENR OF WHAT COUNTRY?
during mast of working life, even if retired} INDUSTRY .
der Tavern | _St. Louis Mo, O , U.S.A.
13a0. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND_ CR WIFE
eger Anna Seckel
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address

{Yas, ne, or unknawn)| (If yas, give war or dates of service)

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a}

PART L

18. CAUSE OF DEATH (Enter only one cause per line

for 2 (b}, und Ec) ) \7&/ ;

_Mis.aJLBels_t.s.t_23.Qﬁa_S.t._Lmr

INTERYAL BETWEEN
ONSET AND DEATH

w
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g_"‘ Condltions, if eny, DUE TO (b)
> which gave rise 1o

- above couse (a), }

z stating the under-

g z lying causs last. DUE TO (c)

5 @ - PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the termingl disease condition given In PART [ (2) * 19. WAS AUTOPSY
LI B 34 oL PERFORMED
LA ' YES[] NO }
- >z< £ 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
f5ffl o o o
o ANE| 20c. TIMEOF Hour Meonth, Doy, Year
2 o2 INJURY  am,

‘g : 3 p.m.

E g. 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Pa— WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) )

5 af | work AT WORK -
f 21. | antended the deceased from yd ~3 . to and last 3ow ]':m alive on

5 @ ecgurred ot é o0 )!( ﬁ tha date statad above; and to the best of my knowledge, from the couses atmad/

- NATURE (Degtes of titla) 4 9 22b. ADDRESS / 7#& y/(n
5
z /20O ¥ D/ /S
230, KURiAL, CREMATION, | 23b. DATE 23c. NAME OF JEMETERY OR CREMATORY 23d. LOCATION {City, town, & couaty) /¢s7ﬂ
MOV AL (Spacify) -
Burial May 19 1958 | Friedens Cemetery St, Louis Mo.

24. FUNERAL DIRECTOR

ADDRESS

Beiderwieden F.H.Inc,.1936 St.Louis AvJ

25. PATE RECD, BY LOCAL REG.

MAY 19%8
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{Licensed Embalmer's Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.y Student Embalmer No. ...

by Me, OF DY Lottt e e e e e anrr e r e

working under my personal supervision.

Student ..o e en e e
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG (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,

If this-body is not embalmed, fact should be so stated above.




