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1. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Where decsazed lived.

Missouri

a. STATE

b. CITY (lf outside corparate limits,.give TOWNSHIP only)
oR

Inside Limits

c. CITY

Hinstitution

b. CQUNTY

H Rtsid.l\j:l_blf_ﬂ; ’
st. touis” |

Inside Limits

(Yer, no, or unknown}

(IS yes, pive war or dates of sxrvice)

No

OR . :
TOWN St. Louis Yesu Mol 3,7 TOWN Bébster Groves o Yesgg NoD
- 7
c. ngs_Fl,_l _IP_IAA‘.A:\%SF (I NOT inhospital, givelacation}|Length of stoy in 1k 4 STREET {1F cutside, give location) Reside on Form
é INSTITUTION  Lytheran Hosp. 1 day - ADDRESS 1631 Jemgquil Dr. Yesf1 NoO
3 n::‘ &', First Middle Last 4, DATE Month Day Year
oF
(Type or print) I.ouls G. Seele DEATH Septo 2 1958
5. SEX 6. COLOR OR RACE 7. 1. B. DATE OF BIRTH 9, AGE (In yearz | IF UKDER | YEAR [iF UNDER 24 HRS.
M o - MARRIED rr.vsa Marmiee [ D 1911 ' h"‘ﬁ‘gmﬂ o | e SHOSE 1 RS
wipowep [ pivorcep L} ec. 3 » 9
10a. gSU‘AL OCCUP}Tlouk(Gia;_}:ind a]t;?rkft_iol;; 106. KIND OF BUSINESS OR INDUSTRY ] 1}, BIRTHPLACE (City and state or conmitry) 12. CITIZEN OF WHAT COUNTRY?
uring mogf of Wprking iife, epen refire
usiness Stain Glass St. Louis) Mo. o U.S.4A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Louis Seele Sr. (Gnknown) Polster
15. WAS DECEASED EVER IN U}, 5. ARMED FORCES? 16. SOCIAL SECURITY NG, |I7. INFORMANT Address

Genevieve Seele 1631 Jongoil Dr. #. G, Mo,

18. CAUSE OF DEATH [Enicr only one ca

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
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WHILE AT D-_MI-WHILE
WORK

AT WORK

PLAGE OF INJYRY (c ., in or aboul home,
Jarsh, factory; oﬂiu bidg., uc)

z ir

© PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINXC DISEASE CONDITION GIVEN IN PART I{a} * |15 WAS AUTOPSY

= PERFORMED?
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= 20a. ACCIDENT SUMCIDE HOMICIDE | 204, DESCRWJURY OCCURRED. (Enter nattfe of injury tn Part Jor Part 1 of item [8.) N
g O 0 O —

4 | 20¢. TIME OF Four AMMonth, Day, Year

S {NJURY &, m, —_—

a P-m.

W

X | 20d. INJURY OCCURRED 20¢. 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

m on the date .t-ta(s

A
Y/ /é l and last saw -::Tn‘

alive on

e; and to the beat of my knawledge, from the ¢

ses srated.

I atrended the d.c.%b to
gath o od at .
= /o,

2Zh. ADDRESS

SA03

CAop pycourn

22, n?,(us

Vi

Z3¢. BURIAL. CREMATION,
REMOVAL (Specifyd

AN

23¢c. NAME OF CEMETERY OR CREMATORY

23, LocaTln firy, town. or county)

{Licensed Embalmer’s Stateament on Reverse Side)

SEP2. 5@

| Removal 1958! Resurrection Cem. St. Louls County, Mo.
24. FUNERAL DIR . 3 A . 26, ISTRAR'S SIGNM
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" working under my personal supervision..
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LI _ . STATEMENT BY LICENSED EMBALMER —

' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

. *
N

by me, or by ... e e ieireaveerarreaaa- benamann , Student Embalmer No.........

.{.C:’ it et e

Licensed Embalmer No../‘... .

27

v ' . . - ' P. O. Address_x,g.. 7

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 embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
if this body is'not embalmed, fact should be so stated above.



