. Health,
& Welfar
. Publie
h Sarvice

/

5. 300

. 1-57

andard nomaencloture in item 18. Mo symptoms will be listed.

All dissases in Part | must ba cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r".EU 0 CT 3 1g—§agunmtmn D-smet Na.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

[

28-034690

STATE FILE NUMBER

Primary Ragistration District Nl 003______..w.._,.. Ragistrar's No. 9%38__,_

| |
I 1. PLACE OF DEATH
Q

2. USUAL RESIDENCE (Where deceased lived

. If institution: Residence bpfore
b. COUNTY admiss]

. COUNTY 0. STATE Mo.
b. CITY (If outside corporots limits, give TOWNSHIP enly) Inside Limits <. CIOTRY Inside Limits
TOWN S't . Louis Yes [] Mo (] TOWN St . Lou iS Yes[] MNo{]
c. FngIS_I NAI':\IE)F?F (¥ NOT in hospital, give location} | Length of stay in 1b d. S'l'REE'g5 (If cutside, give location} Reside on Farm
HOSPITA DDRE
A/ Wshiunion 3250 Suson Ct. W7 24 3250 Suson Ct. Yos (] Mo []
£
I 3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
(Type or print) oF
LOUIS C. SEHER DEATH  Zep. 25 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9, AIGE (In :;nr; :ur:z:‘aen ngEAR |: UNDER 2;_Hns.
- L] [al lonths ays oUts th N
Male ¢ | White wooweofg) .2 oworceol]| Dec. 11,1874 S | I

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City end state or country)

12. CITIZEN OF WHAT COUNTRY?

(Yeu,

nN\bunkmwnjlgll yes, 9ivcmﬂé-= of setvice)

None

in 1 of avarking like, aven il refi INDUSTRY

INTEPTOrF "DéEorE oy (RetiTed 25 Yrs.) St. Louis, Mo. Y| U.S.A.
13o. FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christian Seher EKEatherine Demares Labe Augusta Qlive Sehe
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Berenice Burdette 3124 Hampton Avel;

18. CAUSE OF DEATH {Enter only one cause per

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (0)

lina for (a}, (b}, and % r INTERVAL BETWEEN
ﬁ 2 g E OWSET TH
L ‘-—7;4

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b)
which gave rise s }
obovae couss {a),
tating th. der-
I'ying"ncou.sow;a:;. DUE TO (C) / g/' 0
PART I, OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal diseass condltion given in PART | () 19. WAS AUTOPSY
PERFORMED?
ves[] no&X]
20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART |or PART Il of item 18.)
| ] O
20c. TlME OF .Hour Month, Doy, Yeor
NJURY g.m.
P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

3(' 2-5'—&;'[,:.3

Daa%curred ot

WHILE A?D NOT WHILE 0 tfarm, factory, street, office bidg., etc.)
WORK AT WORK
21. 1 attended the deceased from - &nd last :uw't""alwe on Q & 8

m on the date stoted above; and to the best of my knowledge, fﬂ’m the causes stated.

BTN

23b. DATE

Sep.27,1958

23e. NAME OF CEMETERY OR CREMATORY ‘c

New St. Marcus Cem.

22b. ADDRESS
R7L Lo

St. Louis,

g " Ty,

MO ..

22c. RATE SIGHNED

25-5€
et

24. FUNERAL DIRECTOR

riegshauser 4228 S.Kingshighway

ADDRESS

25 DATE RECD. BY LOCAL REG.

SEP2 558

{Li

4 Embat

on Raverss Side}




STATEMENT BY LICENSED EMBALMER

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

by me, orby ..., O PUUUUUUNt , Student Embalmer No. .......oovneninen.

-

working under my personal supervision.

SEUABNE teveeerieeieeiiieeeeereereereeeresseeseessessseeeeeess . Signed %ﬂéé@;{ﬂm ................

Signature of Student Embalmer

Licensed Embalmer NO&ZGR;/
P. 0. Address SR2&

Note:’ The above MUSTE/BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.“(Failofé
to comply with the abdve.constitutes grounds for revocation of license). , -

If-embailmed by a STUDENT, he aiso shall Sign in his OWN handwriting. SRR

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

.




