THE DIVISION OF HEALTH OF MISSOURI

M§?=018615

walth,
 Welfare . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublie
Service egistration District No. .o Primary Registration Diatrict No. 4550 __________
1. .PLACE. OF DEATH ~--- 2. USUAL RESIDENCE (Where decsased lived. If inatitution: Residengs bnfor-
300 a. COUNIY a. STATE Missouri b. COUNTY udmﬁﬂﬂ)
]-0570 b. C”;QY {If outside corporate limits, give TOWNSHIP only) inside Limits c. CIOTRY Inside Limits
tomi St/ Louis, Mo. Yo ld Ne Ll Tom St. Louis Yori] No[]
c. FULL MAME OF (If NOT in hospital, give location) imﬁa?slg&n %O d. STREET (M outside, give location) Reside on Form
HOSPITAL OR - ADDRESS
z 2 |5 _NstruTionMasonic Home of Mo. 5=8-59 5351 Delmar Bivd. Yes[) No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
lillian A Seidel DEATH 5 8 59
5. SEX & COLOR OR RACE ?.MRR'EDD NEVER MARRIEDD B. DATE OF BIRTH 9. AGE {In yoors FUNDER | YEAR] IF UNDER 24 ‘HRS.
last bsiduy) Monr Days Houry Min.
5 F W b wooweo[k  oivorceo[ ]! May 26, 1877 1 J
; 10e. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
; duF{! mol' of mriv!é tife, aven if retired) INDUSTRY St . Loui 5, MO . o USA

130, FATHER'S NAME

George E, L

eyvh

13b. MOTHER'S MAIDEN NAME

Caroline F. Koch

14. KAME OF HUSBAND OR WIFE

R Frank Seidel

INFORMANT

w
— W15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| _17.
% mshswun)' (I yus, give wor or datey of service) None Masonic Home of MlSSOurl— 5351 Delmar Blvd.
o
.o 18. CAUSE OF DEATHAEMW only one cause per line for (a}, {b), and (c).) INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) Carcinoma of QOvary with generalized YT,
g metastasis
w Condltians, If any,
E] - St } oUE TO )
shove cavse {a}, /7
= toting th dar-
glz lying -couee losr. ? _DUE TO ic) SO
=4 = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disecss conditlon given in PART | (a) 19. WAS AUTOPSY i
L& 2 PERFORMED?,
Y . YES[] NO
5z¢ 2| 200. ACCIDENT SUICIDE  HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | &r PART [l of item 18.)
- w
M k& i | 0
2 ki
ZRS| 20c. TIMEOF Hour  Month, Day, Yeor
=] INJURY  o.m
: z Ppem.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE I:] farm, ctory, street, oifice bldg., etc.}
9 WORK AT WORK
21. | attended the d d from 1- 53 , to 5“8-59 ond last sow bot tive on 5"’7'59
Doath occurred af 5:25 a m on the dote stoted above; and to the best of my knowledge, from the causes atated.
2Za,, IBNATURE (Dograe or title) O 22b. ADDRESS = {_ T3e. GATE SIGNED
) W WbD. | 3720 [Ju&f%x $-3-53
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or eeum) {Stare)
REMOVAL {Specify)
val 5/11/59 014 St,Marcus Cemetery| St.Iouls ,M:I.um;

24. FUNERAL DIRECTOR

ADDRESS

Alexander & Sons 6175 Delmar Blv

25. DATE RSD. ;!’ LéCAL REG-

ad dwiidhe . 0. %00

{Licensnd Embolmer’s Statemant on Reverss Side)




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 DY ittt ir i e era e v v v e e e anase e e a e anra e , Student Embalmer No. ..........cceevnenn

working under my personal supervision.

A Gl Lt ...

Licensed Embalmer No..ghﬁi\. é’ﬂ
=~ P. 0. Address.é../.zgﬂ(g 4l L.

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 signin his QWN handwriting.

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

Student - v e e
Signature of Student Embalmer

-




