All dil.ausel in Part | must be cousally roloted.

heginruﬁon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

159

Primory Registration District No.

59-021973

ST

ATE FILE NUMBER

Registrar's No. " ____.. P A—

rd
|- -1.- PLACE_OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédqn _(bl}!fnm
. COUNtY . STATE k. COUNTY admigsion
° Jefferson ° Mlssouri /
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C!JTRY Inside Limits
R -
Town  Hillsboro ""E’N"ﬁ TOWN St. Louis Yes[3f No[]
. FgL;. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b E\ SE%%EE};S {If outside, give location) Reside on Farm
HOSPITAL LA *
¥ wstmutionCagtle Acres NJH. | 14 days (3¢ ® 8311 Minnesota Yes [] no
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Charles 0. Seidler DEATH June 24, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDENEVER MaRRIED]] 8. DATE OF BIRTH 9, AGE EI,.':;:;,) ;::’]:ER I;::AR 1::105}1 z:ﬁ:ns.
Male o] White |, wooweo(] oworeso(l| Noy, 17,1882 % I l
106. USUAL GCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of worki ife, avan If revred) INDUSTRY .
Retired  (Foreman Amer, Car & Fdy. |St. louls, Missouri & U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Emil Seidler Martha (Unk,) Augusta
15. WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yo fgr ko] 4 yos i duves o sarvics) fugusta Seidler 8311 Minnestta St. Louls, Mo.

PART b
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c}.}
DEATH WAS CAUSED BYM

-

. > :

INTERVAL BETWEEN
ONSET AND DEATH

'g—ﬂa—'—w—/

Condltions, if any, DUE TO {b)

which gave rise 1o

obove couse {c), }

stoting the under-
% iying couse last. DUE TO (c)
H PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot related to the termingl disease condition given In PART | {a) 19. WAS AUTOPSY
6 A PERFORMED?,
g 232X vEs[] oK) -
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) vV
w
5]
S O ~Jd O
U| 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
x p-m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

20d. INJURY OCCURRED

We. PLACE OF INJURY (e.g., inar abouthome,
farm, factary, street, office bidg., e1c.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

Death sccurred at

[+] 18
% 6:2d 'P‘LI;

eyl

the date stated o

WHILE AT NOT WHILE
WORK O AT WORK O
21. | attended the deceased from and lost saw m alive on %ﬂ- 2% J—?

e; and to the best of my hmwﬂdga, from the r.;uus{tnted.

22a. SIGNATURE

{Degrae or title)

22b. ADDRESS
2087t M.

21c. DATE SIGHED

. [l e o 25,7Y
230. BUREAL, C‘;!EMA‘I:ION, 23b. OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 4
emoval ™ |June 27,1959 |New St. Marcus Cem. Affton, Mo

. FUNERAL DIR
C. H

CTOR ADDRESS

eisgter llortuarles

25, DATE RECD. BY LOCAL REG.

6-25-59

on Reverss Side)

EGISTRAR'S%’YURE
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-

-~ .

r
S "n - —\l\-ln

gc6t

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, or by

., Student Embalmer No...............ccee
working under my personal supervision.

Student

Sign
Signature of Student Embalmer

Licensed Emw4’lq%
P. 0. Address£%71.. G‘ﬁﬂ—r/(«‘//
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 sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, :

1]




