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Ductor, coronar, atc. must use only standord nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

el raquirg

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS JUL 24 1959

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

Peimary Registration District No.

STANDARD CERTIFICATE OF DEATH

S9-02719%

STATE FILE NUMBER

ey P SRS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
0. COUNTY a, STATE MO b, COUNTY admission
. -
b. CSFRY {If curside corporate limits, give TOWNSHIP only) Inside Limits . CBTRY : Inside Limits
TOWN St ™ Louis Yos % Ne [] TOWN St. Loui a YEIE Ne []
c. FULL NAME OF (lf NOT in hospital, give location) |"Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
HOSPITAL OR ) ADDRESS
! 3 _INSTITUTION D, 0 A, City Bosl, 1112 Soulard Yes [] Noge] |
o
3. NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
{Type or print
Anna Seitz oem/gaaz 29 (757
5. SEX & COLOR OR RACE ?'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (K:;:;; :oL::'I‘D’ER[lJ;E’AR I:ol:l'N’DER 2;::!25.
, v .
Fo. / Whe . wooweo®  owvorceo[]|ADTe 1, 1895 ]
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF wWHAT COUNTRY?
‘HousBwLEY U Home Sioux City Iowa ) .S

13a. FATHER'S NAME

James Fltzpatrick

13b. MOTHER'S MAIDEN NAME

Nong Schoup

4. NAME OF HjJéBAND OR WIFE

William Seltz

15. WAS DECEASED

('l'ohrb or unknawn)|

EVER [N L. 5. ARMED FORCES?
{If yos, give war or dates of service)

16. SOCIAL SECURITY NO.

195~24=7762

17. INFORMANT

Annabelle Baldridge 2100 Wismer

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

!

PART L

Condltions, if any,
which gove risa to
above cause {a),
stating the under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one couse per L

INTERVAL BETWEEN
ONSET AND DEATH

2bo <

;24¢4as4—wéza

% lying cause lamt, DUE TO (c)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta tha termingl disease condition given In PART | {a) 19. WAS AUTOPSY
h PERFORMED? e,
i YES[] NO
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1l of item 18.)
w
; O 0 O
Wl 20¢. TIMEOF .Hour Menth, Day, Year
S INJURY a.m.
5 o.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, oﬂlca bidg,, etc.)
WORK AT WORK .,
21. | attended the deceased from - -_— , to and last iuvt him *" alive on
Death occurred at m gp the dote stated above; and to the best of my knowledge, from fhe couses stated.
220, SIGNATURE {D r title) 22¢. QATE SIGHED

22b. ADDRESS
a:c»v(ﬁi,ﬁﬂj;AZQZ;Téfg'

23a. BURIAL, CREMATION,

AR AT

23b. DATE

7/2/59

23c.

St. Mathews

HATM.E OF CEMETERY OR CREMATORY

Cemotery

23( LOCé(ON {City, lovn, oF caunty)

St, Louis, Mol

24. FUNERAL DIRECTOR ADDRESS

Moydell Funeral Hcme 1926 Allen

25. DATE RECD. BY LOCAL REG,

~dib 1’59

{licensed Embalmar’'s Statement on'Revaras Sids)

T, f./YZL
—2 fL2




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ............c.eeee

BY ME, OF DY ciiiniiiiiii et s s e e

working under my personal supervision.

Student .oooiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the aboye 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.




