URI DIVISION OF HEALTH

FILED VS 0¢T 5 1958

— STANDARD CERTIFICATE OF DEATH
Registration District No. oo __Primary Registration District No. __________._____Registrar": 12. __880_4',__

99-034314

STATE FILE NUMBER

\ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY a. STATE MisSO'IIt‘ b. COUNTY admission)
b. COI'LY {If outside corparate limits, give TOWNSHIP only) Length of stay in b <. C{i)lg Inside Limits
town  St. Louis, Missouri TOWN St, Louis. Yes @ No [0
<. :-!%SEPPI‘AMEOOF [if NOT in hospital, give location) Inside Limits d. SEEEEE‘ES {1f cutside, give location) Reside on Farm
TAL OR Al
INSTITUTION BARNES HOSPIT A3 YesX1 No D 548 Gibson Ya O No Rt
LELY "]
3. (I:AME OF DE)CEASED First Middle Last 4, Dg\'E Month Day Yeoar
ype of print s > sy F
Uatilda CATHERINE SEITZ oeam SEPTEMBER 23, 1959
5. SEX 6. COLOR OR RAGE 7. Married []  Mever Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNhDER la‘fEAR IHFUNDER 24 HR
3 A Manths ays lours Min.
Female  |White wiowed [y Owod O |3 /21 /1876 83 l
10a. USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
wring most of working life, even if retired)
ougsewife At Home Cuba, Missouri, UsSed

i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

I

; _A_u&m_hhﬂ les John

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 1AL SECURITY NQ. 17. INFORMANT Address
(Yegeno, or unknown) | [If v e war or dates of service}
¥3. e ¥ None Yrs, Elsie Schuler, 4548 Gibson
— 18. CAUSE QF DEATH (Enter only one cause per line for [a), (b}, and {¢). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
z IMMEDIATE cAust (y Arteriosclerotic Heart Disease Years
L]
o)
o Conditions, If any, DUE TO (b)
wbhoich Qave riu‘ r)n
above couse (a),
tating the under-
I’y?nrgng cluuu last. DUE TO (¢} %020 '0
z PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART 111. If deceasad was female was
g diseasa condition given in PART | (a} T there 2 pregnancy In last 90 days.
g Arteriosclerosis Obliterans with gangrene o right oLPRY [T ver [ XKNe | O nknown
£ | 7% WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED [m| a o
o YES [J NO
& | 20 TiME OF Hour  Month, Day, Year
a INJURY a.m.
-i: p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, siraat, office bidg,, etc.)
NOT WHILE AT WORK [J
TI7/8758
21, | attended the decessed from PGM_LIM last saw .hhg‘.alivo on, 9/23/59
Death occurred  at. Pl 7' 15 p.m. m on the date stated above, and ta the best of my knowledge, from the causes stated.
2 s X .

J 6 22a. SIGN, [ egrea or title 22b. ADDRESS 22c. DATE SIGNED
S P oplln. " . . BARNES HOSPITAL 9/24/59
: 23, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, Town, or county) (State)

[w] REMOVAL (Specify)

Z | Removal 9-27-59 Kinder C ry Cuba, Missouri.

L4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRA, SIG

S

| Hoener Funeral Home, Cuba, Missouri. e[P 2 499 ! 7P
{Licenssd Embalmer’s Statement on Reverse Side) %y _ﬂ)
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STATEMENT BY LICENSED EMBALMER

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

or by . ' ‘ : o -~ -, Student Embalmer No.

working under my personal supervision. - .
Student Si K / @

Signature of Studen! Embalmer
Licensed Embalmer ¥/ g 8/

: P. O. Address

+ Note: The above&,MUST BE SIGNED BY THE LICENSED EMBALMER ln hls QOWN HANDWRITING (Failure to com
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- TRiS body isendt embalmed fact should be :so stated:hbove. To=Vh-0 LG 9.
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