| DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH "60_040507

D VS, NGl $956. 3/_;7_p,.m.,, SRR AR VX S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whll’a deceased lived. If institution: Residence before
#. COUNTY s STATE _ . Jb. COUNTY . sdmission}
St . L Mi ssouri St.lLounis
b. CI‘LY {If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b c. CgRY Inside Limits
TOWN Clayton HRS . owv {Jniversity City Yos Z_No-E)
<. ;lg.éplI\IT.ﬂ‘\AA{\EogF (1f NOT in haspital, give location) Inside Limits d. :EE%EE‘;S {If outside, glive location) Reside on Farm
wstutioN’ St , Louis County Hosp. |Y=g+D 1510 Lyndale Yes 0 No
] ER (l:AME oF pE;:EASED First Middle Last 4. DOA;E Month Day Year
yp# or print R
Pe ty Seide/ vea  October 3o 1960
5. SEX 4. COLOR OR RACE 7. Married ) Never Married (1 6. DATE OF BIRTH | ¥ AGE (st birthday} :ﬂUNhDER IDYEAR ::UNDER 'ﬂ"ﬁ
Widowad Di d nths ays ours i,
Female White dovedh  DeadD g /73 /00 | 58 |

10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| TT. BIRTRPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during of working life, even if retired) - . .
Rt Home St.Louis Missouril] U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Fahrenkamp Unknown Jay H.Seidel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, 1o, qr unknown) § (I yes, give war or dates of service) .
Prke " Unk, Jay H.Seidel 1510 Lyndale
- 18. CAUSE OF DEATH (Enter only one cavse per line for {a), {b), and ¢} INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: g‘! DEATH
g IMMEDIATE CAUSE (a) mﬁ
] 0
o}
(=] Canditions, if any, DUE TQ (b}
which gave rize to
sbove cause (a),
sating the under-
[ lying coause last. DUE TO (¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ . IDYQS | NNG I [0 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, PESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1| of item 18.}
@ PERFORMED (m} ] 0
v YES[J NO
5 20¢. TIME OF Hour Month, Day, Yesr
a NJURY am.
g P.M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK (J
21. | artended the deceased from&to_b.sﬁ.a_q‘_’i— a-QQio.b_c 39, 1962 nd last saw.:lmalwe on_ﬂﬁbi_ﬁ_,_l_?_éﬂ_
> £ A5 om on the date stated above, and to the best of my knowledge, from the causes slated.
B {Degres or mlc) 22b. ADDRESS ATE IGNED
< G (o1, S rontuwond Bitd. Clauton. 0. |1930]6
a | T73s. BURIAL, CREMATION, 23b DAT 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Eratelf
o REMOVAL (Specify) N .
A r) ’
| Burial 11/1/60 Chesed Shel Emeth Ceml St.lLouis County Missouri
< 24, FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ISTRAR’S SIGNATURE M
> . g
@|Herman Rinds r | /O -F/-&0 & &

{Licensed Embalmaer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
_with the above constitytes grqunds for revocation of license). .
o embalmed by a STUDENT, he also shall sign in his OWN handwriting.

N ~JE his body is not embalmed, fact should be so stated above.
SO .

.

ty




