o N 31 8 s 2 oi N 1003 & | N 9.028_ STATE FILE NUMBER
istrict e Nt B Ad Prienar istrasi trict No, e wf WSl | istrar’s No. ___ -
AMENDED IF Istric 0. rirna Y Keglitrahon istric [=] egisira V
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a 8. COUNTY a. STATE Illinoisb COUNTY St .Cla 1r asdmission)
% b. Cé'l;( (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. C(I)TRY Inside Limits
3 TOWN « Louis 15 days wwn Baseyilile YesXI Mo [
E [ LUOLé.PNAME OF (If NCT in hospital, give location) Inside Limits d.ASu;RDiEETSS (If curside, give location) Reside on Farm
ITAL OR -
e INSTITUTION % qui Lﬁtle Rock Yes 3 No [ 12 south Oskland Dr. Yes O No [
2 dspital
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) OF
Jesse Inuis Seibert ceanSeptember 29 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [J (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR__IF UNDER 24 HR
Kale White Widowsd pverced O |7-22-1904 | 57 Morths " Boys T "Hours | hin
. 10a. USUAL QCCUPATICON (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country)' | 12. CITIZEN OF WHAT COUNTRY
] ing mast of working life, even if retired)
: ensr, Caxr Railroad Calvert City,Kye U.S.A,
|, 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ Martha
Charles E, Seibert - _Nettie Mafheny
; 15. WAS DECEASED EVER IN U.S. ARMED FORCES? coTTee INFORMANT Address Ill
‘ (Yes, no_or unknown)| (If yes, give war or dates of service) [}
No - Mrs. Martha B, Se ibert sCaseyvillie,
= 19. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {g). "= 7" INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: §‘,‘ : . ONSET AND DEATH
‘5 g IMMEDIATE CAUSE (a) Cur Lvee et ﬂ*-‘/ﬂﬂ-n-. relbioe Wever.d Jn\‘p.f
2 o D
5 a Conditions, if any, DUE TO (b) iy (‘H O st a =~f E"\- V. (quc - Wevae f-a( Yenryt
A which gave rise to 7 - [4 L4 v
> above cause {a), z
= stating the under- .9 7,/
lying cause last, DUE TO (c)
z FART 1. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, I deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ I O Yes [1 Neo I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern 18.)
[ PERFORMED? [m| a a
¥ YESO NO #
& | 720 TIME OF  HouF Month, Day, Year
g INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about home, { 20f. CITY, TOWN, OR LOCATIOM COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [J
2 3 XX,
é 21. | attended the deceased from bept 15, 1961 to Sept. 29, 19 6Jhd last saw pj, alive °n—SBP-to—29-o—19-ﬁl—_
N Death occurred at 1230 m_m on the date stated above, and to the best of my knowledge, from the causes stated.
-
3 & 2s. SIGNATURE (Degree or nlz) 22b. ADDRESS 22c. DATE SIGNED
i . 175 d
L ; /4 ﬁ‘_ Z 4“L @£ . 5 S. Grand Blvd, ;.,t,‘z.q;;l"’
< 23a. BURIAL, CREMIATION, | 23b. DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) {State)
j Q REMOVAL (Specify)
z = Burial 10=-2=61 Mt, Hope Cemetery Belleville 111,
5 |- < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . -
u >
= o] Kassly Funeral Home' B« St. Iouis, ¥11
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STATEMENT BY LICENSED EMBALMER 1‘
| hereby certify that the body whosgﬁwe is recorded on th¢ reverseysi this certificate was embalmed by me
or by f\ Student Embalmer No.____

- /Y‘/‘/L/ |
working undel |[my personal s vision. |
aley — |
J

Student Signed : -
Sigriqture of Student Embalmer y [ / |
1
: Licensed Embalmer N z 75%/ |
p " JRo RS PhD B oA PO Address &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revecation of license).
* Vif embalried By a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






