-
MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH, -62_044856
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 003 STATE FILE HUMBER =
DO NOT WRITE AMENDED Registration Distriet No. --_--____q.]: . __Primary Registration District Nn]._ S Registrar's No. ___113_m
ON THIS STUB ~ Y
T 1. MA Y 4 2. USUAL RESIDENCE (Where decessed lived. If institution: Retiderce before
VS 300 8 a. COUNTY . a, STATE HissOuri b. COUNTY admission)
Rev. 4/59 % b- %‘; (IF outside corparate imits, give TOWNSHIP only) Length of stay in Ib c. c&v Inside Limits
] 2 oW 8aint Louis Days TOWN  Saint Louis Yes [Y No O
. ;__ . ;%EP?T'AATE(J%F (If NOT in hospital, give location) Inside Limits d. :E)IBEREE'I'SS {If cutside, give location) Reside on Farm
2 9 JUE WSTIUTON M3 ssouri Baptist Yergd MO 5511 Nottingham Ave |0 MGy
3 ' 3, [r;:::zogsraﬁcusso First & 7 K fﬁ Huﬁeﬁﬁduﬂ bej,_]_]_ng Last 4. DOA;I’E #onth Day Yoar
] Hubert Matthew Seiling DEATH 11 -~ 23 1962
O 5. SEX 6. COLOR OR RACE 7. Married B3 Never Married [1 [8. DATE OF BIRTH | 9. AGE {fast birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 M W Widawed [] Diverced O 9-25-1887 75 Months | Days I Hours | Min.
———‘-—-—- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g R durin orking life, even if retired}
et 1T Pt CeFhmaK St.Charles, Missouri USA
»
Q 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 &) =
» 2 Joseph J Seiling Elizabeth ]303chert Viola ili
2 o 15. WAS DECEASED EVER IN U,S. ARMED FORCES? INFORMANT Address
o < {Yay, no, or unknown)| (I yves, give war or dates of sery
& 2 Mrs Viala . Seiling 5511 Nottingham Ave
o — 18. CAUSE OF DEATH (Enter only cne cause per lina for (3), [b), and {c). INTEKVAL BET
o < z PART |. DEATH WAS CAUSED BY: (“) ) 7Sal.rlt. Louis 9, Mo. gstANDEnwaETEH
2 % g IMMEDHATE CAUSE (o) ,(-d./
[}
11 ola 8 . é/
%L ione. i M 5
12 o luj o Conditions, if any, DUE TO (b) W"‘*f
‘25 - Dl P wbl':ch gave rlsa(t)o
- &l va Caule aj,
13 EE Z stating the under- /g{ », Z ; WW (%
lying cauis  last. DUE TQ (c}
Fa Wi
% g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 111, If deccas€d was female was
é ? » = disease condition given in PART { {a) ., / é there a pregnancy in last 90 days.
o 2 A/ 6A | l
e S ‘7(‘ O Yes l O No | O Unknown
g é 19. :\é.;éowl%PSY 20a. ACCBENT 5UI<'.'.:IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[ ] N
S v YES [J NO% .
g & | 20c. TIME OF  Hou Manth, Day, Year
Zz |= g
‘( g INJURY a.m.
L4 g g p.m.
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W o WHILE AT WORK [ farm, factory, straat, office bldg., ete.}
NOT WHILE AT WORK [J .
2 o D [a] ra yi ya
ﬂ o E é 21. | attended the deceased from /;rj te. / Z‘_A%éklnd last saw p; "EMve o /. ;‘
: ; 9 Death occurred at. 5‘05 PM m on the dafe stated sbove, and to the best of my knowledge, from the causes stated.
L W 3 5 73a, RE {Degree or rifle) 775, ADDRESS 72 DATE s NED
I
z | . BURIAL, CREW, }N, 236  DATE / 23c. NAME OF LEMETERY OR CREMATORY 23d, LOCATION (CnZ(awn, or county) (sme)
y [a) E Y . .
g & REMSVA 11-2621962 Laurel Hill Cemetery St,Louis County,Me f
< T ADDRES' 25 DATE RECD, BY REG. | 26. REGISTRAR'S SIGNATURE
z < | HOLTHELSVEF Colontal Mortuary éc ﬁ’é‘ﬁ
= = 646l chippewa , St.Louis o Mo -




STATEMENT BY LICENSED EMBALMER
| hereby certify that ‘the b:ody whose name is recorded on the reverse side of this certificate was embalmed by me,

e
or by Student Embalmer No.

working under miy personal supervision.

Student

Signature of Student Embalmer
1

‘ Licensed Embalmer No <X _7/

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). S
.- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above. .




