DEPARTMENT OF PUBLIC HEALTH AND WELF

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIj‘bé OF DEATH

ﬁ"ﬂngr\ {m imary Registration District

5<2~0344857

'1139_4‘b

STATE FILE NUMBER

%‘:"ﬁrs‘;w’; AMENDED Registration District N ar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hived. If instifution: Residence before
a. COUNTY a. STATE. « b. COUNTY admission)
VS 300 8 MiS souri missi
Rev. 4/59 % b- cgkv {I¥ outside corporate limits, give TOWNSHIP only) Langth of stay in 1b < COILY Tnside Limits
w -
S owv St, Louis Mo, 65yrs, owWN St. Loudis Yer Qe No O
1 E [ l;uol.é NAA{\E QF (If NOT in hospital, give location) Inside Limits d. .Eg%iEETSS {If eutside, give location) Reside on Farm
a -
ET 5 weriuion Faith Hospital Y@ NoO 45514 Adelalde Ave. |Ys0O Mg
3 1201 3. NAME OF DECEASED First Middle Lost 4, DATE Manth Day Year
{Type or print) TH
p 1 Margaret Seithel oA November 25,1962
! 5. SEX 6. COLOR OR RACE 7. Morried Bl Never Married [ [8. DATE OF BIRTH | 9= AGE (lest birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
5 { Female White Widowed [J Diverced O 6/10/97 65YI'S Months | Days [ Hours | Min.
L ]
10a. USUAL OCCUPATION {Giva kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7 ing most of wor ing life, even if retired) .
3 ousewile St. Louis Mo. U.S.
7 J Q 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
e John Whalen Catherine Walsh Fred Seithel
8 2 P 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. |17. INFORMANT Address
< {Yes, no, or unknown} | {If yes, give war or dates of service) .
9 » no none red Seithel 4551A
o = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
10 < Z PART |, DEATH WAS CAUSED BY: X v ONSET AND DEATH
a w % IMMEDIATE CAUSE (2) CereEPAOHL / \ L OMPBOSLS L e
1 [e] v}
____U [a ] O . 4 /
12{: = S a Conditions, if any, DUE TO (b} (//L'/E;f(a &M%WM "/;(éﬂ/éio-f LY .
) — O W 5 wb'::iCh gave rile{ 1;7 7 ,6
£ 2 s i Weobels et 4
13 = ?y?n:m cauasuunh::. DUE TO {¢) 7414)
Cz) r4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART 1Il. If decoased was female was
i 0 g disesse condition given in PART 1 {a) L? / 3 there a pregnancy in last 90 days.
g § e BT L I X ]DYes[ﬁ'NolDUnknown
g = | 9. WAS AUTOPSY }720s ACCIDENT SUICIDE  HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (1 of item 18.)
5 =5 PERFORMED? (m] m| o] .
= = YES[J NO
= '-“ 20c¢. TIME OF Heowur Month, Day, Year
z § "3’ INJURY am.
b* 4 g g p.m.
4 @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK 0] farm, factory, street, office bldg., erc.)
- 4 NOT WHILE AT WORK [} y
58 | 3 ¥722/c [25/e~ i
S o - wi 21. | attendod the deceased from / 2206/ /i e and last sew pjp, slive on £ 2, 6" & 2
@ ; fa) Desth occurred ,ﬂ' 2 4 30 8 m on the date stated sbove, and to the best of my knowledgs, from the cauvses stated.
[TT] P
[ w 8 w 22a. SIGNATU 7 {Degree or title) 22b. ADDRESS [ 22c. DATE SIGNED
= [ ¢ o] v S . .
z | 5 = L) Ceoprcca /IOy FReilecein A i/
?{ 23a. BURIAL’ ann(AnoN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cny, mwn or county) {Statd)
o a OVAL {Speeify)
z T Suria 11/28/ 62 Calvary St
= < | “24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. ISTR /7 p
w - -
£ x|  Morrell 3710 N. GTand Blvd 0V 27 1962 """




_STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision. @
Student Signed slﬁadw- /6:‘«' W |

Signature of Student Embalmer
[/ o 24 |
Licensed Embalmer No.
p.O. Addres:»% Qﬁ/ﬂ/ﬂ/% .

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




