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1. PLACE OF DEATH ‘?@1 Do not use this space.
(a) County............crs.c, ,Z,Reghtruuon Distriet Ne.....ooeieee

7 . .
2, PRINT FULL NAME... / AYXatherine. Seiter .

{b) Townshlp ........ Primary Reglstration Disgtrict No. Registered No............. 9 ?56
(¢) CHy.... St..Tonia,. e (d) Stroct N, 4A06 Ponnsy lva.m.a. AV L.

{e) Length of realdence ln clty or town where death occurred Jrru. mos. ‘ds. {f) Howloogin U. S.,1f of foreign birth? yra. mos, ds.

(8) Residence, No.. 2406 _Poennsgylvania Avea st.

(Usual place of shode, il no street address, write county or city) (Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 0
| YORCED ?Larﬂatha word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Cé ,Z 7 .19 jﬁ

Female White ATy

22, I HEREBY CERTIFY, That I nttended deceased from

5A. tF MARRIED, WIDOWED, OR DIYORCED
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6. DATE OF BIRTH (wouts.oav.anoveawy DOC. 21, 18804 ||,) 15ve accurred an the date stated sbove, at.3 22 2.,
1. AGE YEARS MONTHS DAYS If LESS than 1 ([ The principal cnuse of death and-related causes ol impottance were as follows:
day, ... hrs. R
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z a. T‘de, profession, or particular kind of
o work done, as sawyer, bookkeeper, ctc,. ALt bhome. ...
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2 10, Date deceased last worked at 11, Total time (years)
§ this cecupation {month and spentin this
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2 BIRTHPLACE (CiTY oRTOWN)........ 0 e OIS, 2O ...
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12, IN(FORMM;T ..... Roman. Seidier pecity whather Injury o Tdustey ortapable
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4406 Pennsylvania Ave. Manoer of fajory
18, BURIAL., CREMATION, OR REMOVAL Nature of injury
Nowniifi.. Paler. & Paul. o Oct,.31 1988 o0
._;’T/ xf 24, Waa diseass or injury in any way relpted to occupation of deceased?... £, &9
19, FUNERAL DIRECTOR (o 30,4 JLZL éo_ e || Tt w0, spocity :
(ADDRESS) ,(’ 2842 lleramec St.. (Signad)
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' : STATEMENT BY LICENSED EMBALMER

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

" Herman -A, Gebken e e OF by

Reg15tered Apprentlce Nn worfdng under my personal supervision.

. 2 120 .
: Hicensed Embalmes Moy~ Tevama s St
. P. O. Address 8t. Louis, Mo,:
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