EC 6-

o

N

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

lgA%.EEEs%%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

938 PPN G e

1. PLACE OF DEATH

-MISSOURI STATE

. PRINT FU&.LN/A:ME Alhert Seyler.
(a) Residence, No.. 53*9 IlljrnOi

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(If death occurred in Husp;ta'

(=) coumy..b8int Louis ‘f Registration District No
(b) - Primary Registration Distriet No,
@ o Jefferson—farreoks () Strect No.............
nkm .
(e) Length of residence in city or town where death occurred yra. mos.

JAvenue, Saint. I.@g;..s.., ...... st.

(Ulunl place of nbodn, it no street nddm. write county or ¢ity)

BOARD OF HEALTH

44551

Do not use t!:ll space.

Registered No/??? .........

75

nstitutlnu, write its name instead of atrect and number)
¥ra,

ds. mos. ds.

(r H

long in U. 8.,1f of foreign birth?

MlSS 0111"1 ]

(Il nonremdenl: giva city or ‘town and §

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE |[ 5. SINGLE, MARRIED, WIDOWED, OR
DivORCED (write¢ the word)
Male White Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF ==

{OR) WIFE OF

6. DATE OF BIRTH (MONTH. DAY, anp veaR) Feb, 10, 1891

1338
2. I HEREBY CERTIFY, That I attended deceased from

Novembsr. 24....... ,19.38 to.Decomber. 5. ... ,1B8.
Ilasteaw b 1M aliveon...DOOOmhAr. B .. ..., 198.. Desthissaid
to have occurred on the date stated ahove, nt..2.:5.0&.m.

21. DATE OF DEATH (MONTH. DAY, AND YEAR) DOgOember 5

(ADDRESS)

Barracks;_}.iiss i,

18. BURIAL, CREMATION, OR REMOVAL

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of Importance were as [ollows:
day, ...........hra. —_—
Date of onset
47 9 25 or @i | Chponie Nephr itis with nitrogen
z 8. Trade, profession, or particular kind of .. -
o work done, assawyer, bookkeener.etc.....ifQQ,inQerz...................‘... retentlon(cause undetemlnai ) . Unkn.
:': 9, Industry or business in which work - P
o was done, 88 8aw M, BABK, BEC. ... rmvmressenras ssmsescsseana| | 270 st e e s s bbb Do SO EOTUOTRRNY ER
31 10. Date deceased last worked at 11, Total tme (FEAT®) || oo 1 9)
5] thia cecupation {month and spentin this I [7 A
Q T VR occupation................ o ettt e e e eeeeeeees et oe e e asaseet easassaras et asas s s eeasaeetoe et bbb ss st sine
12. BIRTHPLACE (ciTy or Town).. S840t _Louis, (:\ | Other contributory causes of importance:
(STATE OR COUNTRY) Missouri. Chronie. Mrocsrditis, Terminal. ..ol
113 name  Adam Seyler Pnsmonm.,....r.zght...ha.se .
'4-: W, BERTHPLAC%EICJ;;‘FSRTOWN\ - { ma of % Qn —
" STATE OR C: ma - ‘
GG ny . - 2 nt’t.at cong:n% hlf' and %?' tgere an au y"NQ
§ 15. MAIDEN NaME__Rosa Vetter 23. If death was dun to external causes (violence), fill in also the following:
7 i i 153 o " SRR 19........
|6 16. BIRTHPLACE (CITY OR TOWN)....™ E i“cf:::::i,;?:;ide. z::::iﬂde? ............................ Date of injury....con. '
2 (STATEOR COUNTRY) germany o i (Specify city or town, county, and State)
- Speeify whether injury occurred in industry, in home, or in public place.
17. mronmu’r.....c.ﬂﬁl NYAR ., Jefferson.

Manner of Injury..........
Nature of injury

ruczgl-.g- S.5. R.G_tﬂx:_&_EamlTs_.Decemhen,gf—u_

m%«m/ﬁ/w"-'t /

19, FUNERAL DIRECTOR

L]
24. Was disease or ipjury in any way related to occupation of dmlod? ................
(Signed)..L.o.. 1, . HUG . ....Chlef Med.. f M. D.
: 3

(ADORESS) / ‘2623 Cherokee Street.
v F
0. FILER . £.. "\1‘9 /@)mff-z )q }’ﬁ?, /](Add,,., VAF Jefferson Barracks

¥ - (Licensed Egbalmer’s Stntement on Reverse Slde)




i Juddie 4. Zieggg_rl.ein.

hereby certify that the body recorded on the Teverse side of this certificate was embalmed by

L.E

, Licensed Embalmer No..., 2270

. ! . | |
’ o ' :
' . Car o i - e - 3 _. ' .
[} .4 .
i
j " R . X , .
S Coos |
1 n , -
' STATEMENT BY LICENSED EMBALMER oy

4

or by

|
I No
: working under my personal supervision.

Registered Apprentice No.

_M(L... Q ....... i? e

. K B ]

2270,

/-
Llcensed EmbalméN o

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

the above constitutes grounds for revocatibn of license.)




