NK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE

BUBREAU OF THB CENSUS

g0 AUG 11 1838 79D

Registration District No.____%%a

1, PLACE OF DEATH:

(a) County.

MISSOURI STA;I'E BOARD OF HEALTH . 2 4 3 4 l

1 STANDARD CERTIFICATE OF DEATH Stata Fila No

Primary Registration Distriet Noooeeee Regisirar's No. §614

(b City or town ot, bouls Mo,

(Ir ourtaide ¢lvy or townlimite, writa "RURAL" and name of township)
(¢} Name of hospital or institution: |

Deaconess Hospital

{If not in hospital ar imatitution, writa street 41:: or location)
(d) Length of stay: In hospital or institution, ays
Unknown (Spocily whother

Inthis community.

L]

ysars, monthe or days}

2. USUAL RESIDE:NC_I-B OF DECEASED:
@ sute Missouri / (4 County.
{(c) Clty or town Ma‘Pl ewpods /

{If cutside eity or town limits, write "RURAL")

(d) Street No. 7632 Merion Court-
{If rural, give locotion)

{e) I forcign born, howlong in U. 8. A7 FEars.

PN, Gottlieb E, Seybold /43

8. (1) If veteran,

8. (¢) Social Security

name war. Mm

5. Color o]
o sos Male White

race.

8. (a) Single, widowed, married,

divorea.dMﬁr.rj-.e.d-...

MEDICAL CERTIFICATION

N H onl ...II o mpge e e mrnass!
0. DATE QropATI: Month DYt -

21. 1 hereby cﬁ that I attended the d d from )
_91.4.(‘1 103 28" 1&3&:
K 2.5 1‘.\3..;
d hour stated above. |

mingte

5
47

that T last saw h_’.ﬂL aliveon_..........

6. (8) Nemeof husband or wife ... ... ...... 6. (¢} Age of hushgnd or wifeif || and that death occurred on the date Durati
Mrs Louise Seybold alive,.._.. j:e_m,em Immediate aguse of death .G
7. Birth date of deceased. . MG Y. 24 1868 || . ' .
‘ (Moath) (Day) (Yoar) = - # d‘d«?‘_g
8. AGE: Years Months | Days H lesa than one day Due to Ty FE ) ra -
71 2 1 { L
hr. foin Due to. of AV
9. Birthpl Bay Mo, 0 A
(Clty, tawn, or county) (State or forelyn conntry) : ﬂ ]‘
10. Usual occupatinn..m.l««..l_......gi&..__e.c T M Ed -n-—-m———ﬂ-'c —Q %?ﬂ::.ndmnm within 8 bs of Benzl) V" )
b
11, Industry or business ! b PHYSICIAN
12. Name Unknown . fﬁ Mnjgf E:‘EE?;—E“: —_ J )
) [ ¥ Underline
- bl Unk-n own the cause to
S 119 Birth ty) (State or foreix: try) wliﬂchld?l:h
N wn, or coonty, tats or CE- i shou ]
ﬁ 14. Maiden nam (8} 4] Ot autopey. ] charged sta-
E |tistically
H 16. Birthplace ... H 22. H death was due to external causes, fill in the following:
Y Smp—
16. (a) Informant’s own . (a) Accident, suicide, or homicide (specify)
(b} Date of occurrence. o
o Lk, -
Wh did i T, p—
17. (a) . __:53_2. (® ere njury (City or tawn, {County) {State)
(Burial, cremation, or removal) {Day) (Year) |} (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢} Plaee: buarial or cr fon — J
18. (a} Bignature of funeral directox 2.2 st e S0 . Yool While at work? (Bpecity pe gt P 1ot
() Addrem. 27 JM ‘ ,‘ J7/. / -
19. (o) ~J » ‘W 28. Sigpatur 4 (M. D. oFSber). .
’ a(nm recelved mmgmmi ? ¢ L S5 {| Address____F 20 4 avt. , Date dnedll.wj

(Licensod Embalmer’s Statement on Reverse Side)



-
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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,
Q_ r LIV W d,r %ﬁ/{f/l v
working under my personal supervision

by

Registered Apprentice No

207

M N )

n

/ Llcensed Embalmer No / é 7 (Z/\

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank

p. 0. Address 2223 WAL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk




