WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

boct 108D oy

Mlséounl STATE BOARD OF HEALTH 3 3 l 2 SU /

BUREA0 °" v STANDARD CERTIFICATE OF DEATH State Fila No
Primary Registration District No.;;a:ﬁ_— Registrar's No Z g G f

1. PLACE OF DEATH:

{a) County. St. Louis
(#) City or town Normandv

(¢) Name of hospital or institution:
Mother of (Good Counsel

(If outaide city or town limits. write “RURAL" wnd name of towmbip)

Bome

(d) Length of stay: In hoapital or institution

(It not in hospital or ingtitution, write street number or locstion) 5

In this community.

(Specify whether

years, monthe or days)

2, USUAL RESIDENCE OF DECEASED:

(o) state__ Missonri (#) County.

{¢) City or town St..Louis
(If outside city or tawn limit: write “RURAL")

Qn steet No_____._ 2118 Penrose Str

(If rural, give locarlvn)

{¢) If forelgn born, how longin U. 8. A.? years.

S @PRINT . Christine Seiler

8. (&) If veteran,
bame war. None

3. {£) Soclal Securlty
No NOYle

wsa Female | neWhite.

6. {b) Name of husband or wife........-

5. Color or 6.

6. {¢} Age of husband or wife if

(g} Siogle, widowed, married,

divoreedWiAdowed .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ SSPL s gay 1

ymrm...lm.___honr 4 el 50 minute had e M
21, I hereby certify that I attended the deceased from
July 194Qw0_ . Sent. 1 19.40

that T last saw E2.L°__ alive on Sent. 1 140
and that death oceurred on the date and hour stated above.

Immediate cause of deat Chronic ai 0,_:1{5"]_5:' Duration_

{City, town, or county)
. Usual occupationt A t a HOWIP

—
o

(State or foreign coontry)

-

. Industry or business.

T

{11wa Bernard Voss,-

18. Birthplace

Germany

14, Maidet-n m;m- Mbhﬂ )

(State or foreigh country),

{ 15, Birthplace

Germany .

(City, tawn, or county)

MOTHER FATHER -

16. (o) Informamt___ €0 _A. Seiler,

(State or foreign couwtry}

(8) Address 2118 Penrase Str

(¢} Place: burlal or cremmath
18. (a) Signature of funeral dimctut

el

X

1. () | Burial . ‘® Dt mumf_S.e.Pt_.__d..J 9
(Burial, cremation, or removal) (Moottt} (Day) (Year)

<
3 amas hr

T.pnp”l od. Seiler alive____ vears
7. Birth date of deceased Anril 30, 1AAS cular-Renal disease, Senslized
{Moath) < {Day} (Year) Dementia .
8. AGE: Years Months Daya If lese than one day _Dm__Cer'ebral APOPlest 16 ft Sidﬁ 7 Jyrs.
o 4 1 Three strokes with complets
it w1 Hemiplegia right side
0. Bisthplaceo.. oL . bouis, Missouri. 0

igpcggﬂary. Uremid B fﬁﬁs.

(Include pregnancy within 3 moutha of death)
Uremic Coma - About 2 weeks |uvgenw
Major findings:

of Qppratir;nu NOHB
,-7 h Underling
T3 hich death
b ea
Of autopsy. I‘IO ne 1‘ should be
; tistically.

22, If death was due to external causes, 6l in the following: \
(o) Accident, sulcide, or homicide (specify). -

(5) Date of occurrence

¢) Where did injury occur? & Pr— -'( ro— )

(})  DId in;u'ry occur in or about home, on fa.rm. in Industrial place, in public place?

-

4 Iy I place,
‘While wutk?____;_..._(.sfi. ('c’)“ﬁeam ?:flnjnry

{Re

. (M. D. or other)..l___

778 Jerrept T Due gt t

é,(eenuvd Emhclé& s Statement oo Reverse Side) , }/4, o



sr— et e

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, or by....couiovnioniinnan,

Registered Apprentice No

working under my personal supervision, ' \£&~J( %—%

Licensed Em\almer No &? 9.4
P. 0. Addresa R L7 7/—%"——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is ﬁot embalmed, above space should be left blank, —_— o l, ’ "j

W

.




