No. 2 DEPARTMENT OF COMMERCE '
11.10-39 UREAU OF mn xnsus

5-17-39

I Xz21492

MISSOURI STATE BOARD OF HEALTH
" 5 {8STANDARD CERTIFICATE OF DEATH
Reglatration District No.. 7?¢

Primary Registration District No.

36377 ¢

State Fils No

Registrar's No..__.zg_é;.a._ks.:.....

1. PLACE OF DEATH: .
St. touis

Normandy
{If outside ¢ity or town limits. weita “RURAL" and pame of township)
{¢) Name of hospital or institution:

{a) County.
(&) City or town,

7225 Normandy P1

(If oot in bospital or Enstitation, write stress number or location)
{d) Length of stay; In hospltal or institutlon,

{Bpecify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(@ state___Missouri ® County___ OL. Louis

Normandy
(I ootalde city or tows limit: write “RURAL™)

7925 Normandy Pl

(If rural. give Kcation)

(c) City or town

(d) Street No

(e) If foreign born, how long in U. S, A.? e YEDTS.

8. (a) PRINT

ruLL Name__J ANET M. SEIFETED.

8. (3 If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH;: Mom.h&_day

Z5
minnte B LA,

Fred Seifried
7235 Normandy. Pl.
Burial () Date thereot_LQ/3Q/40

17. (a8} ey Frm nry (Mooth) (Dey) (Year)

{¢)* Place: burial or W
18, (a) Signature of funeral di
21

16. (g) Informant
(5) Address

[=|
&
O
=
=
e~
-u%
=
[~
=
-9
< year. ur.

name war, Neo

a 21. T hereby certify that I attended the decensed from
- 5. Color o 6. (a) Single, wi 18. to. 18, ;
= Female White g?“ Te " '

| 4. Sex race divoreed e R that I last saw h alive on 19....;
] 6. (}) Nameof husbandorwife . 6. (¢) Age of hushand or wife if || and that death cccurred an the date and hour stated above. Duration
E alive. ... years || Tmm & causg of degth I'd /r
5' 7. Birth date of deceased . ANZ . 25, 1 W .
5 (Month) (Day) (Yoar)
= 8. AGE; Years Months Days 1f lega than one day Due to - oo

A -
o) Mfa-—- olEocare [ SHew .
E 1 2 4: hr. min A 4
2 0] R T o=
< || 9. Birthprace______St. Lonis, Mo. yZwi
= (City, town, or county) (Straze or foreign country) / L 6
% 10, Usual cccupation At. Home .. O(ll.her conditions. within 3 mootis of deatb)
E 11, Industry or business. C i o PHYSICIAN
=3 . jor findings: —
? E{ . Name.....Pred. Seifried, *0f operations Coaetien
"1 # Uis. Binthptace.... ﬂ_.,.....&mﬁil ______Qlli_& Mgn-" s the cause to
Ly, or qn coun!

E E Maiden name TR e Yaderie Of autopsy. ’z‘:“'ldﬂ‘gf
- ) . M . tisticatly.
& § { . Birthplace. T “E'E m]‘:;)ou 15, (a““?' foreign country) || 22 U death was due to external causes, £l in the following:

(a) Acddent, suiclde, or homidde (specify)
{6) Date of occurrence. -

Where did i ocens?,
{c} ere injury pyuany v o

( ta)
(d) Did injury occur in or about home( on f:'.rm. in Industrial place, in public place?

—




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 ..o

, Registered Apprentice No

zi,j D e

Licensed Embalmer N/ ST 7/

POAddress 02//77;%4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALVIER io his OWN HAVDWR]TI&G. (Failure 1o comply
the above constitutes grouands for revocahon of license.}

working under my personal supervision.

f this body is not em.bahned, above space should be Ieft blank o ) o . ’ _ o



