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

DEPARTMENT OF COMMERCE
BuepaU oF THE CENSUS

791

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE (%F %EQTH

40750
10521

State File No

Registration District Nn.........__......_............. Primary Registration District No. oo Registrar's No
1. PLACE OF DEATH: / 5UAL RESIDENCE OF DECEASED:

{a) County.

7 Missouri
(b) City or town i St; - LOU..‘: 8 ” s (a) State (%) County.
el t to itita, writs "RURAL"™ and to i
{c) Name of hosrjtalour ilnt!fl, 0% e fne mame of kv ” {&) City or town S t - Lou 1 s A
8 ogpital (If autside city or town lmita, writs "RURAL") B

(If not in bospital or institution, write sireet number or locntion)}
(d} Length of stay: In hospital ot institotion

{Specify whather
In this community.
years, pontha or days) -

Chase Hotel

{If rural, give location)

(d) Street No

{e) If foreign born, how longin . S, A7

MEDICAL CERTIFICATION

3 (o PRINT e vera Maud Seelig Dec 21
— 20. DATE OF DEATH: Month b day.
3. (b} If veteran, 3. {¢) Social Security year 1940 - hous 11 e 34 p .
name war, : No. L ’
g . I hereby certify that [ attended the d d from.
5. Color or 6. (o) Single, widowed, married, 1ol 1o /ﬂﬁ& 2 P 198
s sexiemale | neWhite divoreed Widowed that Tlast saw h_22~y_alive on. 15D
6. (5) Name of hushand or wife....oumeiee—. — 6. () Age of husband or wife if |} and that death occurred on the da.te and hour sl-atcd above. Durati
Simon Seelig alive Immediate capge of death uration
7. Birth date of deceased June 290 1854 IR A (. LIt . 2 . 4% o
{Month) {Day) (Ymr)
8. AGE: - Yeara Months Days If less than one day Due to........!
86 5 25 hr, teemin || 77T
Due to
9. Birthplace___&1DANY New York 1 -
- (City, town, o county) (suu or forelgn conntry) e Ji
Other conditiona

10. Usual oeccupation At Home (,P {Include pregnancy within 3 monthy of doath) /

11, Industry or business ! PHYSICIAN
= R. P. Cohen I Major fndisas: [ 77 1 —
ﬁ 12. Name L Of operations L

Underline
% 13 Birthplace Germany ‘P / the cause ta
P (Cizy, town, or county) {Stare or foreign country) of l Wtixli:h death
E{ 14, Maiden nam W autopsy. 4 °“]d.=’;_
tistically.
. hpl ...——_..-_....

E i5. Birthplace 22, If death was due to external causes, il in the followlng:

( ty, Lown, u.mnty! 4 f (Shzm Iorelgn conmtry}

i6. (a) In.formnn!

® Addrm__._Qgs_i 'findell
() Date mme&-ﬁs

(Month) (Day} (Yoar)

Cremation

{Buxial, cremation, or remaval)

{¢) Place: burial or cremation Migsouri
18, (@) Signature of funeral di

(b) Add:EU_zg,

(Dll.emncind el cogfatrar)

17, (@)

19.

(Regi:mr s nignatars)

{a) Accldent, suidde, or homldde {specify)
(5) Date of occurrence.

{¢) Where did injury occur?,
{City or town) {Connty) {State)
() Didinjury occur in or about home, on farm in Industrial plao: in pnblic place?

(Specity type of place)
{} Meapq ofinjury.

(Licensed Embalmer \Smtement on Reverse Side) . . /




-

[

1

i

STATEMENT BY LICENSED EMBALMER

+ Registered Apprentice Nn

-+ Signed @/ Zr/ &é}{;—;

Llcensed Embalmer No

_ P. O. Addrﬂq&ﬂ/{ M_M—v

Note: The above I\TUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING
the above constxtutes grounds for revocation of license.)

(Failure to comply

- —_—

i
H r

It thm body is not embalmed, fact should be s0 stated above. ’

-

wi




