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ffi-io DEPﬁgTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH g 3 9 3
S Ay o TER Conaus  STANDARD CERTIFICATE OF DEATH S pite o
Registration District No._L......:Z.-g.J. 1 O O 3 28(}8

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

Primary Registration District No......

Registrar's No.

1. PLACE OF DEATH:

(o) County.
St.Louis Mo,

_(Honsddu city or town limits, write “RURAL™ and nxme of township)
{c) Name of hosplta.l or institntion:

(b} City or ‘town

(lf not in ho-pn.al or institution, write stroat nnmber or locat

5 Bays.

2. USUAL RESIDENCE OF DECEASED: ﬂ 0 ?
@ sate_ MISSOUTL 4 comns a 29
St.Louls.

(¢} Cityortown

{1f outaide city or town limits, writo “BURAL")

1712 Missisgippi Ave. 7

{d) Street No.
(4 fonah of v fn ‘t;;pieméorén;ﬂéu;:——— J 2 Decl-fy wheth.er {If rural, give location) &
In this community. s _IN_JSF rd
nmn. months or days) {¢) If forelgn born, how long in U. &. A.2.. 6 8 Year 8 0 vears
’ MEDICAL CERTIFICATION
3 N Am MARY SEECK
FULLNAME
v ' 2. DATE OF DEATH: MomthlIBX'CH day... &5
3. (¥ If veteran, 3. {¢) Soclal Security year 41 hodr 11 4“_5__- .:E.n;ﬁnte.._............_._.._M.
name war. No.
21. T hereby certify that I attended E;e d/oeﬂsed from
5. Color or 6. (a) Single, widowed, married, - 19 o, 19#!,1“;

o s/ Femalp .. Whi tle divorc 1 100W

6. () Name of husband or wife__...cocevveieeeeee. 6. {€) Age of husband or wife if
Bernard Seeck alive B—

7. Birth date of decedabl@. i-lﬂ__ 187 Q_..._______ .

A

that I last sawhjéz. aliveon A D ,

and that death occurred on the date and hour stated above.

: ' 19..i..!.:

Immediate cause of death

Day) (Year)
8. AGE: Yeara ' Montha Days If leas than one day
70 5 13 rain
9. Birthplace ILLIROIS /

(City, town, of svanty) (State ar foredgn country)

' ¢
- { n. noFrank Lingemann . ... \¥.D%
Bl mnhpxac{}ermanv l/ l

(Clty, wwgnmw n (State or foreizn cowmtry)
ﬁ 14, Mafden name
s{ 15. Birthplace... GETMANY L
= (City, towz, or county) {S1a1s or fareign country)

. (a) Informant}Y Seacl
* :b)) :Ln:drens t %ﬂl 531391131331- Aveo
17: (a) cnemation - (b) Date thereof. . Ajril 2/41

{Burisl, cremation, or ramaval) (Month) (Day) {Yes:)
(¢) Place: burial or cremation .../
(a) Signrture of funeral director...

- %‘Zﬁz f“

) 3—0~ @ _“

{ Date received Yocal rechtru)

19.
(Registrar's sighature)

- - - ~ —: — — Py - : > / v :‘- - . -
. Usual oceupation HOU.S aw ife . : E; . rfmglgggdlﬂD eeahsina. \
it. Industry or bosi At .Home - . \ R “ . F Y Q ;M;itﬁ "" ’

Due to.

]

Due to......... umﬁm ________
[74
L | * -~ o/
PHYSIGAN
Major findings:, e A . o —_—
- Of operations !
Underline
1 the cause to
lwhich death
Of autopsy..~ should be
. - |charged sta-
tistically.
22, If death was due to external canses, fill in the following:
(a) Accident, suldde, or bomicide (specify)_
(b) Date of occliITence -
{(¢) Where did injury oceur?.. ~—
{City or town) {Coanty) tats)
(d) Did imnry occur In or about home, on farm, in industrial pla.ce in public place?

|y

{Licensed Embalmer’s Statement on Roverss Side)

, AT
Duration ™~ _
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: 7" . ., STATEMENT BY LICENSED EMBALMER
- ) - . . . .
I hereby certify that the body w,

- working under my personal supervid .’Ol'_l.; .
ST . oLt iy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING.  (Failure fﬂ-cbll;lply
the above constitutes grounds for revocation of license.) . . . . v

If this body is not embalmed, fact should be so stated above.



