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

o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

(LD FEB 1Ly

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

t"ss}//
298

State Fila No.

Registrar's No..............

1. PLACE OF DEATH:

(6} County... . 3h.a.. JLouls
() City or town......... /l’ /¢‘

{If outaida eity or town limits, writs "RURAL" sod asme of towaship)
(¢) Name of hoapital or institution:

eSh. Mary! s Hog pm;al,.d. .............................

(11 not in hospital or ilnl.ir,u:ion. write strest oumber or location)

e A8YS.....

(d) Length of stay: In hospital or instituflon...........

2. USUAL RESIDENCE OF DECEASED: ? é
_S.t.......L_Quia_.___.d

(@ saeMlsgoupd. .. - (&) County....

{c) City or town.....LL8 k WO00
(lfonuid.o city or town limits, writs “RURAL")

772501@(;(‘“(}3:;“%)——

{d) Street No...........

Speclfy whether || (e) Cltizen of foreign country?. {Yes or No)
In this community 0. yrs, /
years, months or days) i If yes, name country. v
MEDICAL CERTIFICATION
3. (¢) PRINT .
Full Name. Marde Seifried . .. -
TR o r— 20, DATE OF DEATIT: Month...... 8.1 g Ve L
. veteran, . {¢) Soctal Security
X /\’,’ year 1943 hot ey minute._ 55 __PM
name war. /

No

L3

21. 1hereby certify that I attended the deceased frpm...

s./polor or 6. (a) Single, widowed, married, ;‘z 9_/(3”“& 19.s
s female | foe Whitel Javoelarried Nl o &/ oo £ / /¢ 9.
6. (b} Name of husband or wife ... 6. {¢} Age of husband or wife if || #0d that death occurred on theintlnnd Hour stated ab‘"’te Duration
Alhert alive. . O ... years|| Immediate couse of death... ¥
7. Birth date of deceased Feb. 7 1880 M [ - /6%_
(Month) {Day) (Year)
U~
8. AGE: Years Montha Days If less than one day Due to I
2 | 11l 24l b o N
- Due to. 4 w
¢. Birthplace (.z:erm&ny.y \"/\ /
{City, town, or county) (State or lorcign consiry} T I
. Other conditions.
10. Usnaloccupation.. 25 _home {Include we;:;:nq within 3 months of M
11. Industry or business PHYSICIAN
I Major findings: M .f- 0{1 i 4 —
g 12, Name X K N X Ki rsfpmmer of omuons Underline
g . (J e X W M_ the catse to
&= U 13. Birthplace Tarman. y ....... which death
e (City. towa. or m“"& "(Btate or forelgn cunufy} Of autdpsy......... J SO § 313 I i 1
| { 14. Maiden name. noawm harged sta-
E G y tistically.
G | 15. Birthplace Sermany... L. ing:
= ity tawn. or coumtr) [Biate or forelsk conntrr) 22, If death wos due to external canses, Gl1 in the following:

Albert Seifried
773, . Clevedon

Bupial (8} Date therect...... 223243 .......
Burial, cremation, ar {Month) (Duay) (Yur)

er._. Cemetery

i6. {(a} Informant
() Addr
17. (a)

{¢} Place: burial or cremation Q.06
18. (s) Signature of funeral director.. AV UMY

e e

19. {a)
{Data received local registrar)

S digonture)

(g} Accident, suicide, or homicide (specify)

(3) Date of occurrence.

{¢) Where did injury occur?. T 5 o v
or tow
() Didinjury oecur in or about home, on l'arm in industrial place, in public place?

(Spocl type aof place)
- (¢} Means of ipdury Yo,
L4 .
) (M. D. or oher)g.......

While at w

L Siznalure

{Licensed Embalmer’s Statement on Reverse Slde) y




STATEMENT BY LICENSED EMBALMER : v

+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'by

a2 . . - . . - ' : , Registered Apprentice No

Signed........... /g.é _____ s LN A AL e

oo o ) ’ - -Licensed Embalmer No... 35 7 7
PP 1 . - -
P. 0. Address 70 27M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING {Failure to comply with

the above constitutes grounds for revocation of license.) o ;J' : §
L Iy W "

working under my personal supervision,

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




