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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OEHBEATH

11"‘ Pﬁmzn: Registranun ‘Dristrict-No

State File No,

Registrar's No........_.... | 2[)91

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9,’
At
(¢} County . Missouri ;
(b} City or town.... St. Louis Mo. (@) Seate R & Coumy \i-;
{17 outside eit town limita, write "RURAL" and name of townsbip) + .
(¢} Name of hotmt:!u or i;:u:uzon' - 0 @ City or town.. ...___.._......I.E'Z.fg Ez o towa | - =
ﬁ wo limite, write "RURAL™")
Lutheran Hospital @ sweet vo.__ 1529 Parkdnle W4
(If oot in hospitn] or institution, write streol num}fer or location) > CiF earal ghvs Tocmions s ’)_ T
(d) Length of stay: In hospital or inatitution _ )
Abt 45 years (Specify whether 1| (¢} Citlzen of foreign country? » (Yes or No)
In this community /
youry, monthy of days) 1 e, MBIE COUDIEY . oot eeees e eeeeeeeeeeeeeeeeeees e oo
MEDICAL CERTIFICATION
Sui) RRANT sIgMOWD SZELIG, ks >4
10, DATE OF DEATH: Month day
3. () I veteran, 3. () Soda:lgSecuﬁty 4/ 9 v / P
- — year heur....... 1 3] h
name war. no No. 49 09-8813 our mizut ¥ Y "
21. 1hereby cestify that I attended the d d from ¥
5. Color or 6. (o} Eingle, widowed, married, l94"'{ to V‘? ’ 19 o ¥
4. Sex Male er- white dworcedma‘rrled that I laat saw b alive on
6. (¥ Name of husband or wife... .. 6. {c) Age of husband or wife if || #nd that death occurred on the date and hour stated above.
_Beatrice Drei del Seelig alive. years || Immnediarg cause of death: . |1, Buration
7. Birth date of deceased March 24 1 892 __________ gﬁ"’-"‘-‘-—; _ J Lr-n—-—"—'—h-—c &, (_.
(Month} (Day) {Year)
8. AGE: Yents Morntha Days If less than one day Due to g”"""'—ﬁ ),LM‘-. /?4‘3
3 ht. min - * >
51 11 5| oue - (A
9. Birthplace....Surlington Kas. )7 Ny
- _ _ {Chtv, own, or -uunln (Stata o%fureuu cnnnln') b L’? H’
; 4 emen Other conditions . :
10. Usual occupation Re a‘l e St ab e L anag (Inclode presoancy within 3 ntonths of dnf.b)/ L4 !
11, Industry or b
o i Vajor ﬁndintfi: PHYSICIAN
S ( 12. Name Casnar. Seelig Of operations...... ——
= " N (74' : L . - Underline
& L 13. Birbpl Fermany oo e khbei Chtize :g
{City, tomp, or cou (Stats or foreign conntry) OF aut: [which dea
E{ 14. Maiden name. LAdRa, ngioc.h' a au- ey :]1::};1&5!5&?
= tistically.
= w
g 15. Bircthplace Ty m-Snta; m}:g;‘ll 8. Mo. (e o e 22. I death was due to external causes, fill in the following: !
‘16, (@) Informant_ “Ydan DA =y A {0} Accident; suicide, or homicide-(apecify).........-
. ¥ S
) Address..... 7009 Parid ale . () Date of sccurrence
17, (@) e SUTEAL (4 Date therect.....0.L 0./ 44 () Where did Injury ocear? R ——
(Buri), cremation. o ramovil) . [(Month} (Day) (Year) {d) Did tnjury occur in or about home, on fnrm in industrial pla’ce in publ{c place?
() Piace: burial or cremation Mt. 5;na1
18, (a) Sjgnmurc of funeral dlrectgr Wkile at work?.... (swu.' ‘(’el)” g!:ih; of inlury..._d ...................
» Addreu - 4356 Llnde] %‘ h/l 27 ;
19. (@ J' 9 —‘})1 P 23. Slgnature _n (M. D.orother)_._._._._
| (Daverecxived uﬂ:ﬁﬁ? Address gl J .

‘Date ﬁgmff‘;!_:ﬂ;{f

{Liconsed Embalmer's Stotement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,’

oL R | Licensed Embalmer No /gé)/

P:O. Addrmm -
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to’comply with
the above constitutes grounds for revocation of license. } . ot ,

" If this body is not emhqlmed, fact should be so stated above. . R




