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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

£ T'l o

,.-\a-

"‘3908‘)
9585

Siate File No.

Registration District Now——........... % Primary Registration District No. .._.._.__.-.:].O 0 3 Registrar's No.
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED; c -+
(a) County. - ,/ (a) State Missourl (8) County - 3
{8) City or town St..Louis y St. Louis = /
(}I‘unnid_.e cit_y or_lornlimif.a.. writa "RUHRAL" and name of townahip} () City or town . 7
{¢} Name of hospital or institution: {1t outside city ar town limits, write “RURAL")
2323 Lafayette & ve. @ street No.. 855, Lafayette Ave v,
{If not in hospital or instilulion, writs strect nomber or location) (If rural, give location)
(d) Length of stay: In hospital or institution.. NODE . . No i)
R {Specify whother (e} Citizen of foreign country? (Yes or No)
In this community Llfe
years, months or days) If yes, name country. o
3. {a} PRINT ) . MEDICAL CERTIFICATION
FULL NAME George.Mertin Seib A )
— 5 R Ry — 20. DATE OF DEATH: Month.__# _I_% rd .
3. I 1 N . (¢ a urity -
) L veteran No No L %hmhour srsarier e et ..4 .minute_.. J..._&_M
name war. No
21, I hereby certify that I attended the decensed from.. ETTAN -
/) 5. Color gt 1 4o | & (@ Simale widgred, moried. B o Adru 7 187
1te v ;
4. Sex Ma]:e i divo e -'----"/ that I 1ast enw hewa=_ alive on MeAr—_ 7 , 19_’:6;
6. (5 Name of bushand or Wi oo 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Carrie alive_. 2% _____years || mmediate cagse of death :
7. Birth date of deceased Qect 3] 1873 o ._.WLW(I—-L*« L. e
‘{Month) (Day) (Year)
8. AGE: Years Montha ‘Days 1f less than one day Due to
,/ 7 3 0 29 hr. min \ i
R U Due to
9. Birthplace. DL« LOULS ‘ ~ 2
) . . {City, town, orcounty)™ ~ (Stats or foreign covntry) / / l /
. Baker Other conditions. A
10. Usual occupation..._.. B .- 2t meergoeomesd || (Enchude pregooney within 3 months of desth) W/ %
11, Industry or business Ret’lred L4 PHYSIGIAN
o . f . L Major findings: e
2 f 12. Name Phillip Seib L _Of operations_oooooeooe ot} - Underline
= ) h
= | 3. Birthplace Germany , ) / e h
_ (Cil.y,tlmvn otomKty) (State or foreign country) Of autopay ahould be
a{ 14, Maiden name. I‘ ci};n{geﬁata-
P tistically.
B Illinois
15, Birthpl :
g rthplace pre T —— (Glain o foeiea oo ) 22. If death was due to external causes, fill in the following
16. {) Informant iGeorge A Seib | {5} Accidest, sulcide, or homicide {specify)
() Address__ 20RD Lafayette Ave., St LOUis; @) pate of oocurrence
; , 11/49/46 Where did Injary occur?.
17 @y B‘U.I'la‘l (¥)- Date thercof. / / © ere mary (City or Wown) (County) (State)
(Burial, ercmation, or removal) (Mooth) (Day) (Year) (d) Did tnjury occur in or about home, on farm, in industrial place, in public place?
(c)- ﬁl-’la.ce barial or cr lnnoak GI‘OVE Cemetery
S { ploce) H
18. (a) Signature of funeral director{/A... WM Mf .M-_..-._ While 8t work?__*— . T B e S tjury.. o é Lo
®) Adder DL Lafayet Ave .y OL ‘lllS i gy 7 _
% 23. Signature_ /7 . e (M. Drerottmry——"
19, Atemsee B B i
{a) (Data received k:ul r&utru)1g‘iﬁw trar's signature) -.,{\ddrm..-,a )_lﬂ__m ‘_h.“\ Date s:gucd.!.:.i...‘.zé

(Lé d Embal ' St

t on Reverse Side)




{/( 0"*1

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

., Registered Appreatice No

working under my personal supervision.

Signed

Licensed Embalmer No.._..g @ 3 Q R
P.O. Address& 3/.,2,461}(/?, (7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




