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FEDERAL SECURITY AGENCY

National Office of Vital Sratistics
..318

egistration District No...

MISSOURI DIVISION OF HEALTH,

STANDARD CERTIFICATE OF DF.:ATH

Primary Registration District No.vcorrecnienenee.

1,

(8} COUBL T ettt rets e arre e sees reesseenrearee

(b)Y City or town....
(414

Lk this COMMUNIEY civutiee i cees e s s rrrenesa e een g s ees e eers st et aens

© Name cipogloriogip§oyy pve ., [

PLACE OF DEATH:

outaido clty or town Hmity, write "RURAL™ and namo of township)

(If mot In hoepital or institution, writs Streer number or lnuluonj

(d) J.ength of stay: In hospital of InstHULION.. v e s
(Bpecily whather

years, months or days)

State File Now.o i ieiieeiniemaneion
2. USUAL RESI.DENCE O;F DECHASED:

. Py
Registror's No.o 3N LT
{a) State......... Mlssourl ....... -

(B) CoUntY e vt eerreceecrreesrnesresnenres sragares sres s
St. Louis
(It outslda olty or town lmits, writs *‘RURAJL"}

4255 Farlin Ave.

(d) SUregh RD....coociocieierecemmeessors R
{If rural, give looation)
(¢) Hiizen of foreign conmtry? v

If yes, name country... v

{c) City or town

3.

(a) PRINT
LI, NAME

Emgd Seidel

3.

(b) If veteran,

Edward

5. Color or
] race. 1,?
* ."

(b) Name of hushand or wife...

J. Seidel

AMOTHEL FATHER

7. Birth date of deceased.....oui: P Iovenbe r ..................................................
(Month) (Day) (Tear)
8, AGE: Yeara Months Days If less than one day
/ | O 8
.................. hr. ... - if,
9. Birthplace et rrtesastessesnbaesnassttonns snes Germany 4_
(Cfl:v town, or county) {State or rnrelkn ;
10. Usval occupation...... Housewife ........... : et tese e ve e reenas N A
11

—r,

. Industry or business
”

12.

G

. Birthplace

4, Maiden name..

Mﬁ’r’i% Kﬂé'ng ¢ hl 1[1

I3, Birthplace.. . cciioricn ol sresraes e insssssisecreemmnsosevets sonesans oM acarsins
. [Clty, town, or county) .(State or fm:elun country)
16, (a) Informnandward ..... J ......... Se ldel
* (5 Address.. £ 202 Farlin Ave,
17, (a) Buri

2 () Date thereof...L
{Curial, cremation, or remnu!) (..Jlmlh) (Dly {Tecar)

S Memorial Park

{e) Phce buﬂal or crcmatw ....................................................................

18. (a) S:gnature of funeral dlroclor....:...g".‘.t root- carroll

g

MEDICAL {ﬁRTIFICA'ITON
20. DATE OF DEATH: Month.... day

2

year. hour....ve. minute M

21. I hereby certify that I attended the deceased from... o080 e .
- o 10T, 0 22 ,198%);
that I last saw 2 alive on RS i S 19’.’).:

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

Immediate cause of death..

Otber conditions.........
{lnclude preguancy within 3 months of death)

-(b) Addressm‘at rﬁ» ..... §ldge
1 rlf‘vit)c recgg 24'49@7 v Zistrar's gignacare)

L

PHYSICIAN
-Ma;or ﬁndlngs -
Of operation
Underline
the cause of
which death
O AULOPSY 11vecv vt emeerseres s assmenis sess s se e s e st et smsmanis mesesemsss senmsmssns should be
: ‘1 charged sta-
...................................................... tigtically,
22, If death was due ta external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
(&) Date of occurrence........
(¢) Where did injury occur? 2 s o reernetgg e smen
(Clty or town) (County} (State)

(d) Did injury cccur in or about home, on farm, in industrial place, in public

place’ ..................................................
(Specify tyve of place)
While at work? .............. - R (£} Means of INJUTY . vivmnernrenernes L

23. S:gnaturc (M. D. or other)..........

.. Date signcd...l./.-...)-.h..'-lv?

Jeffersan City Printing Co.

{Liconsed Embalmer’s Statéuent on Reverle Sxde)

C.G.Vournas




-

e Jp—

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

G. (Failure to comply with

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

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



