Neo. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

it I 79 1949
. REG. DIST. NO. 3 !E ;_

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

State Filc No
PRIMARY REG. DIST. NO. J_QO_B. Registrar's No, ........................;'..'.?..........

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decotsed lived. If ingtisution: reskisncs befors
. COUNTY a. STATE b. COUNTY s nd Thmlon).
¢ Missouri : e
b. CITY (1 cgtride corpurate Limits, wtits RURAL snd give ¢. LENGTH OF ¢. CITY (1t oumide norporute limits, write BURAL nad give township) -
OR . township) | STAY dn 1his place) . &7
TOMN St., Louis oW St, Louis yA
d. FHOuS_Pr'IaAT.EO%F (1f pot in hoapital or institatlon, give strect address or location) ASDTDRESS (1 rarsl. give location) i
Nstmorion  Mo-Pacific Hospital Znoptids” 540 2323a Dodier St. </
3. NAME OF w. (First) b. (Middle} "o~ (Last) 4. DATE (Month} (Day) (Year)
DECEASED " OF
(Tvpeor Priny g5 /XA A Je N /U SEYLE DEATH / / 4
.5, SEX 6. COLOR OR RACE | 7. HIAD%IWEE Igl Y CJgBRRIED. 8. DATE Of BIRTH 9.:.GE (h;:;;n ; mt‘:.n |Dr'r.u W UNDER i WES.
f y N (Bpecify) . ) t on s [ Hours | Min,
el v | ppril 12-1889 | "% [ o= =
10:; UEUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or 'zohn country} lngIIJTld'lz'EN OF WHAT
D maoat of working life, svsn if retired) . . RY?T
necker ] B &. 0 R. Illinois.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonn. Seyle own Nora Seyle.
13, WAS DECEASED ‘EVER IN U.S.ARMrED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0, k: ) . joa) -
™8, Bo, Of Unknown ! (I{ yeu, glve war or dates of service none Mrs' NOI‘a Seyle- 23253 Dodier St

. Enter only ons canse per

18. CAUSE OF DEATH
DIRECTLY LEADING TO DEATH® (5

. MEDICAL CERTIFICATION
1. DISEASE. CR CONDITION ~

INTERVAL BETWEEN

lige for (m), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b}

*This does not mean
the mode of difing, such

?}’ U- : ﬂ (LNSE'I' AHEZ

rize to the above cause (o) stating

et heardfallure, axthenia, the underlying couse last,

el¢. It meeny the diy-

ense, infury, or complicg- DUE TO (¢}

3}

11. OTHER SIGNIFICANT CONDITIONS

Conditions eom‘ratnumg 2] the death bu.l ot
related to the di death

tion which coused death.

alive on

7 and that death occurred at /20

19a, DATE OF OP_IE_E)AN- 19b. MAJOR FINDINGS OF OPERATION \6 -4 2, AUTOPSY?
' l ves Xl wo OJ

21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.4.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, fastory, street, office bldg. . ev0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn ™| 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE }
INJURY = | “work AT WORK

2. I hereby cerhfy that I nttended the deceased from _/Q.Ly_ 1945100 __’_{L.__ 19@ that T last saw the deceased

m., from the causes and on the date slated above.

NATURE Degreaorm.le) 23b. ADDRESS _ 23c. DATE SIGNED
g’jW WS /) PETE Bewn S Kaseir 1 2| %0y
ua BURIAL, CBHM 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCAT!ON ((J_lty, town, or county) (State)

O A S B, line 1-4-49 | Bellefontaine Cem, 5t, Louis Mo

DATE REC'D BY LOCAL

Jm 3 {%46& REGISTRAR" #I%UREQ

25 FUNERAL DIRECTOR'S SIGNATURE

Hy. Leidner U. Co, 2223 St Louls

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............... ) Student Embalmer No.

working under my personal supervision.

Student ccueavacsans e vessansansurennsnases
Student Elnbaluer

Licenzed Embalmer No 6/’- OT \5
P O Addrp..qKZZJ (_ff[pm V4

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

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



