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'THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- FILED APR 15 1949

0636

484808 b ra bar areemernsem

Stete Fiic No,..

REG. 015T. wo. 2% 8 PRIMARY REG. DIST. m‘!Q__B_. R.,.,.m,n.,__._zaﬂ‘l__.

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbats d d lived. If lowt residence before
a. COUNTY 2. STATE 15 ssouri b. COUNTY F-aﬁlu!.

b, CITY (I oqteide corpurste imits, wiits RURAL sod give ¢. LENGTH OF

c, CITY (If cunide corperate limita, weite BURAL sod cive township)

/7
4

TO&"N St . Louis towzabip) | STAY (in bin place) TOBN St . Louis
d. FH%SLP#ANI‘.EOOF (If not la hoapital or institution, give sirest sddress gr location) d.A%FI;!FETSS If rursl, wive Iocation)
NstiTution Enroute to City Hosp. 1123 W Lee Ave. 0
S.rl;E%héEs%I; 8. (First) b. (Mliddle) c. (Lmz 4. 031':-5 {Month) _(Day) (Yen)
( Type or Print) Joseph Ce Seidl peary  March 27 15[;9
5. SEX U 6. COLOR.OR RACE | 7. MARR“IrEg. IE’IE\\’IEECRESR‘E‘_I’EE&, 8. DATE QOF BIRTH 9.&6!‘:‘ (In yeats l:“m':n lb'g ; UNDER M HRS.
Male * White ingle About 1882 bout 67 l - l i
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretgn country) 12, CITIZEN OF WHAT
done daring most of working ilfs, even if retired) . USTRY COUNTRY?
lerk Railroad St. Louis, MQ.’O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph C, Seidl Anna Frey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURL'IE)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yaa, no, or uninown) | (If yes, sive war or dates of sarvioe)

No Rose Seidl 5123 W Lee Ave..
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (B)

rise to the abore cause (o) ddating
the underiying cotise last.

*This does n®k mean
13 modz of dying, such
as Beart faflure, asthenia,
de. It means the dis-
ease, injury, or complica-
tion which cawsed death,

DUE TO {c}
1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlzeaze or condition causing death.

DIRECTLY LEADING TO DEATH" 5y M C”M W

_%%_Mg”fz
wc:_.%zg_)_

d

g 0]

7

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
. ves [} wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..lnoraboct | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE bome, farm, tastory, nrest, offios bldg.,e10.) : -
HOMICIDE
21d. TIME (Month) (Day) {(Year) {(Hoor 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[— NGT WHILE
INJURY o | work AT WORK :
2 I hereby certify that I attcnded the deceased from ;‘%3_33_ 1988, 1o Inas. 2D 1997, that I last saw the deceased
alive on 1T, and that death rred at __H 4 __ m., from the causes and on the date staled above.
Da, SlGNATURE {Degroe'or titls) Z3b. ADDRESS B¢, DATE SIGNED
W mp. U 3720 hadayl. 3 3/28M7
nmalﬁléulok\%. CREMA; 24p, DATE’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Burl 3/30/49 Calvary St. Louis, Mo.
DATE RECD BY LOCAL | REG %sm 25, FUMERAL DIRECTOR'S 81 GNATURE ADDRESS
Map 2 P mq j- Stroct-Carroll 4600 Natural Bridge
174 [ d Embel "l_E on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

'I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by —ocecsern. _

Student Embalimer No.

Signed... __Qg&“&%,_,m-._

Licensed Embalryo #_ ’5/0 53

Signed....... tearinacsncnsnnn aveersrns
Student Embalmer

P. O. Address

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 issiot embalmed, fact should be so stated above.




