YHE DIVISION OF HEALTH OF MISSOURI -

1395

3. No.300 .
- N0, ‘ FILED JAN 16 1350 sTANDARD CERTIFICATE OF:DEATH ——
Jé”"} {BIRTH NO. REG. nlsr.‘no.li/z; PRIMARY REG. OIST m.é_d& R,,,.,,,,,,,N,, } iOﬂm‘
":\',; *. || "i"PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived., It inetitgti i, befors
& 000 a. COUNTY a. STATE ~ « ., b. COUNTY sdminsion}.
St.louis Missouri St.IoLu
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY i1} ouua.mumsu write EURAL acd give towaehip} /
townahtp) | STAY {in this placel|f q 61 L0
T8N DesPeres o vme}gs / oW Clavton - Bursl ‘
o d: FULL NAME OF {if pot in bospital or inatitgtion, give street add orl dAS'?'DRm (11 ronal, give loeation} o
TRSHTOTION Maridhester & BallaS:Rds. ‘Wargon Road
3. gEAéME %IE a. (First) b. {Middle) ¢, (Last} - . 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Ermma Fey OEAH Jan. 1 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF onoen | AR | & Gwen o mm
WIDOWED, DIVORCED (Bpecify) ) I.mgmndn) uom’ Days | Hours | Min
F W - Vidowed " | _Feb. 21 1863 g |
104. USUAL OCCUPATION (Givekind of work | §0b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or farelen country} 12, CITIZEN OF WHAT
. - doow during rost of working lifs. aven if retired} - D DUSTRY 0 . COUNTRY?. -
_Retired Housewife X Clayton,Mo. ' U.S.A,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF Husnmo OR WIFE
J Adam Seibert . Mary Bruckner Ni F Ded.
hY I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 51 GNATURE OR NAME ADDRESS
(Yes, 0o, or ynknown) | (If yea, sive war or dutes of service) NO.
No None Nope sther Kaiser Kirkwood,Mo, R#2
18. CAUSE OF DEATH ~ " "' OR CONDIT! MEDICAL CERTIFICATION INTERVAL gnwz;z}:a
| Enter only onecewssper | 1. DISEASE DITION . ‘
% line for (8), (b}, and (¢ | DIREGTLY LEADING TO DEATH® (5 /

A SN

V|

P

'

WRITE PLAINt_Y—USING I:INFADIN.G BLACK INE—MAEE A PERMANENT RECORD

ANTECEDENT CAUSES

Mortid conditiona, if any, giring DUE TO (b)
rise.fo the above couse (a) stating
thc undeﬂylnq cauar last.

- DUE TO {e) (’

*This does not mean
the mode of diing, such
‘as Beart feflure, asthenia,
ee. It means the dis-
ease, infurts, or complica-

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not -
. related to the diseave or condition cauring death.

tion which caused death.

3577

' J

1195, DATE OF OPERA."| 190. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
- TION | - - '}7 "l, l . .

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) A (COUNTY) Mo . (STATE)
SUICIDE . . home, farm, fagtory, sirset, offies bidg.. s} - ' *
HOMICIDE — —— e :

2)d” TIME . (Month) (Day} - (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? - .

- o : N WHILE AT} NOT WHILE - . TN
INJURY = | " work AT WORK .

2. 1 hereby cem',fydhat 1 atiended 86 deceaszed from M IB_E?_ lo: 19':20 that 1 last saw the deceased

alive on - , 19 , and that death occurred at le..B.Z..Am., fromi/the causes and on the date staied above.

23a. SIGNATURE: 5 : (Degrea or tilln)

DATE REC'D BY LOCAL
- REG.

23b. ADD/ 2. IGNED
o 7179 Q&LM mémﬂﬁﬁﬂu
BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY CR CREMATORY-: 244. LOCATION (ﬁfty. town, Or county) (Sm)
TIDN "REMOVAL (Bpecity) ’ C . .
Burial I-)= | Trmmannel Tutheran Cemetery Oliveths Mo,

. uuum. DiRECTOR' m% . "ADORESS -
‘:Eh-ﬁoo ann HA@‘? ERTIRY, .

%t 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, ot by e

Student Embatimer No. ‘

SLUDBNYL cuvssasanseanraasnsucssnsssansaances Sumrd f

Student Embalmer !
' I.lcensed Emba No 3 0 B?

?@
P. O. Addrpgg M Fl/

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
thelbovemnsutmgromd:focrevomuonofhm)

Ifthnbodyunotgmba‘lmed.factshou!dbesomdlbow. ‘ ‘ L35 AT




