_— THE DIVISION OF HEALTH OF MISSOURI 20
N ”’:ﬂ JUN 17 1350 STANDARD CERTIFICATE OF DEATH .., State FiteNo 0”1

BIRTH MO. ____ REG. DIST. NO. 2 h IDPHIWY REG. DIST. MO, __° . Reegistrar’s No

1. PLACE OF DEATH j 2. USUAL, RESIDERCE (Whers decoassd Lved. If insticution: residsnce before
a. COUNTY s a. STATE Missouri b. COUNTY admissian),

~

-

b. %'IF;Y (! outatds corpurats limits, weita RURAL and giva . LENGTH OF || c. CITY (M cuwmids oompmrate lknits, writs RUBAL sad 4 give W'ﬂhip (/

. wighl STAY iin this pla
TOWN St. Louis e Pkl toww St. LOuis
v d. FULL NAME OF (11 act in hosslial or bamtiution. eire sirest addrom or losation) 7 dﬁl’{l}m ) O runl, ghve boeation) ) } |
INSTITUTION.  S%. Anthony Hospital : 5854 Delor St.
S NAMEOE o (inb) b. (Miadie) = Qs ) CONTE | M) ap (rem)
{Twpe or Print) Emil Charles Seckel DEATH June .10 1950 |

F OXOER 1 TEAR
Momh.,n.,.

¥ DDER 2 ums,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
D ) Eml Min,

10, AGE (In years
WIDOWED DIVORCED £ last
_Male finite Married . 7 | Oct. 2, 1870 g

10a. USUAL OCCUPATION {Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign MJ 0
dong dering most of working Life, sven if retired) DUSTRY .

|Z_C§ITIZEN OF WHAT

Retired . Grocer ’ St. Louis, Mo.
|13a.' FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rge Seckel . 4 Katherioe Huth | Clara Quinlan Seckel
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMNT' 5 §1GNATURE OR NAME ADDRESS
(Yen. 0o, o7 unknown} | (If yem, xive war o3 dates of servies) . .RO.
No No Clara Quinlan Seckel 5854 Delor St.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . lgrERVAL BETWEEN
. Bnter only onecauseper | 1. DISEASE OR CONDITION . . MSET AND DEATH
line for (s}, (b), and (&) DIRECTLY LEADING TO DEATH @ Z b
eThis dots mot meon | ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) i
od heart faflure, asthenia, | rite (o the aboge canse (o) slating - P L
- ‘ete: It meona the dii- the underlying cause last. - - - .
ease, Infury, or complica- DUE TO (c)
tion which caused death, I]. OTHER SIGNIFICANT CONDITIONS™ * €
L Conditions contributing to the death but m!
V- vddated to the disease or condition causing death ‘“&“WM M :—%‘ -
15a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
, _ ves (] wo ()

21a. ACCIDENT (Bpueity) 21b. PLACEOF INJURY (e.x..lnorabout | 2Tc. (CITY, TOWN, OR TOW‘HSHIP) (COUNTY) (STATE) 7

ﬁwo'hﬂglEDE boma, farm, fegtory, sirest, offies bidg..ata) S S U

2td. TIME (Month) (Day) (Year): {Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF . . o wnn.ur NOT WHILE i
INJURY . T . - m AT WORK

nIhaebyWedtmﬁ d from ///‘7/,19 to 4//0/ 1057 that I 1dst s0w the deceased

~, 195 and that, death occurred 6t 2342 Kn_ from‘the caudes and on the date stated above. *

alive on
e SIGNATURE , / . . ()  (Degresoriitle) | Z3b. ADDRESS Z3c. DATE SIGNED
. A ey latrv 3 13
Zha, BORIAL CREMA 1245, D Z4c. NAME OF CEMETERY OR CREMATORY | 24d. (Otty, town,
arsad ey | June 13, 1950 sSt. Trinity Cemetery Lemay, Mo.

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

DATE REC'D BY L‘I',O.:AEGL REG FUIERALfDlIEC;EOI 'Cg]?)%?;i M0r£ Ai:D!'EIS‘S - .
Uy o | "I Faiaen [cropgpeister polontsl Hortuity

oz d Embafmet’s S ™ 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 embaimed by me, 0f by eerceermveces

.......... reveenen . : Student Embalmaer No.

working under my personal supervision,

SLUGENT 4ruerenacrarnaness Cerebrieirenraans Slgned.7VLW M@% ¢(/L\

Student Embalmer

. : ) tﬁZedLEmbalmer No..t?\(7f .............. emrenannsesseneres
| P. 0. Address L AL T T bverntlortiy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Fadure to coté;\with
the above constitutes grounds for revocation of license.) ' '

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




