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50 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. JZ_Z PRIMARY REG. TIST. M.M_ Registrar’s No, .;..e?é.é —

E%Eﬁ'

State File No........

. Enter anly oneratiss per
line for (a}, (b), acd (¢}

DIRECTLY LEADING TO DEATH*(,y _ UREMIA

SIRTH NO.
i. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbars decssassd Lived. If Mwuan residance before
a. COUNTY STATE b, COUNTY Joolmiont.
ST, LOUIS > HISSOURT i
b, CtTY (I outelde mwm. lizlts, write RURAL snd give ¢. LENGTH OF c. CITY (U outside corporsta Umits, write RURAL and .mwn.um
. wwuhlp) STAY (In this place) ‘,4 ?
TOWN JF‘FFFRbOI\u BRES; HO, 0_dawvi TOWN g%, LOUIS
FULL NAME OF 3 dd loanth
d. HOSPITALEO (I not in heapltal or i 5. give strost or ) STI;EEETSS (Kt rars). give location) /
INSTITUTION. YR TRRANS ADM, HOSPTTAT ‘)vaD 1QLTA TITAH ST,
3. SIEACME %TD a. (First) b. {Middle) ¢. (Laat) 4. DAP-: (Mouth) (Dsy) (Year)
( Twpe or Print) ALFONSE B. SEIL oeatd  AUGUST .08 19 59
5, 5EX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| # teem | TiAR | ¥ BXER U xun.
, WIDOWED, DIVORCED ¢ : last birthday} llont-h, Days | Hours | Mk,
WHITE WARRTED 8-7-06 | |
10a. USUALOCCUPATION v Rind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn . )
dona during most of working H‘!(:. evsn lf :t.l:dl): " © DUSTRY (Buute ox countzz) a lz.cgﬂl}r%?F WHAT
- == = e - HEATING ST. LOUIS, MISSCOURI USA
lwn._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LIFRED SEIL JOSEPHINE. HOENTORS ALBERTA
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yes. norot unknown) I at m.,?,n'I or dates of servios) NOQ.,
1o Vv : 543=22-2199 VA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION IKTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

CHRONIC GIOWERIITAR NEPHRTTIQ

the mode of dying, such
ot heart failtre, asthenia,
de. It means the dis-
case, injury, or complica-

Morbid conditiona, if any, giving DUE TO (b)
rize to the aborr cause (a) elating .

the underlying cause last. '
"~

bu 1o @ HYPERTERSIVE CARDIO VASCULAR DISPASH

Hom which caused death,
-

o

lL.;OTHEﬁ SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not

Y3y

G

- related Lo the di or condition causing death.
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - A
. P vis (A v [J

21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (es..lnoraboms | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

+  SUICIDE * homa, farm, fastory. sirest, offios bldyg.,e10.) .

HOMICIDE . ;
21d. TIME (Moath)  (Day) (Yeat) (Homn) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWHILE .
INJURY, m. | WORK AT WORK

WRITE PLAINLY-—USING UNF;&DING BLACK INE—MAEE A PERMANENT RECORD

21 hercby certify that zattended the deceased from _June 9

, 1050 1o _Avenat 98 19 50 (Al IR Fanhedeizared

and tha! death occurred at J.ﬂ° 20 m., from the causes and on !hs date stated above.

zaa.gl*éNA‘r‘ﬁ—Ez 2,.__ pegros o title) | 23b. ADDRESS Zic. DATE SIGNED
"L, E,- LI, CHF, OF FROF, SERyICRg | VAH, JEFFERSON BARRACKS, k0. .| 8-20-50

g E Z REG.

™ 1

%13 BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {8tate)
BEHITAN ) 8/31/50 I National Cemetery = |Jefferson Bke, - Mo.
DATE REC'D BY LOCAL | REGISPRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S BLGHMATURE ADORESS

J L. ZIEGENHEIN & SONS 702‘? GRAVOIS ST,



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, 0 B¥oorrocoorn |

Student Emb

" W7
Sigmed... Ll 2

Signedececeeanas e sssarasmenanssonnnena veee \ : 3 7 ©
Student Embaimer Llcenaed Embalmer No... ‘

working under my personal supervision.

S0P G Q. . Addienss, 4 -‘x '_7" L it J
Note:_ The above MUST BE SIGNED BY THE LICENSED EMBALMBR in lm OWN HANDWRITIN‘,E +7(Failure to comply wi
the above constitutes grounds for revocation of license,) ~

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




