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' PLAINLY—UBING UNFADING BLACE INK—MAEKE A PERMANENT RECORD

—

ALED FEB 23 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6991,

line tor (a}, (b), and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if any, MM DUE TO (b}
rise Lo the above couse (a) stal
the underlying cause lasl.

*This does not mean
the mode of dying, such
.o heart feflure, asthenda, .
ete. Jt meants the dia-
eare, injury, or complics-

State File No.
'BIRTM MO._______________________ REG. DIST. NO. D Z: PRIMARY REG. DIST. WO, Qad A Registrar's No..... _ﬂ__é_____.___
1. PLACE OF DEATH — — . ||2 USUAL RESIDENCE (Whars decessed lived. If inmtlictlon: rekience befors
a. COUNTY a a. STATE b. COUNTY “adnkelon).
St. ~ouis. Mo. 9r Loots
b. CIEY (It outsids eorpurats limits, write RUTRAL and give C. AL\"ENGL': OF c. ClTY (U cutalde sorporats limits, write RURAL and give townahip) ? b_
tawnghi 1o 1111 *
Tomn . Richmond Hts. o[ SEE™ ")l t/gtown Richmond Heights 44 ’
d. FULL NAME OF s hoapital or Instisution, location)} d. STREET ‘4
HOSPITAL OR Bt lon, give strest address or loos! ADDRESS ll l { En!,ﬂu leation)
INSTITUTION-  St., Marys Hosp. 9 Bellevue |
EX I;IE%ME OEFD a. (First) b. (Middle) t. (Last) 4. DATE (Maath) (Day) (Yen)
{ Type or Print} Josephlne Seifert peary Feb. 12, 1951
5. SEX 6. COLOR OR RACE | 7. M{ARF;EEB Igl]’-:vgsclgsRRlED , 8. DATE OF BIRTH 9. AGE (Ia mn l: m | TEAR | O GADER W ons.
(Bpacity, ' o Hourw | Min.
1 F W idove ~ July 4, 1860 1) [ |
10a. USUAL OCCI;I'PATIONI;!Gmm;dwurk 10b, KIND OF BUSINESS ?J?:Tm!; 11. BIRTHPLACE (Btate or forelgn acuntry) 12, CITIZEN OFWHAT
during most retired)
ffousews e Home . St. Louis Mo. @) covmTRK
llaa.'nmen's MAME s 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
. .Markley | ) ~unknown 7 Frank A. Seifert
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INF'ORMAN-'?' S SIGNATURE OR NAME ADDRESS
(Y, 20, orunknown) | (Il yes, xive war or dates of servioe) NO. . ’
No None : Nonw Walter I. Seifert Manchester&MasonRd
8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bnter anly onscsuseper | I. DISEASE OR CONDITION

ONSET AND Z:

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

tion which eqused death,

‘134 DATE OF OPERA.” ‘195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ BN i . . /9'?_)( s O w @
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s increbout | 21c. (CITY, TOWN, OR TOWNSHIP) . coulmn .. (STATE)
SUICIDE un..ﬁm‘.my stroat, offies bidy..eve) -
HOMICIDE R
21d. TIME . (Moodd) :(Duy), (Year} {Houn |(210. lmuavgoccunnm 211. HOW DID INJURY OCCUR?
JRL i SR S 3 I AT MOT WHILE . -
'"-“"“’ « ~ o |, work L_lvaT womk

: nlhuebﬁ\cmdythdlaumdedmdmudﬁm_/__ﬂ

IO_L,MM___,IWIMIMwwlMM

k44

” 1

- alive on mé and that death occurred ot = from the causes and on the date staied above.
Ea’ ' i (Degroe or ttie 2%, ADDRESS.

lamnntseun
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) gmﬁfl O%MA/M

> FUNEBAL D1 nc

Eﬂ;—:w.w Reverse Side)

* 8 SIGHATURE -

b, DATE lec NAHE OF CEEEI'ERY OR CREMATORY . | 244. LOCATION (Qity, town, or coanty) (State)-
En %omgme'gu Feb., 14, 19 Vdlhalla Mausoleu St.- “ouis Co. -- - Mo.
ADDRE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sic;c of this certificate was embalmed by me, of byaae oo ...

............. \ Student Embalmer No.
working under my personal supervision.

Student ...vpeevinssrreann .o . ' : Signed QM’ §i %’Zﬁ_ég_{%:ﬁ

Studmt Eabalmar ‘,,
) L:cen.-,ed Embalmer No. ‘%é <

. n P. O Adzre;; é/}ﬁ(-é;’/’zdﬂ
Note. - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F-i!utc ‘o comply with
the above constitutes grounds for revocation of Imnse.) - : A i : - "t\

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




