THE DIVISION OF HEALTH OF MISSOURI

1*1-*?‘2‘4

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

. No, 300 '
’ ’ JFILED APR 20 1951  -STANDARD CERTIFICATE OF DEATH State File Nown
1048 eerien
. !BIRTH NO. RES. DIST. NO. PRIMARY RES. DIST. miois_. Registrar's No..... .....!3 ﬂ...Q.Q..
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decasesd lived. If institation: reslkience befors
o a. COUNTY a. STATE b. COUNTY o admimion).
Migsourl
b CiTY (If outzide corpursta limits, write RURAL and ;t:;u ! g:ml;(ENhGE ﬂc.)F‘ ¢. CITY (If outada corporate lisalty, wrise RURAL and give township)
to { ]
ToWN  St, Louis i TOWN St Louis 2767
d. T&SLP#A{EODF (I pot in b I oz | bon, give sirwet addrems or | DR.ES (If rural, give location) Lt
HOSHITAL O A Y exian Bros. Hosp. ﬁ’ 342l Chippewa
SII:NIEAC!EESOEIE a. (First) b. (Middle) c. (Ln'st) 4 Ds‘l!_'g (Month)  (Day) (Year)
(Type or Print; Henry G. Seibel oA ) /1 /51
5. SEX 6. COLOR OR RACE | 7. #PD%RIEg ISIEVEEC.&EMR(EIED 8. DATE OF BIRTH 9. AGE (a n-n I:;;:.u IDr:: o DER 3t KL
baisy,
Male White arried 7 Sept. 6, 1875 7? | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate o7 forelgn country) 12, CITIZEN OF WHAT
N dons during most of working tife, sves If retired) DUSTRY COUNTRY?
etired-Machinist - Manchester, Missouri USA

13a.
Henrv Seibel

FATHER™ S NAME

13b. MOTHER'S MAIDEN NAME

i

14, NAME OF HUSHAND OR WiFE

APR 3

195%

Packen

2 ctE

on Reverse Side)

Anng Umbac
IS. WAS DECEASED EVER (N U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT ' 5 §|GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (I yew, zive war or dates of sarvice) ﬁ
No ——— l|.9h-09 3 Minnie Se 1be1 ~~302l Chippewa
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
 Ester only oneceuseper | 1. DISEASE OR CONDITION j ONSET AND DEATH
line for (), (b), end (o) | DIRECTLY LEADING TO DEATH® (o) f: 'Zwaw "
*ThAit does not mean ANTECEDENT CAUSES } r’ﬂ
the uiode of dying, such | Aorbid conditions, if any, gising DUE TO (b}
an hear! fallure, asthenda, | riee to the above cause (o)
de. It means the du- | Uhe underlying couse lost,
eaxe, infury, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS |
Cunditions contributing to the death but not
related to the diseate or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves L] wo [
21a. ACCIDENT ( ') 21b. PLACEOF INJURY (s.g..tlnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE % home, tarm, factory, strest, office bidg..e3e.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i - | s 'Zw
2. I hereby certify that I atlended the deceased from 19_5_’ lo _—L Im_ that T last saw the dcuased
alive on , 181 | and that deathfoccurred at m., from the causes and on the date slated above.
B3 SIGNA (Degree or titl)) | Zib. ADDRESS 3 TE SIGN
0 31034 E’;: 2
Tloﬂsg&t&m CREMA- | 24b. DA 2c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  (Stats)
Buria W/l /51 Concordia Cemetery - [St. Louis; Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR § SIGMATURE ADDRESS

- Weblen e 363h Gravois




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym—......

. .. Student Embalmer NO..uveusooncosacnasacnnsen
working under my personal supervision.

Signed ZW ( %J/ﬁ ,
R R A Licensed , L ;{“r.[!{.

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




