. Mo,
., 0.
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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

PLA

WRITE,

’U/FILE

!BIRTH NO.

nr a. COUN"Y«

0 Jui 27 195

.bl PLACE OF DEATH

St. Louis,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,{‘?o/ea? A5/ rec. pisT. wo. =2 /7 PRIMARY REG. DIST. NO. 3 £ gRem.r.'mr:Nn ’27‘3 ‘/

RI683

State File No...

yﬂ)) ok

7

2. USUAL RESIDENCE’I%.M devessad lived. 1f icstitotion: residence before
a. STATE b. COUNTY, admimion).
Ei ssourd’4y St, Louis,

"

P

e
»

b ClTY {If outsida corpurats limits, write RURAL and give

_~1own Clayton 5,

townahip)

¢. LENGTH OF
STAY (in this place)

A-mo

TY (If outaide corporats limits, ve D
‘f T;WNm wClaytg:;im;ﬂuamnmd wytyg-'oz

d. FULL NAME OF {If not in hoapital or lastisution, give street nddr-l or looatlon)

¢4 runl dw lowr.iou)

d. STREET J

. HOSPITAL ADDRESS
v NSrhorion Ress 7414 Wydown Boulevard, 7414 Wydown Boulevard.
3. NAME OF +a. (First) b. (Mlddle} c. (Last) 4. DATE (Manth) (D (Year)
DECEASED
(Type or Prind) NANCY JEAN SEIDEL, oy July 22, 1 51
5, SEX 6. COLOR CR RACE | 7. MARRIED, NE\}ISECEBRRIED 8, DATE OF BIRTH g-l:?sh&;-"l‘n ; m‘;n TR | o UeDEw noms,
‘_,‘Fem'ale__. Wh,ite,_‘hﬂ. s &/ @i | March 8, 1951, i z, lﬁ: Eml Mia.

None P

108, USUAL OCCUPATION (Give kind of work
done during most of worklag life, even if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

[ ENNEX]

11. BIRTHPLACE (Btate or forelgn sountry)

St. Louis, Missouri. ¢

12, CITIZEN OF WHAT
UNTRY?

s’ gLl o

13a. FATHER' S NAME

Eugene J. Seidel.

13b. MOTHER'S MAIDEN

Porothy J. Waltke.

'ﬂi..

P

‘(Yu oo, or unknown)

(I5. WAS DECEASED EVER IN U.S.ARMED FORCES?,
(If yua, elve war or dates of urrlou)

IIG. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WIFE
] [ FY RN ] !vfo'lfl‘.!
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

3

‘the mod.e@? dping. such
of heard fallure, asthenia,
etc. jtkmeans the dis-
cme,fnjurﬂ or compliza-

rise to the above caure (a) staling

the underlying coude last.

i

DUE T

tion(iobich cavaed denth,

I11. OTHER SlGNIFICANT\CONDITIONS
Conditions contributing to thé death but

related to the disease or condition cutuiw deuﬂl

no, no, ' none, E., J, Seidel, 7414 Wyddwn Blv'd,,
18. CAUSE OF DEATH : INTERVAL BETWEEN
| Enter only Gecenseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
N or mq(b). end (o) | DIRECTLY LEADING 7O DEATH (n,
ANTECEDENT CAUSES
‘Thi: dota not mean
Morbid conditionss, if any, piing DUE TO (R St pl d

¥
[

= O

19a. DATE OF OPTE'IF(!JAP; 19b. MAJOR FINDINGS OF OPERATICN v 20. AUTOPSY?
. 22 ves BT o [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (sx., kn orabout 2le. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, faatory, strest, oBos bldg,, wt0)
HOMICIDE -
21d. TIME (Month)  (Day) (Y-r) (Euur) b iz‘e \|NJURY OCCURRED 2. iHOW DlD INJURY OCCUR?
F . : < [Nyrie ATy noT wHLE
INJURY ‘::E“ | “wonk AT WORK
2. I hereby cegtifypthat I attended the deceased from M

1 J‘{ , 1957/, that I last saw the deceased
an:ﬁ om ifje causes and on the date stated above.

%

23c. DATE SIGNED

| -z2-5)

A.DDRESS
P

" DATE REC'D BY LocAL

J. 23,

altve on . 195'_!..., and that death occurred at
238 /’f {Degroe or title)
24a, BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL

RAR'S Stsmggz oj/ )},{

| Qak Growve Hay

w1, O conmy)

- 800 St, Charles Road,

25. runznal.@m:croa 5 SI1GNATURE ADDRESS

(Stats)

PC.R Lupton.& Sons, 7233 glmar Blv'd.,

{Licensed Embalm%tmm on Reverse, Side)




&

3
|
' m
- (5w
U
. - .en N - .
— *
3
&
Ll N " ‘:)b
————— ”\h
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by.mecenes

Student Embaimer Mo.

working under my persona! supervision.

Student csivan

Student Embalmar .
‘ v Licensed Embalmer No 3 ﬂg 4/
Y P. Q. Address,ﬁ aquu_a/ %; ———

Note: The above MUST BE SIGNED BY TI'IE LICENSE]) ‘EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) B

.‘r_u' -

- i e
If this body is not embalmed, fact should be s?s:ated above.




