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WRITE PLAINLY—USING UNFADING 'BLACK INE—MAEE A PERMANENT RECORD

' BIRTH NO.

{IﬁﬁﬂUCT,. 10 195
.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 32081

REG. DIST. NO. é_“‘LPRIHmY REG. DIST. M.M Regisirar's No d ’7\3

1. PLACE OF DEATH
COUN""!
> St. Louis

SO

':‘5:

2. USUAL RESIDENCE (Where decossed lived. If institution: ‘residence befors

. STATE . 0 nl.
* My 8 80Uri b COUNTY e g™

-
b. CITY , {11 outzide corpurate Limits, wtite RURAL and glve C.
w'uhlp)

LENGTH' OF

c. CITY (2 ouwa.n oorporata Umits, write BU’EAL and give townahip) 9\- / d 9

TOWN Maplewood, MO. gﬂ_ﬂﬁ%%ﬁ) JATowR s+, Louls, Mo,
40 FULL NAME OF (1f uot in hosplea or lamtltation, give strect address or toetlon) | . STREET. © @t ranl, give loaatiin) /
INTITUTION _Reese Nursing Home 4120 Rush Place,
3. NAME OF 3. (Pinst) b. (Midale) c, (Last) 4 DATE. ¢ (Mégth) _ (Dsy)  (Year)
(rvpeor Pty . HELENA 'SEIBOLD o Sept.i6, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & BiER 1 YEar | o eoEm w0 wEs.
Female [ White?, .. IR0 o | 00t,11,1865 | @i |y e | G | >

10a. USUAL OCCUPATION mmuuw“:i"
retired)

THEd T HSusewT:

10b. KIND OF BUSINESS OR IN-
DUSTRY
XX XX XXX

11. BIRTHPLACE (8tats or forelgn sountry)

Germany ?-f

12, CITIZEN OF WHAT
U ITRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14./NAME OF HUSBAND OR WIFE

Carl Brandenburg Louise Conrad Seibold
15. WAS DECEASED EVER IN U.S. ARMED FORCET)J 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yus, po, or unknawn} | (If yus, xive war or dates of sarvios) NO.,
X XX XXX XXX XX None ALBERT BRANDENBURG 71;17 Lyndover

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWES
. Enter an} 1, DISEASE OR CONDITION el ONSET TH
e fon (‘)’.m:':;‘::; DIRECTLY LEADING TO DEATH® Sy W&W wtinn .
“This does mot mean | ANTECEDENT CAUSES
ihe mode of dying, such xargdmemd#m, if 77;5, m DUE TO (b} o
as beari faflure, asthenta, e aboee catiae (G . . s
e, It the dly. | the underlying couse lagt. - i 222 - -
M| ease, infury, or complica- _ DUETO (c) _ — e 4 .
tion whieh couigd deats. | T1. OTHER'SIGNIFICANT CONDITIONS *& "/ KL% W% Tone i)
. Conditions W#Mmahmmm-:d l
related Ly (Be d causing death
19a. DATE OF CPERA- |~15b. MAJOR FINDINGS OF OPERATIONLI. swra’ka o [ e Fuoawgas ™ ' aoela el v ot b | 20, AUTOPSY?
TION A — .
—_— N ves [ o K]
|{ 212. ACCIDENT = (Bpacitny 21b. PLACE OF INJURY (e.g..lnorabocs | Zlc. (cn"r 'rown OR TOWNSHIP) T (COUNTY) T(STATE)
SUICIDE bomsdurm, fastory, street, office bldx..et) ot b ae 1 - . "
HOMICIDE —— - = L A T e S - P! !
214, TIME (Moxth) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY !
INURY —— - w | ] N e _— B S S |
22. I hereby certify tha! I a!tendcd the deceased from 2 19\51 , o Sqaj' 4 (' 19..5.£ tfuzl I last 26w the dcceascd
alive on 19___[_ and tha! death occurred at ___2_53 . Jrom the couses and on the daie stated above. &) .,
Za. SIGNATURE . (Degroa or title) Q’Bb ADDRESS ) Z3c. DATE SIGNED,
M} /W w3030, ° ST Ga( et Lpuned 17 .-.?47\{/
24a, BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town,oteounty) . (Bute)..
TION. REMOVAL (Bpecity) o ;
Burial (7 ]| 9=10=51 New Bethelem Cenme . St. Louis, CO. MO
DATE RECD BY LOCAL | REGIYRAR'S SIGNATURE o5 FUNERAL DIRECTOR' 3 §1GNATURE  ADDRESS |
e ’j @ M . Jay B. Smith Funeral Home
— /y’ / N rd X S 3 L)

- H’_‘,‘,“

——-—nv-t I'l"'ﬂ"‘-'l"u =
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STATEMENT BY LICENSED EMBALMER . }
; ; ‘
I hereby cet;ti'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

[ . .
worlrifng under my persona! supervision.
i

Stud:ont feeressmeiiivesiretestaraerraneaons h 7 o : S:gncd,&m_-g'é. 2L o

Student Embalmer . ) i
Licensed Embalmer No 3 A S

...... : . Student Eabaimer No.
. * L Al 1 .

.

i ’ . A . P. O 'Addrpg: & %‘—4—‘—4 . j"l‘v

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

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




