10.48

nad NOV 8 195

THE DIVISION OF HEALITH
STANDARD CERTIFICATE OF DEATH

w818

OF MISSOURE

Siate File No. :35599
JO03 .. 9599

! BIRTH NO. REG. DIST. PRIMARY REG. DIST.
1. PLACE OF DEATH (2. USUAL RESIDENCE (Woere decstssd lived. If bmtration. residation before
8. COUNTY 8. STATE tHsaotri b. COUNTY . wdinimionl,
b. %}?’ (It outaide eorpurate Umita, writa RURAL -nd‘::nw " gT ALYEI‘ESB: nef.) | ¢. CITY (If outside corporata limits, write RURAL snd give mnum f
Town St.Touis Town  St,Louls
d. FH{l)'SL P#AT.EOOF (I mot in bospltal or Iastisation, give strest sddrem or losation) d.ASDTg (1! rural, sive loration)
INsTITUTION 2318 Minnesota ‘ve, /7 2318 Minnesota Ave.
3. g&:ﬁ s%r-l; a. (First) b. (Middle) T 7 c(Last) | 4. 03}1_; (Month) (Day) (Year)
{Typeor Prine)  Rudplf Seger peAti  October 30,1951
5. SEX 0 6. COLOR OR RACE | 7. MAD%RIED, nggscrgsnm) 8, DATE OF BIRTH 8. AGE (Io youss |7 oo | v » s " .
] @hite ' Jan., 23, 1872 s n ki
10a. AL, OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8tate or [orelgn country) 12, CITIZEN OF WHAT
» doneduring mast of workiag e, sven if retired) DUSTRY f’ COUNTRY?
_Retired  Carpenter Vaduz, Liechtenstein U.8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Franz Jos. Seger Walburger Beck ] Bertha
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, orunknown} | (1f yes, rive war or dates ol service) NO.

Bertha Seger 2318 Minneaota Ave,

18. CAUSE OF DEATH

. Enter only onscause per

1ine for (), (b), and (c)

*This does not mean
the mode of dying, such
as heart follure, asthenia,
ete. It meona the dis-
care, infury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above couse (r:) suzinq

DUE TOQ (c)

INTERVAL BETWEEN
' ' ONSET AND DEATH

the underiying couse lat. - . - R R R N - -

[1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the dealh but not
related to the disense or condition cousing death

%JM&%_«%’ — Syex

19s. DATE-OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . KPR ooy e .
i TION —_——
. . ves (] wo
Z1a. ACCIDENT (Boecityy | 215, PLACECF INJURY (s.g. lnaraboct | 2Tc. (CITY, TOWN, OR TOWNSHIP) “ (COUNTY) <s'n\m
SUICIDE home, [arm, factory, street, office bldg.,et0.) P e I b
HOMICIDE T
21d, TIME (Month) (Day) (Year): (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ¢ 'WHILE AT NOT WHILE
INJURY = | work AT WORK A ;’ ;
22, I hereby certify lhat I atiended the deceased from 9,5L lo _m 195/_ that I Eas! satw the deceased
195/, and that deatlfbecu 4 A ., from the causes and on the date stated above.

alive on

238 SIGNATU RE’

0 {Degreo or title)
éuv./ /K -

23b. ADDRESS

A730.

23c. DATE SIGNED
p—— '

/

- -

t Mzt

WRITE PLAI.&LY—US!NG ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a. BURI m_cnzm 2Zib. DATE 54, RAME OF CEMETERY OR CREMATORY ;| 249- LOCATION (Gity, town, or county) (Btate)
. (Bpeciiy) - B . B .
Burial /1 111/2/53 St.Peter & Faul Cemetery| St, Louig PR

DATE REC'D BY LOCAL

0CT3

EGISTRAR'S SIGNATU

A

25. FUNGRAL DIRECTOR" S SIGNATURE ADDRESS

)z'&-JOhnH-Gebken Sons 2630 Gravols Ave,

(Licensed Embalmer®y

Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Ro.

working under my personal supervision.

Student cccccissvnenrannsnnasstrennsusianee Signed UZM _n.-.b{.ﬂ._Yth/

Student Embalmer
Licensed Embalmer No. 4144

P. O. Address2630 Gravois Ave,

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

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

.
.



