THE DIVISION OF HEALTH OF MISSOURI . 39}?09

. Mo, 300
vea | i oec 1 51957  STANDARD CERTIFICATE OF DEATH St Fie No

' BIRTH. NO. REG. DIST. m.iB_rnmmv REG. DIST. m1003 R,g.manm_igaj_ﬂ,__

1. PLACE OF DEATH ; 2. USUAL RESIDENGE (Whers deceassd lived. 1 inetl rorl
l) a. COUNTY a. STATE Missourl b. COUNTY sdinimton).
b, CITY (f outoide corporate Umits, write RUBAL and give " %AI?E:LGTJ; ,S,]:; c. cn’g (I ouwside corporate limits, write RURAL sad give township) ?q} P ?
TOWN Saint louis Monthd] TOWN Sgint Louis !
d. FHO%P#AT_EO%F {If pot in bospital or insthuation, give strest sddress or | } d. SJI:?EEEHSS (If raral, mve location)
insrituTion. Deaconess Hospital A 4415 Semauer Averue, 15. 2
3 NAME oF e (Flost) " b. (pIdale) T ¢ (Last) l 4 OATE (Manth)  (Day)  (Yeun)
{Twpeor Priney  Bertha Selfert oeam December 7th, 1961
5, SEX / 6. COLOR OR RACE | 7. ‘ral.mmzn. NEVER 'ESRR[ED': 8. DATE OF BIRTH 9, l:\.?e (fo rore] o ooax .Dnm.. ¥ UXER B L,
. L (Bpacify] ) Hours § Min,
Female White Married  J Jan. 23rd, 1895 T - l |
10a. USUAL OCCUPATION (Givekindof woek | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsign sountry) 12, CITIZEN OF WHAT
done during must of working Life, even If retired) . ‘ DUSTRY co \t}
| _Housework Own Home St. Louis, Missouri [P,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
.} Edward Sexauer | Anna Jenns. William B, Seifert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
{Yee. 00, or unkuown) | (If ywa, give war or dates of servioe} NO.
XNo Kone Unknown William B, Seifert, 4415 Sexauer Avemue, 15.
18. CAUSE OF DEATH ) ) MEDICAL CERTIFICATION Igrrétrmm
| Enter only cnecsussper | 1. DISEASE OR CONDITION
Lona ton . (o and (g | VRECTLY LEADING TO DEATH* ) Cerebral Hemorrhage _ 3 months

*Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditiona, if any, ,m,., DUE TO (b} Arter‘s oaclerotic cardiovasenlalr
beart faflure, astheni rise to the above cotize (o) stat
::c. nfm::; the a::: the underlying couse lagd. Disease
DUE TO (e}

ease, Infury, or complica-
tion whieh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
amnwmmmﬁmmwmmmw

?

related to the di or condition causing death.
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION . . 2, AUTOPSY?
TION
, | w0 w3

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bozoe, farm, [agtory, street, ofios bldg., e10.)

HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hour 21e. INJURY QCCURRED | 24. HOW DID INJURY OCCUR? ' -~

WHILE AT NOT WHILE y 2
INJURY m. | WORK AT WORK . l/ ” / .

73 Iherebyeengytm I attended the deceased from M.anc'_hJ.g 1oli6s, 10 Dec, 7 18571, that I last saw the deceased
aliveon _Dec. 7 951_, and that death occurred at 123304 m., from the causes and on the dale slated above.

23z. SIG TURE (Dmu or tma) 23b. ADDRESS #3c. DATE SIGNED
M7 & - M.D. 634 N, Grand Blvd .. L |x2-7-51
BU RIAL CREMA- | 24b, DATE 24c. NA'\'iE OF ERY OR CREMATORY 24d. LOCATION (QCity, town, or county) (smu) .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\/' T'ﬁ‘éneo Y et2 | 12/10/51 Memorial Park Cemetery |St. Louls County, Mlesouri.
DATE REC'D BY LOCAL 5 SIGNATU 75 FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
DEC S 195F¢ m zazi B |celvin F. Peutz, 4828 Natural Bridge Blvd.
{Licensed MY!:‘:_. Statement on Reverse Side)
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i ‘_,J.
STATEMENT BY LICENSED EMBALMER .
i
1 hq&eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY rmecmemeamnens
./:‘ y , Student Embalmer Mo,

working under my personal supervision,

Studen't ..... tevssasanEsbasEsaarrnsanan rens
Student Embalmer

Licensed Embatmer S"// X é
. P. 0. Addr A .M%
Note: ' The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

/;hg above conatitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




