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

IFE VRN Ur FreALIF Ur MmiaAUN

J11

. Enter only onecause per |. DISEASE OR CONDITION
Jine for (&), (&), and () | DIRECTLY LEADING TO DEATH"(s)

*This doet wet mean | ANTECEDENT CAUSES
the mode of dying, tuch | Mortid conditions, if any, gising DUE TO (b}

v

qﬁg JAN 21 ,952 STANDARD CERTIFICATE OF DEATH St Bl Normremey
'BIRTH NO. REG. DIST. MO, ,_-I-E PRIMARY REG. DIST. m% Regittrar's No 62
1. PLACE OF DEATH ‘ ] 2  USUAL, RESIDENCE (Whers decsased lived. If lnstitution: resilsace bafors
. COUNTY piichanan . 0 / / 7 » STATE  Missourl b- COUNTY py1chana =
b. C|TY (I outside corporste limits, write RUBAL and ¢. LENGTH OF ¢. CITY (If outxdde sorporats limits, write RURAL and give towaship)
noh! ST, | OR
Town . St, Jeseph ) TEE" YRS toww St, Joseph //
d. FULL NAME OF (If not in bospital or institution, give streot address or location) d. STREET (2! rural, ghve location)
HOSPITAL OR ADDRESS
NsTITUTIoN St . Joseph's Hosp, 1324 No. 12th o
3. NAME OF - a. (Firsh) b. (MIddle) e, (Last) - 4. DATE (Month) (D
DECEASED a7)  (Yesr)
(Tepesr Pinty  BEllzabeth Seibel oA Jan. 14, 1982
5. SEX -] 6. COLOR OR RACE | 7. MiARRIED NEVER MARRIED 8. DATE OF BIRTH 9.3‘?5 (.lnn)-n h:o::-nibg & DOER H KxE
D . birthday Hours | Min,
Female /| White Widowedocs — | Dec. 26, 18791 79 : l
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forelsn oountry) ¢ 12. CITIZEN OF WHAT
done durlag most of working lifs, sven if resired} DUSTRY COUNTRY?T
Housewife Austria-Hungary Y-
138, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
John KXerbel . ] Mary Baung i George Seibel .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | {If yes, xlve war or dates of servios) NOD, -
No None Mrs B.E.Trapp St, Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

as heart fallure, asthenda, | riae to the above cause (o) stating

de. It means the iy, | the underlying cauae lost.
ease, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OP.II;:IRO.#“ i5b. MAJOR FINDINGS OF OPERATION

Lo o) [

2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY)

-,
g

(STATE)

21a. ACCIDENT (Boecity) 21b. PLACEQF INJSURY (o.g., in or about
SUICIDE bLomae, furm, {aotory, strest, offioe bidy.,ete.}
HOMICIDE
214. TIME (Month) (Dmy) {(Year) (Hour) 2le. INJURY OCCURRED
" WHILEAT NOT WHILE
INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

-.r“*:i -

the.causes and. on the date slated.above.

22. T hereby certify that I attended the deceased from ’akuﬁv_f;r 157 1 rdﬂgall_. 195,1. that I last-aaw the deceased
.« alive on , 19.5’_3_', and that death pecurted at _3_._pn h :

2

'zaa.siGNE'r E_ "'n Z : ’ ﬁnﬁa‘bﬁw

D F el o -

Z3. DATE SIGNED

/7552

BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORYL' | 24d.({OCATION (City, town, or county)

N
nongﬂ!g\'i\;l )} [ 7-5 2| Mt, Olivet :

(Btnte)

St. Joseph Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g

18, 1952 | (Pas u.
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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 oo,
T .. ' A  Student Embalmer Nowses.eosss.. rrtreeeenaaa
working under my personal supervision. /,/_ //9‘/ ‘
R 7 .
37gned. e eariennnsasaraanaans veeserensnres P 3308
Student Embaimer - v Licensed Embaintér No
P. O. Address__Ste Joseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
1
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