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. 10.40

RN

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

FNED JUL 22 1952

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

ZASN YA

Stare File No.csmmismnmeisssssssssssss e,

REG. DIST. NO. __mﬁ PRIMARY REG. DIST. m.logg Kegistras's No 643@

alive on

' BIRTH KO.
1. FLACE OF DEATH I USUAL RESIDENCE (Whers deceased lived. 1f fostitution: resiience befois
a. COUNTY a. gnﬁmssom b. COUNTY adaiuelon,
b. CITY af 1imd URA| . LENG‘FI-i_BF ¢. CITY (If outside » limits, write RURAL scd
L ucum sorpurate limits, wrlta RURAL ned give csrkzun o IR m&t‘wf‘:ﬂ & &ive township) oAl S“t?
ToWN S+, Louls, Miesourl va;s TOWN . 8 )
d. Fll'l.,(l)-SLPrTAA'f.EO%F (If 2ot in bosplital or Institution, cive sireet address or locatlon) d. gFEEEgS . (if rurs!, give location)
INSTITUTION  St. Louig C 1 ~ 5269 Vernon Ave
3. NAME OF First b. (Middl ¢ (Last
DECEASED . ‘A ) (Middic) (Last) 4 DATE  (Month) (Day) (Vew)
{Twpe or Print) nna Seiling DEATH  JULY 2, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o rears] ¥ vz r yux | ¥ mosn o oam.
Female w YORCED @oetn | May 8, 1867 - il b a3 Rl B
10s. USUAL OCCUPATION (Ovekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (000, ad 5t ) 12, CITIZEN OF WHAT
done u i D Y ] ste or Fersign Country
e mpge it | housekeeper - 8%t. Louls, Wssourt 0 -3 -4
ltISa. FATHER'S nmn: 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad Seiling Charlotte Weber N -
g WAS DEC‘EASE,D EVER IN':;I.S ARMED l:JRCES‘: 16. SOCIAL SECURRTOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
', By OF LDk DOW: Qi or dates ,
S | oty riveer e None Mrs, Sophie Blickhahn 5269 Vernon Ave
18, CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly cnecenseper | . DISEASE OR CONDITION _ ﬂ[ - ORSET AND DEATH
lizts foe (&), (b), and (c} DIRECTLY LEADING TO DEATH! ) V’ .
*This does nol meen ANTECEDENT CAUSES
th¢ mode of dying, such | Morbid conditions, if any, m DUE TO (b}
as heart failure, asthenia, | Tise fo the above canae {a) _
e, 1 means the dia- the underlying conse last. - .
case, infury, or complico- DUE TO ()
tion whke) capsed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul
related to tAe disease or condition cuuai'udmﬂ
19a. DATE OF QPERA. | 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. TION
, vs ). wo []
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.2.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarin, fnstory, strest, oflee bldg. mel " -
HOMICIDE S . , _
214. TIME (Mewth) (Day) (Tear) (Hews) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
AT[—] MOTWHILE
INJURY -, muu AT WORK, l S 6 ’
22, I hereby N=2=562 _ 18, tha! ] last saw the dcmsed

certify thet 1 attended the deceased from __6=6=52  1o___, 1o
JL-!;S.L_., 19____, and thai death occurved al _6:205P m., from the causes and on the date slated above.

2. DATE SIGNED

1 2. S1IGN ¢ or titlo)_ | 23b. ADDRESS
,% WU 12600 800 Y D.0 1515 Lafayette Avenue 7-3-52
124':. BURJML, C-R.EIIA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ua LOCATION (City, town, of county) (Btate)
[ July 5,1952| ,Zion Cemetery St. louis County . Mo,

DATE REC'D BY LOCAL

JUL3 199%

'S SIG RE

i R, e

(Licensed Embalmer’s Ststement on Reverse Side)

ACDRESS




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,

Student Embalear No.

working urder my persona! supervision,
StUdBNTL tiicseecsscnnsarserannssacssanrsons M é/ ,¢§ é ;_.1 , 2

Studant Embaimer

Licenzed Embalmer No.

P. 0. Addr

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 50 mated above.




