THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
FEB 10 1956  STANDARD CERTIFICATE OF DEATH State Fite Novwnnn SR Z
10.48 B -
BIRTH RO, ... REG. DIST. NO. _éLL PRIMARY REG. DIST. W&. Registrar's Na..gé..g..“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f iastitution: residence befors
m a. COUNTY RS o8 STATE gy o o b. COUNTY_ siicimion).
2 St. Louis Missouri
b. CITY at it v wod give _ LENGTH_ OF || c. CITY endene
OR ( oumtdl corpuraty lim h rih RURAL ndm‘:'mhip) §TAY e o slace) [ on e i g&ug ,mwr;o‘?‘:'m:.’!
TOWN_ " Clayton” A ToWN St, Louis b =1
d. FH%%PP#ANEEOOF (1 not in hospital ot instiiution, give streat addres or locatlon) ADDR {H rural, give location) . } (/ 7
7. |N5nTUT10|%t, Louis County Hospital l:‘c'58214. Angelica Street pd ‘
3. NAME OF 8. (First) b. (Middie) o (Last) 4 DATE _ (Month) (Day ear
DECEASED
\ (Typeor Print; LOttie M Seiler | oy January 2§ Y 5)6
5, SEX 6. COLOR OR RACE | 7. \P’:"FD%%E%. EEVSSCPE'BRRIED'/ 8. DATE QF BIRTH R 9.:‘.65&(&:3';;" B:; Ir::ll ’Dm FUNDER &4 MRS,
. s (Bpeci; + oB B Min.
female !| white MAzrTLed = | June 14 1906 g el
' 10a. USUAL OCCUPATION nd of w 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . X - X
A :cnndurinl most of 'urklull(!{:.’:::lla.i?::ur:k) % : OF BU DUSTRY {City and State or Foraign Country) 0 2 CHHZEI:I'OFWHAT
N Housewlfe At Home Vandalia, . Missouri eDalle
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME t4. HAME OF HUSBAND’OR WIFE
| = - =~ James | Myrtle = = = = = Frank T. Seiler
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};B( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
3 {Yes. 0o, 0r unkoowo} | {If yes, give war or date of sarvice) U ] own . Fr l T. Seﬂer, 82‘} Angelica. s_tre et
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

OHSET AND DEATH

. Enter only oneceusoper | - DISEASE QR CONDITION .
line for (&), (0, and (@ | PIRECTLY LEADING TO DEATH"(y) _ Asphyxia, directly related to

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}

a# hearifalivre, asthenda, | Tite (o the above cause (a) stating

de. M means the dis- the underlying cauae last.

case, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not

related Lo the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? ._"

TION . . : ?7 4’[X . i

ves [ wo [

2ia. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (sg.. Inorabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

o, larm, I‘utorv treat, ofics bidy.,#t0.)

HOMICIDE Suiclds agement °§g“fé nsRiverview Gardens St. Louis Mo. .
21¢. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY D 2if. HOW DID INJURY OCCUR? SB 1f-inflicted
mfUry Jan.28,1956 4432 |Wms] "amik)| strangulation by ligature

hanging by the neck

WRITE PLAINLY.—USING TNFADING BLACK INE-—MAKE-A—PERMANENT/RECORD

2 I hereby ceﬂify that 1 atlended the deceased from , 18 , lo , 18 , that I last saw the deceased
m’évc on ——, 19 , and that death occurred at _____ m., from the causes and on the dale slated above.
(Degres or Litl 23b. ADDRESS 23c. DATE SIGNED
w Clayton, Mo. 1-31-56
4b. NAME OF CEMETERY OR CREMATORY 244. LOCATION {(City, town, or county} (State)
Jan 31 1956 | St, Patrick's Cemeteryl Alton Mlinois

25. FUNERAL DIRECTOR'S SIGMATURE ADDRE 33

LG ISTRAR'S SIGNATURE
bt 1 ﬂ.—mL.hD. Math Hermann & Son,Inc., 2161 E, Fair Ave

L]
REG

/—30-—..('(-

# (Licensed Embalmer’'s Ststement 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 embal

working under my personal supervision..

Student.....ooooiiiiiiiiiiiiiiairer et s ar e,
Sxpluﬂ el Stadent Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
lf embalmed by a STUDENT, he also shall sign in his OWN handwnhng. ‘
T4this body is not embalmed, fact ahou.ld be 'so stated'above. T T




