THE DIVISION OF HEALTH OF MISSOUR!

5. No.300 ) : .
e FILED JUN 20 l956 STANDARD §E1RTIFICATE OF DEATH1 003 " 22121
i BIRTH %O, REG. DIST. MO, __,_,__§, PRIMARY REG. DIST. KO. Regisitar's No.wu. ..55.{..1. "
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d 2 lived. If i 5
a. COUNTY . STATE . b. COUNTY nlmi-l ’-
. Missouri e
. b. CITY 0f outside corpurste lmits, welta RURAL azd give ¢, LENGTH OF c. CITY 4. In Residence within limtss of
/ R townabipl| STAY (in this placs) OR . w city ted jownl?
a TOWN St, louis, Missouri | Years TOWN  St, Louis, . Y= =
g d. FHOLIS.P?_IJ_'\AMLE %F (If not in hospital or instisution, give street add or loestlon) ..ASDTI;{REFE_‘L (If rara!, glve location) 1 /O P
3 INSTITUTION 2036 Greer Avenue, /7 2936 Greer Avenue o
a 36‘5%'&55%% a. {First) b. {Middle) ¢, {Last) a, Ds}t (Month) {Day) {Year)
B {Typeor Print)  Harry G, Seibelts bEATH  June 8, 1956.
é 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Un .v-n LR n:u o CROIR & WES.
b . . WIDOWED, DIVORCED (Bpacit. Henlh-’ Houns } Min.
g | tale White Married Dec, 15, 1880 | "5 f
2l 10a, USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE : )
5 :omduﬂn.mmdwurﬂu“&?..v:n‘;l:ﬂ& N DUSTRY (City and Stata or r-nin &Intty)o 12, C{J’I;:%EN?FWHAT
B | Retired binet-Maker St, Louis, Missouri 2SR
< 133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥w|FE
” Henry Seibelts . 4  Amelia -~ Mrs Lillian Seibelts
% :?; WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURE.Y 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
o8, 80, o7 unknown) | (I yes, glve war or dates of cervice) B N .
§ No ' Unknown Mrs Lillian Seibelts, 2936 Greer Avenue,
| 18. CAUSE OF DEATH e DICAL CERTIFICATION INTERVAL BETWEEN
& |l Enteronlyonecauseper | I- msuss OR CONDITION 7 ONSET AND DEATH
,___E_ e for (s); (b); and- (e)- DIRECTLY LEADING TO DEATH® o 7 > 3 7
T —— Fd
g 7% dors mot mean | ANTECEDENT CAUSES 2&«(4 )‘,ée7
the mode of dying, such |« Mortld conditions, if any, gieing DUE TO (b) - ve
3 at beart fallure, asthenia, | “rise to the aboer couse (o) Hating
= efe. It meane the dir the und_crlying caude lagt,
o ease, Injury, or compliea- DUE TO {¢)
P tion whick cauzed death. | ). OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death but not
a related to the disease or condition cauring dcatb
[ 19a. DATE OF OP_FI%AN— ]Sb. MAJOR FINDINGS OF OPERATION ° 20, AUTOPSY?
g 1S /A ves [ wo [
o ‘Il 212, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..in crabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE bomme, farm, taetory. street, ufios bldy.. wto.)
é HCMICIDE )
. g 214. TIME (Montd) (Day)} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
J( INJURY w. | “work AT WORK, P
g 2. I hereby cert attended the deceased from # 19:2 lo m\z that I last saw the deceased
'i alive on , and that death occurred at .8_3_OAJm Jrom the causes and on the date stated above.
2 |z sla goo or tigley)| Z3b, ADDRESS % wc
- - &, a%ﬂ,l& ?M /:é
E %‘ION R AL | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cliy, town, or coumﬁ
t (Bpeciiy)
g Removal 6"11-1956 St. Anns Cemetery Normandy, Missouri,
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR"S S1GNATURE ADDRESS
REG. .
FMath. Hermann & Son Inc., 2161 E. Fair Ave,

Ju_'!_i_-m'.__ i 5t 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
L3 o VI 3 i - PN Ceerenne , Student Embalmer NoO..o-cvoevuen...

working under my personal supervision..

Student ..o cierciiiieciciacin e Signed.... ; ... j ....

Signature of Student Embalmer

Licensed Embalmer No...!

o P. O. Addressﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above. ’ -

'

. » «




