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

o

'II-IE DIVISION OF HEALTH OF MIssOURI
! ALEDSEP 4 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._}_oi__rmmv REG. DIST. m._Q5Q_. Regisirar's No,

! RIRTH KD,

27998

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived. If instituticn: rexidencs befors

» COUNTY 5441t Charles s STATE 1 1ssourl b CONTY 5t Louigd ™™™
b. CITY (i outslde corporate limits, wris RURAL and give c. I?H'JGB;’E:] c. ng a.nmwmmu i
towmbip} — . torwrn?
toan  Fortage Des SiouX s,? Ars ToWN Baden ‘e
d. FULL NAME OF (I uot in hospital or Instisation, give strest addrems or logation) . STREET (If rarsl, give loeation} . 30
HOSPITAL OR *’ ADDRESS /
INSTITUTION-  Portage Island 3539-A Antelope g ;
3. NAME OF s (First) b. (Middle) ¢ (Last) e na;s (Manth) (Day) (Year)
(Type or Print) Peter : Seifert pEATH Aug. 26, 1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, P[«I“E\I"ER MARRIED?) 8. DATE OF BIRTH 9.]135 {In n’-n L4 Inl:l! 1 TEAR | & DwDER b amn
P 5 RCED (Specity?™ . ' onf Houta | Min.
Male White i dowea - Dec. 9,1877 B l’ﬁf |
102. USUAL OCCUPATION (Give kind of <ork- [ 10. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0., L iaiies or . comntry) 73] 12 CITIZEN OF WHAT
j DUSTRY v ate or Feraign Comntry 0 UNTRY?
eiuicig iaT‘?T"herm&n own Calhoun County, Mo. eSeA.
‘IS-. FATHER'S NAME 13b.. MDTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
unknown . | unknown

ADDRESS

5 WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT" S S|GNATURE OR NAME
ﬁm oﬂ:_ntwn) m:-.dvomwdlmduﬂiu) RO,
494-10-5076!l John C, Seifert,Baden, Mo. N

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION tmmm
| Eater only cnscanseper | 1. DISEASE OR CONDITION _ ONSET

e fot (o, (0, and (@ | PVRECTLY LEADING TO DEATH® () Cause of de athJ -Unl’mox‘ﬁi)grdi -

: : ury's

+This doet ot mean | ANTECEDENT CAUSES __ ,

the mode of dying, such gwgdmw_ i mg_ gising DUE TO (b)

P A L

case, ingury, ar compli DUE TO (0

tion which coused denth, | 1. OTHER SIGNIFICANT CONDITIONS

C s Conditions contribading to the death but not
related o the disease or condition cousing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . - 7
2ia. ACCIDENT | 215 PLACEOF INJURY (s erabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE qustcicy %Ha’|  Portage Township
21d. TIME | (Mécawt u)u) T é?wp Z1e. INJURY OCCURRED | 211, HOW DID [FUURY OCCURT :
Wory  Auge WHLLEAT ] NOTWHLE Not Known-

2. 1 hereby cortify that Imm&%% inquest 4, B/g7/56 , 19___, that I last saio the deceased
" aliveon , 1% , and that death occurred at m., from the causes and on the date staled above.

23a. SIGNATURE ) (Degres or :m% Z3b. ADDRESS Z3c. DATE SIGNED

4 M/M o 22, /25¢
242, BURIAL, CREMA- | 24b. DATE lec NRAME OF CEMETERY OR cnmrory 24d. LOCATION (Oity, town, oz gghnty) (Btate)
i OVAL é .
mov Aug .29, 195 Calvary Cemetery | Saint Louis, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIG! RE FUNERAL DIRECTOR'S S| GHATURE ADORES
REG,
w/ Wb o s : MM—#W 2o, )741
(Li d Embsalmer’s Statempot on Reverze Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student.......... Smtors of Student Exbalmer "

P. O. Addresl% ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alao shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above, .




