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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED WAR 18 1957

| BERTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. 210 PRIMARY REG. DIST. m._B_QS.g... Rmixlmr’:No_.&' A

State File No._mﬂms_

1. PLACE OF DEATH '
1" a. COUNTY Saint Charles

2 USUAL RESIDENCE (Whas decsssed lived. If lngthution: swddsoce before

o STATE 1M1 ssouri b OUNTYS 1, Cha ] BE

¢. LENGTH OF

T’é‘( nuu-g.a;

b.cgwm-ﬁhmrimuum-duamnm

¢. CITY 7 4 I Ragigercs within Hmfts of
oW S, .'Cil‘h:«wlesoq i

(Yw. no. or unknown) (If:-.dvumadu-durvlu)

Town . Saint Charles wETRG
d. FULL NAME 0F3H.Lnulhhwnk|lwmdnmtlddmww ..ASDTDREET (IF rural, give loeation)
insTiTuTioN. 300" N. Benton Ave | 300 North Eenton Ave.
3. NAME OIE . & (First) b. (Mlddle) c. (Last) 4 ns:_g (Mcth) (Day) (Yean
{ Type o Print} Carrie F. Seigler DEATH March 6, 1957
5. SEX , 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywurs| » mmen l O l' OmUER u wES,
WIDOWED, DIVORCED Last birthday) , Min,
y Widowed - |dan. 1, 1870 87 215 |
0a. USUAL UPATION y [+] N OR IN- | 11. BIRTHPLACE . .
! mmgﬁcan&u‘ﬁ’:‘m&é’m 198, KIND OF BUS! l:_‘rsnu:-'.rmr B {City wnd State or Feraign c...;,,yo |chLTJ_rZE§?FWAT
housekeeper oWn Salnt Charles Co., Mo. DA
1:38- FATHER" S NAME 13b. MOTHER™S MA:DEN NAME 14. NAME OF HUSBAND'OR OIFE
Charles Moslander Martha Filel i - r]lep L
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR% 17. INFORMANT' S SIGNATURE OR NAME ADDRESS |

lime for (), (b}, and (&) DIRECYLY LEADING TO DEATH® ()

_*This does nct mean ANTECEDENT CAUSES )
the mode of dying, suck | Mortid conditions, if anyg, gising DUE TO (b)
as heart faflure, asthenia, rize to the abooe aruse (g J stating

ctc. It meams the di- | e waderiying oxuse lot.

caxe, infurg, or complicn-
tion wiich cansed death.

IL. OTHER SIGNIFICANT CONDITIONS

DUETO @ Alhaprged

No None James Sei;zlen.Elack Walnut, Mo, |
18. CAUSE OF DEATH - T B MEDICAL CERTIFICATION - INTERVAL ELTWEEN ’
. Enter only onecauoper | I- DISEASE OR CONDITION

Conditions contributing to the death but not
releted to the disease or condition causing death. ! )
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. autorsy?r 2
TION 3
N ~ 1"] 43X} vl wlE
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (e.g. Enarabet | 21c. (CITY, TOWN_ OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. fastory, strest, offics bldg . ee)
HOMICIDE e — .
21d. TIME {Momth) {Day) (Year) (Hour 218, INJURY OCCURRED | 2¥. HOW DID INJURY OCCURY
" INJURY — o | M) e ]| ——————

1943, 10 dlenaclD o , 19867, that 1 last saiv the deceased

m., from the causes and on the dale stated above.

22. T hereby certify that I attended the deceased from Q.aji_
alive mmﬁ,ﬁ_ 1987, and that death ‘ocourrdd ot

d F
T 2k WAME OF cm:-:rER'r OR CREMATORY -

Z3x. DATE SIGNED

Seint Charles,

Cemetery

25. FURERAL DIRECTOR" S SIGIATURKE

%14: thg‘h\‘lr. CREIIIA—
Eorial Mar'ch Opl9 Qgk Grove
DATE RECD BY LOCAL 'S SIGNATU
O il - 'gj-z %f@v
9 & { Eobel
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S'I‘;ATEMENT BY LICENSED EMBALMER

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

byme, oF By coniii e s P . Student Embalmer No...............

working under my.persona.l supervision..

Signature of Student Embalmer

' P. O. Addre

Note The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Faxlu

‘to comply with the above constitutes grounds for revocation of licenae).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.
L thxs body is not embalmed, fact should be so stated above. - . /




