THE DIVISION OF HEALTH OF MISSOURI

.5, No, 300 - . 5697
o he | ALED APR 29 1957  STANDARD CERTIFICATE OF DEATH ¢ sate Fite B
BIRTH RO. ___ REG. DIST. NO. l 2 PRIMARY REG. DIST. MO. i,o Registrar's N,___‘_ﬂ_l_ﬁ!:m_,_,__

Ty
o
—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv decoassd lived. I lastitotlon: revidencs .befare
a. COUNTY a. STATE b. COUNTY ldmkﬂnnj
St.Louis Missouri- St.Louis
b, CITY (I cutcids corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY d. In Hesidencs within Uity of ‘
o] townabip) | STAY (in wbis place? OR @? ! » eﬂy Incorporated town? |
TOWN Berkeley _ yrs Towd Berkeley S ETTRE T
d. FH(BJS-PP'PAMLEO%F (1f pot {n hospital or institution, give streot address or locatlon) As-DrDREESS {if rursl, giva loutlon)
INSTITUTION 8512 0=k Dr 8512 Oak Dr
3DNEAcNéEEf)EFD a. {First) b. (Middle) e, (.Lust) 4, Dg:_‘g (Month) {Day) (Year)
{Type or Print) Mary Ellen Seifried peATH Apr 4 1957
5. SEX | 6. COLOR OR RACE | 7. ‘:'\J‘I'?DROF‘E'EB glEVgschEIéRRlED)) 8. DATE OF BIRTH < 9.1:\‘65 (In years| If UNDER 1 YEAR | O ONDER M nas.
(Bpacld, 3 day} |Monthe| Days | Hours Min,
Female| | White l Widowe Sep 3 /8% ,o_"Z",_ o l |
10a. USUAL OCCUPATION (Oekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " - o
dona during most of worki uf...:'-;;l rﬂ:x:r‘l) s DUSTRY {City «nd State or Foreign Country) Lf 12, CITI'IZ’Eh#Sf)F WHAT
Housewife Home England
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Patrick Fahey . Mary Unknown Jacob Seifried
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown} | (1f yes, Flve war or dates of service) NO, . .
No none Agnes Seifried 8512 Oak Dr ,

18. CAUSE OF DEATH . EDICAL CERTIFICATIO Ig;gg}ml. BETWEEN
 Edter only onecarseper | 1. DISEASE OR CONDITION mz; ‘ . .o . AND DEATH
Jime for (), (b), and (o) | CIRECTLY LEADING TO DEATH?(5) 7/ 0V

“This dors ot mean | ANTECEDENT CAUSES ng DUE TO (bél/_mgAMW XA 7“"’4""6:“/ 6 ‘,,W

(he mode of dying, such | Morbid conditiens, if any, gisd
as heart failure, asthenda, | rite to the above couse (a) stating
elc. It meqns the dis. | the underlying cause last. . ‘ .

care, injury, or complica- DUE TO (c) ¢
tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nol
related to the disease or condition causing decth.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2 {
. L{ 2¢0 | ves[] w(d
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (ag..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, Isgtory, stiet, offics bldg., e10.)
HOMICIDE
21¢. TIME (Mogth} (Day) (Year) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sl e ) "
22, I hereby certify that I aitended the deceased from _ﬁ%— 1928 1o ML 19_..2 that T last saw the deceased
dliveon 2., 2& 1957, and that death Seurred at ld_]_-j_Pm ., from the causes and on the dale slated above.
z‘ia SIGNA RE f (Degreo or ttr.llb 23b. ADDRESS Z3c. DATE SIGNED
7 s 2; M Weror il 6356 Clayton 7Ceswd L4/5/57
742, BURIAL, CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (5tate)
Tloﬁ REMOVAL (Hpeety) .
emov Apr 8 57 Calvary St.Louis Mo

25, FUNERAL DIRECTOR" S 81 GNATURE ADDRESS

E.J.Schnur 312% Lafayette

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

PATE REC'D BY L%‘E%L REGISTRAR'S SIGNATURE
o <=7 e Sa T ﬂ.&'nugl.h

(Licensed Embalmer’s emetrt on Reverse Side)
L
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/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side oFihis certificate was embalmz

byme, oF by cu e s reeraesereenasnaas O,

, Student Embalmer No.........-...-.

.working under my personal supervision..

"

. Student.. i e -
: , Signature of Student Embslmer

£y

20l

1 O*Note: The above MUST(BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constltutes grounds for revocation of license),
If embalmed by.a, STUDENT, he also shall sign in hxs OWN hand.wrltmg B o
1# this body is not embalmed, fact should be so stated above. Iinccuod

";e.wr- J‘T C:Lr it L r r

AT




