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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 10 1987

19285

State File No...
BIRTH KO. REG. DISY. NO. 3_]_8_ PRIMARY REG. DIST. ml% Rzgi:trar': No 4802 /
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It i znos before
a. COUNTY a. STATE MO b. COUNTY St n iglon:
b. CITY (if outelds corpurate limits, write RURAL snd give | ¢. LENGTH OF || c. oy NYE5 Fesbdence within {mits of
township)| STAY ¢ ia place} a gty of [nesrporated town?
Towx  St, Louis |26 ‘Hra.l tSiwRichmond Height = A
d. IHUCI)_SLPNAME OF (If not in bospital or inatftution, dive streot sddress or loeation) . STRRE% (If raral, sive lﬁluon)
5 INSHTOTION Bethesda Ho 2 ?D 7425 Wise Ave.
MNAME OF a. {First) b. {Middle) ¢, (Last) Iy DATE (Montb) {Da
‘DECEASED . 7} (Yen
(Type or Print} MARY SEILER DEATH May 21st 1957
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NE\}’EEC‘ESRRIED. 3 DATE OF BIRTH 9. l:GE (h;.:.n;n h::' UNDER | 'm.l F UKDER M MRS,
(8 ol H
Female /| White ~¢7| March 12 1890 | &7 ™€ °F || M
10a. USUAL OCCUPATION (CiveXindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (City ead 8 ¥ O 12. CITIZEN OF WHAT
du A - ven If retired) 3 DUSTRY y tate of Foreign Country) UNTRY
“HEUERWLPE Glennon, Mo, . S A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND’/OR WIFE
John Brauer Louise Thille Hernard Seiler
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR. NAME ADDR

16. SOCIAL SECURITY
(If yon, Kive war or dates of service) 0.

(Yhnao.r unkoown) n one

George Seiler 850 St, Marie Flor

18. CAUSE OF DEATH
. Enter only onecowse per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise Lo the obove cause (a) siating
the underlying eorae last.

*This does not mean
the mode of dying, such
o8 beart faflure, asihenta,
ete. It means the dia-

case, Infury, or complica- DUE TO (¢)

MEDICAL CERTIFICATI

Arterios elevosls

OMSET AND DEATH

29 hee

I Earc ion INTERVAL BETWEEN

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related 00 the diseare or condition causing death.

tion which caused death,

v

18a. DATE OF OPF.(RO‘N 196, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2

YBD Nom

21a. ACCIDENT ! (Bpweily) 21b. PLACEOF INJURY (s.x..tnorabout | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . | boms,farm, factory, sires. office bldy.,e10)
HOMICIDE L
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby certif; thawt 1 auended the deceased from
aliveon X /e ®

, and thal death occurred at _?_._M ., from the couses and on the date stated above.

, 19870 1o

_,@ 15_8°2 that I last raw the deceased

{D

Zk. D SIGN|

232, SIGNATURE egren or u}'lzgzab ADDRESS
_'ha_aia.z.&m_é_éﬂeﬂ& “6 G
RIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY

MY 2957 )ovf)

U, B AL 24d, City, town[ ore mtmt_y_)' _ {Gtate)
T i el [May 23 195 Ut .- 0live Cemetery| s, ~Mo.
(DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25, FURERAL DIRECTOR'S BIGNATURE ADDRE 89

6536 Clayton Rd.




i e b -Papsh -
. . . STATEMENT BY IHSENSED EMBALMER
LY 3L oy lEnE L 'ﬁ:‘-n-a't'ﬂa._

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

DY TNE, B .. oo iiei ettt et e e reaeaieaaaananee st aannas , Student Embalmer No.............

‘working under my personal supervision. o

LS 2 5i d..>
Studen Signsture of Student Eabalmer 'ghe

gt. . 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). o .
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. : -

t i . :
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b o T eed t S em e,



