THE DIVISION OF HEALTH OF MISSOURI

19286..

alth, STANDARD CERTIFICATE OF DEATH
Nalfare m JUN j_ ‘_«l: 1gg7 318 "STATE FILE NUMBER
sblic Registration District No. oI ol Y rimary Registration District No. 1003 .- Registrar 55256 /
rvice 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence L-Fy-
a. COUNTY a. STATE Mo b. COUNTY admizsion)
D " ~ “h o Fw s
300 b. CITY (lf outside corparate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
|-56 OR } OR
towmn ot. Louls Yests Nof tomn  Ste. Louis Yesu NooO
}l:glg‘!;' _?:L{AEOF {lf NOT in hospital, givelocation}|Length of stoy in b STREET (f outside, give location) Raside on Farm
= 2.4 msnumon . St. John's Hospital a ,2_, @DRESS 5711 Gresham Aves | vao neo
3. NAME OF Firn Middle “ 4. DATE Month Day Year
DECEASED QF
{Type or prin) MARY SE[LER. DEATH June 2 1957
5. SEX 6. COLOR OR RACE 7. MARRIED [] WEVER m@}o@ 8. DATE OF BIRTH 9. 'At;:;'c’f’%rvl%. z::r::zn ID::R ﬁr::‘D:R u;:s
Female White wipowen [} oivorcen ] E eb « 2, 188}.1. 73

“110a. USUAL OCCUPATION (Give kind of work done

ring most of working 1

ecretary-

ai i rdmd)

104. KIND OF BUSINESS OR INDUSTRY
Insurance Co.

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

U. S.A'

2]

St. ILouls, Mo.

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Alols Seller Anna HRosenmeyer

IR Sy E Will D ifaled.

I17. INFORMANT Address

Minnie Seiler 5711 Gresham Ave,

INTERVAL BETWEENR
ONSET AND DEATH

§ofull, |

1S, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yee, no, or unknown) I (Ff uew. give war or dates of sereicy) J

No None

16. SOCIAL SECURITY NO.

499-01-7159

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (£).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

25. DATE RECD. BY LOCAL REG.

5
]
; Conditions, if any, DUE TO (b} AN
=4 which gare rise fo -
4 ahote cause ;(). .
5 atoting the under- .
= - ying cause leal. DUE T (¢} ]
= =] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELMED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19, WAS AUTOPSY
- = PERFORMED?
sz |3 [ 70 [vsD R
5 _E L;" 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of isifury in Part Tor Part 1 of ifem 18.)
A & O O W
~ = [¥] .
5 3 2 |20 TIME OF  Hour  Afonth, Day, Yeor
b 5} INJURY a, m,-
o = -
3 © ] p.om.
4 _S X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboud home, | 20f. C1TY, TOWN. OR LOCATION COUNTY STATE
> - WHILE AT [] NOT WHILE farm, fectory, strect, office bidg., efc.}
34 WORK AT WORK
. B .
E —_— 2. I attended the deceased from 5 - L‘l 4-‘7 . to ‘ 1.5 and last saw "::?;1 alive on L‘-! ‘-—QT
'B‘ E Death occurred at 6 - 00 A » m on the date stated above; and 1o the best of my knowledge, from the causes stated.
= O- 2a. SIGNATURK s ( Degree or title) 22b. ADDRESS 22c. DATE SIGNED
E © . .
=
3 [ &b An €57
E‘ : 23a. BURIAL, cngnmord. 23, DATE. ¢] NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, towrn. or counly) {Stale}
REMDVAL ( Specifi) N L :
y © ] ' - o )
.3 ria June‘5,19577-/s Peter & Paul Cem.| St. Louls, Mo.
24, FUNERAL DIRECTOR ADDRESS 26 GISTRAR'S SIGNATURE

N4 37 -
“In f &

Kriegshauser [,228 S.Kingshighway

{L.lcensed Embcimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body- whose name is recorded on the reverse side of this certificate was ermr

by me,  or by ........... U e e eaeas e ) ............... S , Student Embalmer No.........

working under my personal supervision..

Student........ f e easreaoerea i eze e reas s Signed
Signeture of Student Embalmer

P. O. Address...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

 -to comply with the above constitutes grounds for revocation of license). .
"7 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




