THE DIVISION OF HEALTH OF MISSOURI 37 O 2 2 8 8 4

Ne. 300  re ¢
‘0. 48 I ALED JUN 26 1957 STANDARD CERTIFICATE OF DEATH, ‘ State File Nomomrce s .
'BIRTH NO._ REG. DIST\O.%_ PRIMARY REG. DIST. m_. Registrar's No 5791—‘ |
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decosssd lived. If Loatitotion: residence before 1
a. COUNTY e s - \/ ' iee= ||w.2- STATE b. COUNTY adinknalan).
) Misgouri S A
b. C(_!‘TRY (I cutoide corpurste llmits, write RURAL .ndu‘::n..hln) ETAI;(E?ISE;{. DE‘F;) c. ng 4. I.'r]}f,'mf,'m';g;’fhhmw"“‘,’;
ToWN  St. Louis, Mo. 3 yre ToWwN 8%, Louis | ETRETT

d. FULL NAME OF (If not in bospital or institution, give streot addrews or location) (If mral, give locatlon}

o STREET
Mo WSHTERSS Mo, Baptist Hospital ;13755’?“‘5 5251 Davison Avenue

3. NAME OF . (Flrst b. (Middie) e, (l.ast
pNe DS a. (Flrst) ( ) 4 Déﬂ-: (Month) (Day) {Yean
{Typeor Print)  John M, Seibert. DEATH Jupe 20 1957
5. SEX £2] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9, AGE (In years| I UNDER 3 YEAR | ¥ UNDER L4 HES.
WIDOWED, DIVORCED (8pacify. laat birtbday} Monﬂ'nl Days | Hours | Min.
Male White Married June 21885 | 1772 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 12. |
dona diring moet of working lite, even if reti:d) 3 DUSTRY (City ead State or Foreign Cunl.u? Cgﬂl;il'lz'%”‘f?FWHAT |
Retired-Machanic United Shoe Mach.| Camp Springs, Kenbucky USA |
l Jt3s. FATHER"S NAME 13b, MOTHER' S MAYDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
; Mike Seibert . Unknowm rt
. I15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yea. B0, or unknown) | (1f yes, glve war or dates of serviee) NO. ‘
No Unkxnown Mra.Della Sasibert, 52851 Davigon Avemue O
' 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

] : . ONSET ANJ DEATH
| Enter only opeconseper | 1. DISEASE OR CONDITION - .
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH'(a)

—
“This does not mean ANTECEDENT CAUSES / 9 o é
the mode of dying, tuch | Aforbid conditions, if any, giring DUE TO (b) —&M— e o /l = =

s heart follure, exthenta, | rise to the cbooe cause (a) sating

ete. It means the dir- the underlying caute lasf.

ease, inpury, or complica- DUE TO (c)
‘tion which caused death. tl. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing (o the death bud 2ol
reloted to the disease orvcondmon causing deafh. / ﬂ x
19a. DATE OF OP"FI%APi 196, MAJOR FINDINGS OF OPEPATION . . . /AUTOPSYT
é"’/-s'7 X ANCA ST / W mrm vo J
2ia. ACCIDENT (Bpecify} 21b. MCEOFlNJURYﬂ.;..hor-bom . (CITY, zﬁN. OR TOWNSHIP (COUNTY) (STATQ
SUICIDE home, farm. fastory, street, office bldg. ev0.)
HOMICIDE
21¢. TIME (Month) (Day) {(Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2, I hereby cerlify 1ha1 I attended the deceased from _L&J_,Z 19t _é_—LL,Z 19, thai I last saw the deceased

elive on {3~£ 5+ £, 19____, and that death occurred at 2330 Am., from the causes and on the dale stated above.

2. SIGNATURE ” {Degres of titley) | 23b. ADDRESS . | Z¢. DATESIGNED
oy 24 S, W O 243D
3:d BURTAL CREMA- [\@4b. DATE 2%. NAME OF CEMETERY OR GREMATORY | 240, LOCATION (Oity, tawn, or county) (State)

J{FION BEMOVAL omats
Hemoval Tune 22,1957 | St.Peter'a Camptery St. Lgnuis Connty, Missonri
REGISTRAR'S SIGNATURE ruu&nuﬁ:la:cmn S 3| GMATURE Y ADORESS

)17& FEUTZ FUN=RAL HOME, 15

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

21

{Licensed Embal on R Side)




- AGID NI ®IId

|

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e e eeoeeenomaeaeeiianeeeaeeetieeeeaesernreeanennes R , Student Embalmer No.............

working under my personal supervision..

Student ... ...coo iiiiiiiianasiinisiraetr i naasaes
Signature of Student Embslmer

-Licensed Embalmer NOV/é

P, O, _Addres‘% 2

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

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

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

s . 5 .



