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THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 2 6 1957

Ragistration Distriet No. .ol

TUSTATE FQE NUMBER

1. PLACE OF DEATH

Rgglshur‘s7069
2. USUAL RESIDENCE ({Where daceased lived

. Hinstitution: Residpace before
b, COUNTY ﬁdminion]

wstirutiondewish Hosp,

a. STATE
. COUNTY M@-. N
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY ’ Inside Limits
OR OR
oy St,Louis Yesgr NoO Tom St.Louis Ves g Ned
e. Egls_'lh_l_::l:t\EDROF (1f NOT inhospital, givelocation)|Length of stay in Ib (f DU'S.Ide give location) Reside on Farm

53 yrs.mzdfﬁ“

gess 3006a Cherokes

YasO NeDX

72

3. NAME OF First Layt 4 DATE Month Day Year
thaL.y JAKE (AKA T ACOB) SEIDENBERG oatn July 29,1957
5. SEX 6. COLOR OR RACE 7. mn}izo Q NEVER MARRtED [}] 8. DATE OF BIRTH 9. ?ffa”r’fnﬁ‘ﬂ;' lF:ND‘ERI \;El:n Jir unotr 24 HRS,
Male White wipowen (] oivorceo [} NV o 27 .1903 | 5 o] 3 ] o

10c, USUAL OCCUPATION (Gioe kind of work done [100. KIND OF BUSINESS OR INDUSTRY

15. BIRTHPLACE (City and fato or country) 12. CITIZEN OF WHAT COUNTRY?

D

Bhb%&n?f toorking life, even if retired) c ’ v&ls , Gycl . St.LOU.iS ’MO . ESA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Izaac Seidenberg Anna Hyatt

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,

(Yes. ﬁw wunknown) l (IS wes. pige war ordalu of servica)

91-12-9061

17 INFORMANf Address

Mrs,® .geidenberg 3006a Cherokee

e

n!'l one cause per line for (a), (b), and (¢).]
A ED D

AUSE (a)

INTERVAL BETWEEN

Basilary artery rupture 2L by S
' Hypertensive S
ubderm.

DUE TO (B Vascular disease

%"c .n
in
au hu

DUE TO ()

331 X

Iying
z
PARTRYl. OTHER SIGNIFICANT CONDIIO ING T DEA E TERMINAL DISEASE CONDITION GIVEM [N PART |(q) 13 vgzs;_ su'rcz:sz;.v
(™
3 / wo O
\E‘ Acbm:NT SUICIDE ROMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter na.fure of:njury in Part Tor Parr I of item 18.) '
E )
]
= | 20¢, TIME OF Hour Moalh, Day, Yeer .,
by INJURY 4. m. . y Y ¢
E p. m. ] .
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. ¢, in or ahoul Aome, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jfarm, factory, street, office bidg., efc.
WORK AT WORK

¥ YA
21. [ attended the decoased from 7/‘2 les, 7

7 /}cr /5 7 and last saw Lo alive on

Death ogmurred at 4 1'2 .

£ Vi
. to / ¥ “:“' i
on the daco stated above; and to the beat of my knowledge. fronf the causes atated.

— 12:L0R,
e (O 0

e

230. BURIAL, CREMATION. | 236, DATE

RS 831 /57 .

23¢. NAME OF CEMETERY OR CREMATORY

Chesed Bhel Emeth .

éunsss ; : g: 2 W %
- 234, LOCATION (City, town. or county)

University City,Mo.

{State}

24, FUNERAL DIRECTOR ADDRESS

Berger “emorial 4715 Mopherson

25 DATE RECD. BY LOCAL REG.

26. AEGISTRAR'S SIGNATURE

JUL 3057

{Licensed Embalmer’s Statament ors Revarsa Side) /4
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RED I RIS STATEMENT BY; LICENSED:EMBALMER ' '
aviansdzegyd '
1T DL s=nc2ikh  aslusacV _

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
byme, or by .. e ..... , "Student Embalmer No,.....
wo-rking. under my personal- st‘zperijiEi'f.'.“ I
Student .o ooo.iiii i iiteiiaai i aaas

S:l.gnatnre of Student Embalmer
et T T T - Licensed Embaimer ﬁo.gﬁ
SR ALY — ‘ e }a,f" L€ _ P. O. Address......... s
: ‘-3 N
Note JThe aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
N td cornplva1th the above constlt‘ute}s grounds for revocation of license), Tl
If embalmed by a STUDENT he also shall sign in his OWN handwntlng
. 51k this body isinot embalmed, fact should be .50.:stated,above. TANLENT 1o
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