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THE IHVISION OF REAL TA OF MIS0URI

FILED OCT 14 1957

Ragistration District No.

STANDARD CERTIFICATE OF DEATH
........‘.j..é.__o_. ..... ~ Primary Registration District No. ..\5__9_5._.2 ..... Ragistrar's No. .é.'.?i.:..‘.’.

STATE FILE%MEER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

If institution: Residence bafore
b. COUNTW ¢ pharqim"m"

a. COUNTY 3¢ Charles > STATE M4 gsouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY - .- “Inside Limirs ~
OR OR |
Town 8t. Charies Yos g No@ towwn St. Charles ¢ c})-i\’uqc Nod
c. FULL NAME OF (If NOT inhospital, giveloc lcn) Length of stay in 1b . 5
HOSPITAL OR E: 4. STREET (if: nuis:dq, give.location) Reside on Farm
Inerirotion T17 e Finth g years appress 117 N. MNirnth' é‘vﬁ YesO Norx
3 :::1:‘ :r First Middle Last 4. DATE Monta Day Year
D QF
(Type or print) Theodore , Seib oeatv  Qctober 6, 1957
5. sex 6. COLOR OR RACE 7. marglien k] never marriep (]| 8- DATE OF BIRTH :’9 Ace b(ai?nﬁﬁ';;’)' ;; :r::cn ID\;E:R :rHu:r:fa le r::s
Male White wivowen (] oworcen [ OCtober 14,18

10a. USUAL OCCUPATION (‘GEae tind of work done | 104, KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

1. BIRTHPLACE (City and atato or country) []12. CITIZEN OF WHAT COUNTRY?

er 1.5, Postoffice Hamburg, Missouri U.S. A
13. FATHER'S NAME J4. MOTHER'S MAIDEN NAME
Henry 3eibd Caroline Mades
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. turonMANf Address . ]
(Yn.ﬁo(.)w unknown) ] {If yen, give war or dales of servica) 486__ 28 9182 Anna ei b léz ) Néhhii"?‘_t;] s t .

Caroner ceonnot certify to & death due to natural causas.

*"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one caun
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

rjine for (a}), (W (), Z %\ 4

INTERVAL BETWEEN

i

Conditions, if any,

bUE To () Mfm /&M /@W

L/ %9

which geoce risg fo
above cauge (A},
stating the under-

= Iping  couse last. DUE TO {¢)
=] PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(a) L2 ;\é;i gg;%l’n?‘l’
™ 2
3 4 =20 ves{] no &
% 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18}
ﬁ ] O 0
;{ 20c. TIME OF  Hour  Month, Dey, Year | -
o INJURY e m. . - .
E pP.m. i
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or about home, | 20f. C1TY, TOWM. OR LOCATION COUNTY STATE
| WHILE AT NOT WHILE 0O farm, factory, sireet, office bidg., efc.)
WORK AT WORK
| 2!.-Fattended the deceased from M //-53-_ . to M /?‘6”7 and fast saw h.im' alive on é

Dsath ocgurred at

/ ﬂ- m on the data statad above; and to the best of my knowledge, from the causes stated.

or tirle)

-/ﬁ % arry/i
22a. SIGH, Degree
714»/%:

CaLTor, worfonet, ofc. filal use only standard nomanciarure N i7em (8. No symptoms will be listad. All

diseases in Part | must be casually related.

23a. BURML, cn;umon‘ 2Mb. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION-(City, fowa,.or cotiniy) (State
REMOVAL (Specify .
urial Oct., 9, 1937 St. Johns Cemetery St. Charleg, Mo,

24. FUNERAL DIRECTOR

ADDRESS

Merecc TR

W L oMe,

25. DATE RECD, BY LOCAL REG,

(tobe

REGISTRAR'S SIGNATURE

? 2
ent on Raverse Sid%)

{Licensad Embalmer's Statem
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TR n s v e STATEMENT BY LICENSED' EMBALMER : 7 K

T
.
|
]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by ...........iolo e et eaeeeeee et eaaaaaas , Student Embalmer No.........

working under my personal supervision.. . : |

Signature of Student Embalmer .
Licensed Embalmer No... ; .... é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of 11cense) *
" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thxs body is not embalmed fact should be so stated above. " ; - . R




