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G UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

DIVISION OF HEALTH OF MISSOUR!

FLED OCT 16 1957

BIRTH NO.

THE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3} J PRIMARY REG. DIST. N‘M Registrar's Na.éy.mm.m.

State File A§ 8619

I. PLACE OF DEATH

s COUNTY  gt, Louls

2. USUAL RESIDENCE {Where decossed lved. If institation:

residence befor,
a. STATE ¥o. b. COUNTY St

Lo f-sy-ﬂf ’

b, CITY (f outalde corpurate limita, write RURAL and sive | c. LENGTH OF

c. CITY within Imits of

omn Richmond Heights == STA ixggetses

d. I» Rexidencs
u city corporaied town?
Yes No

i
own  Clayton S X

d. FULL NAME OF (If not in hotpital or jastiwtion, give streat sddross or loeation}

HOSPITAL OR oo Mary's Hospital

»- STREET (H rural, give loeation)

APDRESS 6501 Clayton Rd.

INSTITUTION
a. (First) b, (Middie)

3. NAME OF
t7wpeor ity BROTHER JOEL ADRIAN

c. (Lest) ! 4. DATE (Month)  (Day)

SEILER DEATH Sept, 3

198%

DECEASED
5. SEX 0| 6.COLOR OR RACE | 7. MARRIED, NEVER MARRIED.O
Male Wigy!

Whi te D {Spacify)

8. DATE OF BIRTH ' . AGE (In yaars| 17 tnoem 1 yoOR

Jan, 6 1916 | “iy" Mgt 2y

F UKDER 4 KES.
Eounl Min,

10a. USUAL OCCUPATION (Cive kind of work

vther

10b. KIND OF BUSINESS OR IN-

C.B.C. ColX&fE

11. BIRTHPLACE or Forsign Countey) /] 12, CITIZEN OF WHAT

Chieago, “$1Y. QPUERAY,

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

Peter A. Seiler

IS. WAS DECEASED EVER IN U.5, ARMED FORCES?

Clara Kiefer

NAME 14. NAME OF HUSBAND'OR W|FE

;,---———-—--—-NON s
17. INFORMANT" § SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yoo, ng cpunkoows} | (If yes, xl of dates of servies} n .
[} mb oDw, ., KIYE War - A no

Bro. Chement 6501 Clayton Rd.

18. CAUSE OF DEATH SEASE OR CONDITION M
. Enter only onecniseper | I. DI DI
lne for (8), {b), and (c} DIRECTLY LEARING TO DEATH'(a)

*This does not mean | PNTVECEDENT CAUSES

the mode of dying, such
a# Beerd follure, asthenia,
ele. It means the diy-
case, Injury, or complica-

rise lo the abore carse (a) stating
the underlying cauae last,

BUE TO (c)

ICAL CERTIFICATION

Morbid conditiens, if any, giring DUE TO (b)Légp_cm.o—? fatfetean s b

INTERVAL B
ONSET AND DEATH

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion whieh eaused death.

&gw,a/c_?/;,é«_

e 9y,

192, DATE OF OP_Fl%.ﬁﬁ I i9%, MAJOR FINDINGS OF OPERATION ﬁ) AUTdSYT
TREX | /fves Bro [
21a. ACCIDENT (Specily) 21b, PLACE OF INJURY (0., Inorabout 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bome, larm, factory, strest, offioy bildy.. s10.)
HOMICIDE 8 i '
21d. TI%E : (Meath) (Day) (Yeaar) (Hour) 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | WoRK D AT WORK

2. I hereby cegtify thot I atiended the deceased from _~ 25 & o — :oé;e&,_/héz, that T last saw the deceased
alive WM, 1967, and that death occurred at sm., from the causes and on the date stated above.

{Degree or title) { |

Kiet/®

23a. JIGNATURE

Coe f 5 G

2. DATE SIGNED

Y5

23b. ADDRESS
s / W

24 BURTAL,. CREMA- | b, DATE g 24c ‘N_{ME OF CEMETERY OR CREMATORY __ -24d. LOCATION-(Clty, town; or county)— —- (Btate)
e P=10et£/1957 Christian Bros.Cem. Glencoe, Mo, _
DATE REC'D BY LOCAL R'S E 25. FUNERAL DIRECTOR'S S1GMATURE ABDRESS ¢

o-1-5)"]

A. H. Bocklage 6536 Clayton Rd.
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/STA‘I‘EMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY INeE, OF BY o ittt ioitiees e eaaeitaieerarenasaaaesasar et aaaaeaaeaaas , Student Embalmer No....ccoea..o....

Stadent . ....iiiiiiiiiiieiariee it st ngned.> (A)N » ....... N
Licensed Embalm
P. O. Addresaé#'
. s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRITING. (i-'"a.ilu:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . [
14 this body is not embalmed, fact ‘should be so stated above', e

- i ~ . “+ .




