SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-651—=0
3/7 j’;{é 2 0; 9 STATE FILE NUMBER
Registration District Neo, .. AV SN A Primary Registration District Nog £ e g Registrar's No. . .
AMENDED
# KI5 T mmry/
- ™ TV 2. USUAL RESIDENCE (Where deceased lived. If institution: Residente before
L (=]
8 a. COUNTY St o Louis a. STATE MO . b. COUNTY St R Louis admission)
% b. CéTRY {If ovtside corporate limits, give TOWNSHIP only) Length of stay in ib <. Cé';Y Inside Limits
= 1own Overland 3 mos. 1owN Overland Yos N0 O
: c, ;%;PNTAATEOCR)F (tf NOT in hospital, give locstion) Inside Limits d. :EE%EETS {If cutside, give location) Reside on Farm
1 .
prd INSTITUTION 9218 Delphine Yesk] Ne (] 592]28 De lphlne Yes O No -
P [
3 l:P.IC_AM.E OF DE)CEASED First Middie Lasr 4. DégE Manth Day Yaar
ype ar print
Ralph Frederick Seller DEATH July 23 1961
5. SEX 6. COLOR QR RACE 7. Married [] Never Married [ g DATE OF BIRTH | % AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Widowaed [] Divorced [ 26 -I?OC 52 Months | Days I Hours Min.
10a. YSUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY || BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
n i f ki I fi , & if retired)
g }r:glnéo nﬁor g life, even if retire Nolte 011 CO. Creve Coe-ur U.S.A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
H -
2 Fred Seiler Rosa Wissmann Sibyl-Divorced
n 15. WAS DECEASED EVER iN U.5. ARMED FORCES? i7. INFORMANT Address
i {Yes, nNar unknown) | (If yes, wo ﬁr or dates of service) Eugene Se iler _Ho‘bst Girard’ St R L,
x [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (). INTERVAL BETWEEN ‘_}
S uz_r PART I. DEATH WAS CAUSED B ONSET AND DEATH
3 5 g IMMEDIATE CAUSE (a} Condliac. vaubﬂ rra i oy
2 v}
J o
o —
S a Conditions, If any, pUETO b)) cantinsani  of T Luneg T MTefaodo b Mo Thg
n 5 which gave rise to U O
=z above ceuse (a),
L= stating the under-
- lying cause [ast, DUE TQ (c}
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. 1f  deceased was female was
g disesse condition given in PART | {a} there & pregnancy in last 90 days.
JE) § II:I Yes l O Ne | O Unknown
2 E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
§ = PERFORMED? u] a ]
z : YES O NAIXEK .
g 3 20¢. TIME OF Houl Month, Day, Year I
3 s INJURY  am. .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK 3
(=] y
é 21. | attendad the deceased from 3 -3 -6 { to. 7/3\3 //6&" and last saw h.m slive on 7 / / ? /ﬁ {
o] Death occurred at. 10 10 n-AM the date stated abave, and 10 the best of my knowledge, from the csuses stated.
-
2 * 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE §IGNED
3 e L X
% = ) A ) oi O tn R2RQ Al 7276{
2 23a. BURL CQEMATfLON, 23b. DATE ZQC.QAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) i{Slne)
y [a] REM (N ify) 2
|2 iE al 7=-26-1961 |Laurel Hill Cemetery Pagedale, Missouri
Y . . . RE 'S 51 -]
< | “BAUMANNSBROS. INC FUNERREHOME | [ 7o o =2 O e ’
= & 2504 WOODSON ROAD ~ and 1y 7-24/- &/ ‘ ; |




ot

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Stydent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

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. ’

¥ * "1






