MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ ;83_014408
DEPARTMENT OF PUBLIC HEALTH AND WELFARE . :
Registration District No. 3___1__ —__Primary Registration District No. Ls—d d,q,l!eqisinr’s No. ‘24!;%_ STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB Ell EB HHR i B '9&
1. PLACE QF DEA 2. USUAL RESIDENCE (Where deceased lived.' if institution: Residence before

. COUNTY : . STATE , : i
VS 300 ‘ St. Louis : Mo, b COUNTY St, Louis  imision)
Rev. 4/59 ©. CUTY {If outside corparate limits, give TOWNSHIP only) Tength of stay in 16 <. CITY “Inside Limits

R CR .
) E TOWN Cool Valley TOWN Margona Village Yesi-fio O

c. FULL NAME OF {If NOT in hospital, give lacation) inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR R g N/ ADDRESS
INSTTUTION Hilltop Nursing Home Yo &No O 2748 North & South Rds, |Y=0 N8

3. NAME OF DECEASED First Last 4. DATE Month Day Year

Type or print) . OF ) .
MARY E SEITZ DEATH  Maich 12 1963
5. SEX 4. COLOR OR RACE 7. Married 1  Never Married [ ls. DATE OF BIRTH | 9. AGE (Isst/birthday) [IF U:‘DER 1 YEAR | IF UNDER 24 HR
. ; ; Mon ] H Min.
female white Widowed Kl Divorced [J 3/2 1/1 873 89 s ] ays ours "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| -11. BIRTHPLACE (City snd state or country) | T2. CITIZEN OF ‘NHA'_!' COUNTRY

durins 2% Tome " | even 1 retired) I E Prairie Du Rocher, Iil| Usa

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Edmund Menard Mary Kehoe. George J.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no, ki } j{If yas, give war or dates of servi . ) . - ¥ .
B vrkrownh y *e George Seitz 8610 S Laclede Station Rd.
18. CAUSE OF DEATH {Enter only one cause per line'ror ey por ey - . . INTERVALABETWEEN
PART . DEATH WAS CAUSED BY: \7 CONSET AND DEATH
IMMEDIATE CAUSE (a) ' A—Q« /6'14.4 - J

Conditions, if any, DUE TG (b)
which gave rise to

asbove cause (a), .
steting the under- L~
lying couse last., DUE TO (c)

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY 1Il. If deceased was female was
. T 10 X there » pregnancy in last 90 days”

disease condgion given in P
’ 1 Yes ] &No ] [d Unknown
19, WAS AUTOPSY | 20a. ACCBENT SUIII'.-_llDE HOMD|CID£ 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1 of item 1B.}

DATE AMENDED

r
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20c. TIME OF Hour Manth, Dsy, Yesr
INJURY am.
p.m,

20d. TNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, strast, office bidg., erc.)
NOT WHILE AT WORK ] -, s / ~ B . ,
. 1 sttended the d ‘ﬁmm/’lybj 2-7/ ﬂdlmuwbh?r.mulinon_&dl_/y’ /)é%

1.
Daath occurred at 1 -25 A - m on the date stated above, and to the best. of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF i

MEDICAL CERTIFICATION

r

e A ol Tdl, 4 9

23a. BUAL, CREMATION, | Z3b. DATE ? NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION -(Ciry, town, or caunty) (Statel
REMOVAL (Specify} . . . ..
removal 3/14/1963 St. Joseph's Cemetery: Prairie Dé Rocher, Illinois

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. - REG)STRAR'S SIGNATUR ”
John L Ziegenhein & Sons 7027 Gravois 2-/2-63 |7 .% %.; .
(74
F ;

(Li ¢ Embaimer’s St on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 Student Embalmer No.

working under my personal supervision.

Student 7 Signed /@Qk W

Signature of Student Embaimer

Licensed Embalmer No.3g77
P. O. AddressZ O 2, 7 W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrn‘mg

If this body is not embalmed fact should+be -so:stated above.




