MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE 1003 . - e FILE Numgg
DO NOT WRITE AMENDED Registration District No. __.._.._....---..3‘1_8_anarv Registration District No. .. ——-Registrar's Ne. __5 r

ON THIS 5TUS

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacanad Iived If institution: Residence before

a. COUNTY $,7'- Zﬂy/ < a. STATE J11inoig b county 7" C", éf[ R admission)

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY T Insi 1
A i " imi a g y R Ea at st . I.OUiS Inside Limpifs
rown OSt. Louis Mo- 5 day TOWN Yos P Mo O

c. FULL NAME OF (If NOT in ho:piral, glvu location

VS 300
Rev. 4/59

Inside Limits d.; STREET {If cutside, give location) Reiide on Farm
HOSPITAL OR !
INSTHTUTION Stﬁoggital. Ini'e Roek YeKIE No[J ADDRESS 336 N 81st st. | YsO Nogd

. NAME OF DECEASED First Middle Lest 4. DAIE Month Day M Veur
i Of

{Type or print}
John Samusl Seifert DEATH  Mav 25 1963
5. SEX 6. COLOR OR RACE 7. Married{IE Mever Married (1 [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 FiR
Haie White Widowed. (] Divorced 0 |9=13-1908 | 54 Months | Days | Hours | Min.

T0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of wcrkmg life, aven if retired}
%t Trainmaster | Railroad Dr  _Soze M0 )i

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
B .

Vallre

15. WAS DECEASED EVER IN U.S. Al FORCE “NO. . Addreys

(Yes.};, or };Imown)l (O ’u, qnW ¢

78. CAUSE OF DEATH (Enter only one cayse per Iing for (a), |BJ, shd {cl. v tNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} &4@6 2N BAY7 LT -

™

DATE AMENDED

DOCUMENT

Conditions, if any, 'DUE TO (b}
‘which gave rite to

above casuse {a), g
tati thi ncher- ]
ating the wnder' | e /810 i

PART 1i. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I If deoceasad was femals was
disease condition given in PART | (a) there a pregnancy in last 90 days.

’ [D Yes I O Ne | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART || of item 18.}
PERFORMED 0 a O
YES ) NO

20c. TIME OF  Houl  Month, Day, Year |
INJURY  a.m.
: . p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION - . COUNTY
WHILE AT WORK'[] farm, fectory, street, office bidg., ete.) -

NOT WHILE AT WORK [
—May. 25, 1965

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. May 24, 1963

X
and last saw ﬁoliw,o

21, | sttended the deceased fro 20 lgg? : .
Death occurred at hd m on the date stated sbove, and to the best _of my 'knowledge, from the causes stated.

USE BLACK INK

egree or title) - / 22h. ADDRESS 22c, DATE SIGNE

(e -(9 1755 S. Grand Blvd. 25/,

£
736, DAT 23c. NAME OF CEMETERY OR CREMATORY - 73d. LOEATION (City, fown, or county) (State)”

w S254£3 | pAp7ref L
ADDRESS 2%, DATE RECD. BY LOCAL REG.™

24, FUNERAL DIRECTOR

26, STRA 51G
Holton Funeral Homes East St. Iouis,» I1l wav o9 {963 %‘J

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

"ITEM NO.




d on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Student

P. O. Address

. LTEPIN Lva - ﬁr-b.u
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),
LI embalmed by a STUDENT he also shall sign inhis OWN handwriting.
If “this body is' not embalmed, fact should be so stated above.

.




