(460 DEC 12 4 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 37170
CERTIFICATE OF DEATH ?g

1. PLACE OF DEATH Do not nso this space.

| {(a) County....ccoovrnnnn. n?. Registratlon District No........occocirniecrnengen ’ ,

' (b) Townshlp............... Primary Reglstration District No............ h ®3 RBeglistered No............. 949}? .....

! @ cy.SE.Louls. (4) Sireet No.... 09598 _Wabeada. Ave. at.
(If deatk oceurred in Hospital or Institution, write its name instead of street and number)

{e} Lengthof tesit’!_eg:e In ciiy or town where death occurred yra. mos. ds. {f) Howlongin U. 8.,1f of forelgn birth? yre. mosg, ds.
»

A=
2. prinT FuLl NAME..TYT1le. A.Seppington,

@ Tesdence, no.. 59598 Wabada. Ave. 5. @

‘Usual place of abode, il no street address, write county or city)

{If nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) L1909 3 F
Male | White | Marrieds  ln | HEREBY CERTIFY, That I sttended deccased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF ol p
_ ©wwreor Flgie Sappingbon. i i..enAccetiveon 20,193 . Deathiseaid

6. DATE OF BIRTH (MonTh.oav.anoYeal) Qatober 35,1878, |l to have oceurred on the date stated above, at.z.ﬁ./é.ré?m.

item of information should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state

1

D

N.B.—Eve
CAUSE OF

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

7. AGE YEARS MOoONTHS Davs If'LESS than 1 || The principal cause of death and r causes of fmportance were aa foliows:
[i*1 J— hrs _—M -
60 0 28 OF ovronrearens min e of onsed
4 B. Trade, profession, or particular kind of
¥ workdone, n.luw;er.bookkeeper,ebc......,C.h&urf.e.ur.. ................
: 9, Industry or busitiess in which work
'y was done, a8 saw mill, bank, etc..........
8 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and epentin thin
12. BIRTHPLACE (CITV: OR TOWN])..... St.LouisCounty ...............
(STATE OR COUNTRY) : . O
gl name Joseph Seppington,
% | 14. BIRTHPLACE (ciTy oR Town) . i , i
™ ( STATE OR COUNTRY) (
- Miﬂm-——-— What test confirmed dingnosia?....
m Y
% 15. MAIDEN NAME Mﬂry Hddy, 23. If death was due to external causes {violence), fill In also the following:
= , suiclde, or homielde?...........cconiniiiinns " Data of Injury......coccnvnnnn 19........
O | 16. BIRTHPLACE (cITy oR TOWN) ‘;:‘de’:;‘i‘n'; ey ¢ ata of Injuy ’
ere T et eekbues AR e s A TS Rt o e SRS ot e SRS £e stz s stnba s
= (STATE OR COUNTRY) Missouri. 6 i (Specily city or town, county, and State)
Specily whether injury oceurred in Industry, in home, or in public place.
7. wrormant. MI'8. Elsie Sappington. ...
{ ADDRESS) a Wabada Ave_ [l
Manner of injury

18. BURIAL, CREMATION. OR REMOVAL
rrceMELebanon. Gem.. e NOY., 35,1938y 24. Was disease or injury in any way nlarm_d\::u océupaﬁon of decensed?........ l! ......

19. FUNERAL DIRecTOR (ump). GEOLaPleitsch Inc,. |l 1, sty pa) _
(ADPRESS 59 = /(Siznod).ﬂa PR A Y. 4
7y o il addresy..... 2.7l T f N

F=""1ocal Regisirar,
(Licensed Embalmer’s Statement on Reverse Slde)

Nature of injury,
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' : STATEMENT BY LICENSED EMBALMER

. g.,
-

I hereby certifythat the body whose name is recorded on the reverse snde of this certaﬁcate was embalmed by me, 5’ 7 57[

W‘CA/Q-?—&W !':',orby'. - — .

-

Reglstered Apprentlce No : . workmg under my personal superv:smﬁ
- . . e, T Sigm’d M@/—@/ W

I

v s .- .+ L:censed Embalmer No. .. 3 '4—/‘6 '7/

- ' : v

. . * @ e POAddraqa"
1 .
Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comj
« with the above constitutes grounds for revocation of license.) - A ¥ T A .
If this body is not embalmed, above space should be left blank. L




