. No. 2 DEPARTMENT OF COMMERCE ' MISSOURI STATE BOARD OF HEALTH 1_98‘38/
11-10-3 UREAU OF i
111035 oo {STANDARD CERTIFICATE OF DEATH  su rue ne <
I X21492 ) ‘
' Registration District No. Primary Registration District No.__ Registrar's No. ’e 7 '3
; = 7 — — = —— — — e
I 1. PLACE OF DEATH;: /2. USUAL RESIDENCE OF DECEASED:
d &l () County St. louis County (:A/rrm/z( _ .
& || @ ciyertown __dJafferson-Rarraak (o) Sre_1114n018 ®) County
] cutaide city or town limita, mu“nuau"udmmum.up)‘ 7 .
= {c) Name of hoap'lt.a.l or institution: (&) City or town Huey
& (| Veterans Administration Facility ‘" {If outside clty or town Hmite, writs “RUBAL"}
{If ot in hogpital or institotion, writs street number oz location]
(&) Length of stay: In hospital or Insumu‘m_Admim&p%ég&/ /(d; Street No - O Lo
In this commnnlty, - ‘
) yoars, months or days) (¢) If forefgn born, how longin U. 5. A.L... — years.
p MEIDNCAL CERTIFICATION
o 5 g rReme_ John K. Seagraves a’lg ,
\-)
< || 78, (& 1f veteran, 8. () Soclal Security 20. DATE OF DEATH: Mon Tth )
a name war. In di ﬂ; No - yea.r_..._1.9_4.0_....._.__hour___._...ll.'.zs.._....minute_..m..p...‘M.
. . 21. 1 hereby certify that I attended the deceased from
= 5. Coloror 6. (a) Single, widowed, married, _______‘my“&‘.,m_,._._._... 1089 toJune 7th, 1 4Q
:‘I‘ o sex.. Male | e White | divorced WAGOWOL | \\ | 1ost sav s 3B alive on June_7th 1540
E 6. (¥) Name of husband or wife ... - e . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. - Duration
5 afive = years|l Immediate cause of death....Hypertensive and il
S || 7 Birth date of deceased .. u?llﬁ_t_“._..lI.,._......._,._...185.5._ —georopary arterioscleratic haeart
o (Moo, (D=3} (Year) .diseass with. cardiec.-enlargementy —|———
o || & AcE: Vears Months | Days If lesa than one day Dees=lyncardginl damage and myooardiall.......
z 84 . 9 20 ) ) insufficiency, unkn.,
- T. LI e
a T Bt e
E 9. Birthplace Wilson County, Ternnessee / - N Y Y AR
(City, town, or connty} (State or foreigm conntry) . = .
10. Usual occupation : Pl'OOf Reader . . : 1. Othu conditions. Chronic Nephriils » Without
w2 I within 3 monthy of death)
D [} 1. 1ndustry or business - edem but with nitrogen retention. |epysicun
:l E 12. Name_______Samuel Seagraves [ || Melsr fndingst . o N _ —
2 |l & 12, surewptace.... North Carolin e cane o
3 & [ 14. Maiden name Sﬂ.&g “ko'r?'e I'%Bg)n (Stato or foreign ooasirs) of nutopsy._____.HQ..,..ﬁll.tQpﬂ Ya . .houldat‘:f
= E { |d|ticall
w7 18 Birthplace City, town, or, ty) P(?‘EE syh.l‘ﬁn .,E.}f;) 22. If death was dne to external causes, fill in the fellowing:
E‘_ 'm i Tahormant.... Lo : . (0) Accident, auicide, or bomlcide (specify)_....RQ
B (%) Address Actg.Clinical Clerk 2Jeff .Bks . .ﬂd@ Date of occurrence
1. @ Removal (&) Date thereof._ June 9,40 || @ Where did injury occus? rem— o e
7. {Barial, mm;lnu.mrewg}) (Month) (Day) (Yeas} |} (d) Did injury occur in or about homg, on fa.rm. in industrial pla.ce, {n public place?
(c) Place; butial or crematio ¢ 1 10 Ill:l.noii
18, (a) Signature of funeral directo: Y. <
® 444 ;
19, (2) 16}
{Datsroceived local registrar}
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¢ o "' STATEMENT BY LICENSED EMBALMER ... ’to. '/
. . - A IR
l.'\-’. tawe - 4 R .

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

‘ - , Registered Apprentice No
working under my personal supervision. : - t

. v ‘-‘ . _‘ " Licensed Embalmer No.._.... Z 5/7 / Vi
P.0. Addres. ,745//;;/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,

the above constitutes grounds for revocation of license.)

If this body ia hot embalmed, nhove space should be left blank, . ST . '.

v e




