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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgaty o¥ THE CENSUS

791 §

Registration District No...overosee oo e

fuit) JUN

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF %ATH

Ptimary Registmuun Distriet NOw oo

16354,
Registrar's No..,._._aa?z_._

1, I‘LACE OorF DEATH:

2. USUAL RESIDENCE OF DECEASED:

.-.?J

(a) County.
e ity of town St. Louls (a) State Mo. (4 Comnty 7
(1t outaide city or town limits, write *“RURAL" and nams of township} St Loui g /
(c) N of ho institutipn Ci . ,L/ &f'
gt Rﬁ% hony s Ho spltal o) (@ Cleyor town (¥ outaide city or town limite, write “RURAL™)

ZF

{If not in bospital or institition, write street number or location)

5340 Murdoch Ave,

E(d) Length of stay: In hospital or Institutlon

In this community.

{Specily wheihar

{d) Street No.

{If raral, give location) O

‘years, mooths or deys) {e) If foreign born, how long in U. S. A.?. years.
MEDICAL CERTIFICATION
Ce@ PRINT Plorence Flizabeth Seward : - _
20. DATE OF DEATH: Month.-M&Y .y OEhD
3. (b} If veteran, 3. {¢) Social Security ,
name war.. ___MOB.S No... .N.QIIQ.. ........ . year...l&&l_....._._..._hour_..__.5....._.......__._.. minutc.A.-..M.n......,.M.
21. I hereby certify that I attended the deceased from_g/& 54/__._._._
/ 5. Colorﬁl. & 6. (a) Single, widowed, niarﬂg . 9. to ‘7]‘/[ W) 10424
4. Sex Female race i1te ﬁvorcm@la._rz,_i_. that I 1ast saw b2 alive on ¥ 5] 194k {
(b} Name of husband or Wife ewocemosmn. . (¢) Age of husband or wile if and that death occurred on the date and hoﬁr stated above. Durasi
J « Frederick Seward alive,© yearn|| Immediate cause of death N uration
7. Birth date of deceased Jan., 25th 1891 o] @ P AN )
(Month) (Day) (Yorr) ] £ ek e -“-"QJI'I-(L‘A__ I /:4/0-{_
8. AGE: Years Months Days If less than one day Due to. - » [ ' L } f"’"j ! -
A,JJMQ—\/—*-"‘\/ ¥ 7”‘4’5%
50 4 11 hr. min " e ¥ b & ; g = :
. Due to
¢, Birthplace, St L Iloul s é Mo - B ‘ n :
{City, lorn.utwt:nty} (State of forefgn conatry) \ 5}'
conditions.
10. Usual occupation Housevife Otfller- 4 ,' within 8 ks of death} \ { ﬁ
11. Industry or business P T 4 }_ PHYSICIAN
E { 12. Name.. WeR. McFarland Major findings: | Zod T I;U—o-\/(/\,e_ =
< {13 Birthptace / - ' 'k ~ the cause to
™ Ly, town, or congty (Stats or forcign country) of H / 2 wtl:!chl%ugh
14, Maiden nam ) autopay : i should be
!A‘ tistically.
15. Birthplace Tllinois =t .
= (City, town, or couaty) (State or foreign m,m,) 22. If death was due to external causes, fill in the following:
16. (a) Informant J. Prederick Seward (6) Accident, suicide, or homidde (apecify)
(5 Address........ 554‘0 I-’I'U.I'do Ch Ave . {) Date of oturrence
17 @ . Burial ) Dawetherer__H=8th 4] [} (9 Where did injury occur? T Tom—— v
{Barisl, cremalion, o7 removal) (Moath) (Day) (¥es) |l () Didinjury oocur in or about home, on farm, In Industrial place, in public place?
(&) Place: burlal or cremation Sunset’ Burial Park [=)
18. (o) Signature of funeral d;_,..,,..Kri egshauser Mortuamieg, ... ... 5 pudly typaafoled - ~J
® Addren 2228 S w
e 23. Sznatnr- 21 W"Q'” {M.D.oroth
19.
i!w. .mﬂu&% trar's ) Address & g X O fg"lfg £ Date signed :ﬁ’i»: 4 ‘?Ll
{Licensed Embalmer’s Stotement on Reverse Side) WO‘F"M’D '




! . . N B I TR 1 ‘ . .
! T -

.« STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

- . Licensed Embalmer No mq

P.O. Address

the. The above MUST BE SIGNED BY THE LICENSED E‘WBALINIER in his OWN HANDWRITING
the nbove censtitutes g'rounds for revocatmn of hcense y o RN

If this body is not em.balmed fact should be so stated nbove

(Failure to comply wi




