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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS
hu;ﬂ JAR 19 mgl g STANDARD CERTIFICATE OF DEATH

Remstmtmn District No. Primary Registration District No........ |I Registrar’s No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:” ™\ J o0
(a) County Missouri . »
] {a} State {#} Count : LY
(5} City or town Ste Louis ¥ [ ~ {b/
(17 outaide city or town limits, write “RURAL" and name of township) (¢) Cityortown St a Lou l 3 i.

() Name of hospital or institution: (Kt outalde city or town limits, write “RURAL"W

5457westmm:l.ster£’ls,ce./ @ sreetNo D007 Westminister Place

{If not in hospital or institution, writs atreet number or location} {(If rural, give location)

(&) Length of stay: In hospital or institution : : o C ¢ forel . Na : Noy
Spacify whether ¢) Citizen of foreign country? LY. (Yes or No
In this oommum'tyG@ yeanrs.,
yenrs, months or daya) If yes, name country.

3. (a) PRINT MEDICAL
FuLL namMeE Franclis Twighi Seward. . ‘

20. DATE OF DEATH: Month.. >

3. () H veteran, 3. (c) Social Security ’ ?3
name war NO Noﬂ:?/f‘7073 yeaTr - i
21. I hereby certify that I attended the deceased {rom..
5. Color ot * 6. (o) Single, widowed, married (| e
s seinle.... | Juce Wnite] 2aveediidowed || Y S g R
6. (b} Name of husband or wif€...ooooeceseeee. 6. (€) Age of husband or wife if and that death occurred on the dafe and hour stated above,
Maridn Seward alive.........____.._years|| Tmmediate cause of death
7. Birth date of deceased NOV emb ar 17 1859
. {Month) {Day) {Year)
) 8. AGE: Years Months Days If less than one day
“ 83 1 17 he. min.
5. BirbpheeROSAMONG. .
{City. town, or oounl.y} : - (State or foreign

10. Usual oceupation. 2ANGAY.. Mannfactuer 'O‘hemm"“""*‘ L“““ “"“t e E! o2ty d/

T———y (Incitd! pregouncy !uhm 3 months af du{ ( Z \ ——
11, Industry or business..... PHYSICIAN

(Date received local  regiatrar)

£ M . Major findings: N
2 {1 namellAurice Dwight Seward Of .operations... .
£ : .
2\ mooceNew, Hackinsack . .y, /[ s e e
r count, or fofeign coun
E 14, Maiden name:Mér QI& in : Of autopsy-... Sh‘::?stb:
] tist y.
E 15. Birthplace.- F Sk Kil 1 22, 1f death was due to external causes, fill in the following:
16 .(a) /8 (a) Accident, suicide, or homicide (specify)
" ® Aduress D2BT. ..-Weatmini er_Place¥ [ ® Daeof occumence.......,
17. (a) Burisl . . . {?) Daté thereof... N 4:.5 () Where did im“w occur? FrTep— (Gt fatae)
{Burial, cremation, or remnnl) (Monsh} (l?-!) (Y-f) (&) Did injury occur ln or about home, on farm in industrial plaoe in public place?
(¢) Place: burial or cremation Bel lefonta ine
18, (a) Signature of funeral director “aﬁ?oner Undertaking| oovonr. s .. b e e fnjury. PN
®) Address... Company, L Oliye St ;
. 1047 & . L ’7_ 23, SIEEANTE.ore ol W O RAINALL AR (M. D. or other o)
i A s o T adaress. 3T IO Likaatarncdo . I Io o ﬂmﬁ/;g

(Licensed Embalmer’s Statement on Reverse Side)
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PR . .ot . 4 . . .
. i . coh STATEMENT BY LICENSED EMBALMER .
o . e v . : . .
‘... -yl hereby Certif) that the body whose name iz recorded on the reverse side of this cerhﬁcate was embalmed by me, or by
K - . PR AT, e e » Registered Apprentlce No....... _— -
cb
[ * Signed
" Licensed Embalmer No26.96

P. 0 Address. 0021 0Olive Sk,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply wi
the abovc coustitutes grounds for revecation of license.) -

(s th:s body is not embalmed fact should be so statcd above.




