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

' T X35897

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FILED FEB 27 1844 88

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEABTH

State File No

6. (b) Nameof husbandorwife. ... 6. (¢} Age of bushand o: wife if

Joseph Seeman

Registration DIStrict NOuc et ceeercrmeceemses covin Primary Rezimauon Dinrict No.ooorodon B Registrar’s No....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0&,
(@ County Missourl
: {a) State b C S 1
) City or town.......... 3%e Lowig, Mgsouri .. St ) County T 7
{1 ruuulda city or town limits, write “JIUBAL" and name of tawnship) {¢} Clty or town.. » Louia " -
(¢ Nameof hospitalor institution 3t , TOuis Clty Ho.9p1tal (11 outaide city or tows lioits, write “RURAL™) .
B Max. (. Starklc ff_‘ Merarial (d) Strest No 309 Lafayette Ave
{if not in hospita) or institation, write street nomber or loenion) (iF rural, give location)
: inhb ! or lnstitutl
(@ Length of stay: ln bospltal or Institution (Spacily whether (e) Ciltizen of foreign country? NO {Yes or No)
In this community........ s
yoara, monthky or doyn) If yen, name country. i
MEDICAL CERTIFICATION
il PENT  TLouise E.Seamen 5
20. DATE OF DEATH: Month an day.. LA
3. {¥) If wveternn, 3. () Soclal Security h . 1944 . o o 45 -
Our. minute
e NO 490~ 26-006 45
21. I hereby certify that [ attended the deceased from, o .
5. Coloror 6. {¢) Single, wid}oawed. mﬂirrie(di. Jan,10,1944 19 to_98Na14.1944 o .
4 S&'-F—jg—glg:-]-'—?——-m /m-w-h;pg‘ /dworced- arr ® that Tlast saw bOXL__ aliveon... Jan. 14;1_9 44 Ty | 19....;

and that death ou:urrtd on the date aud hour grated zbave,
Duraticn
Immediate cause of death..

7. Binth date of deceased........ 0GB 19 2 188 EXd
(Month} {Day) (Yeur) o
8. AGE: fnﬁ I Monfla.! Days If less thag one day Due to..
g/ | .| ORI - 1. X Due t
ue to.
9, Birthplace Illinoia __________ f
- _ R {Citv, town, or county; (Sil“‘m tareign country} -
10. Usual cccupation ... HouSBW1fe (%the:r condluom"',wma """"""""""
11. Industry or business T . PHYSICIAN
Major findings:
§ 12. Name, George M, Toliln Of aperations.......c2 il _on .
= ’ TR, j .. - - L L S . Underline
=1 13. Birthplace 1111n015 - gﬁgﬁﬁg
= { to (Steta or foret try) S —
Y B¥aas e e || o Ha
E . tistically.
2 15, Birthplace G j}}iﬂgis ----- G rm'mfwnu,) 22, If death way due to external causes, fill in the following: -
16. (&) Informant Joseph Seaman (0) Accident, suidde, or homicide (specify)
(&) Address 309 _Laf ayette (3) Date of occurrence.
17 @ LBMrdal . @) Date thereot 1/17/44 {€) Where did lnjury occar?, T e T
(Barla), cremation; or mmul (Monsh) {Day} (Year) {(d) Did Iu}Ni{or about home, on fann. In industrial pla.ce. in publ!c place?
{¢) Place: burial or cremadon...waterloo ........
18. (a) Signature of funeral director.. ®X T _ Wil i,
(8) Address 1926 Al len Ave,
19, (8) o IR ML -3y () 2 Ny 0 it
(@ (Dlh nuh’duhulj 483)4 ) (Ra‘htﬂr uilnlm)

(Licansod Embalmer's Statemsnt on Revorss Side)




v - .t

STATEMENT BY LICENSED EMBALMER

Reg:stercd Apprent:ce No

working under my personal supervision. .

Signe,
* Licensed Embalmer NS?.?(/ ...........................
. 0.6, AdaresZ 224 A Mot aunre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnth
the above constitutes grounds for revocation of license. )

If this body i not embnlmed, fact should be so stated above. ' . -




