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3003

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

1. PLACE OF DEATIL: T~ = = |} 2. USUAL RESIDENCE OF DECEASED: 92
(@) County. : Missouri
Stat b /.
(b) City or town S_ﬂ. int Louis (a) State {#) County.
{17 otitaide city or town limita, writs “[IUAAL" und nrme of township) (c) Clty or town Sa DDinP‘ ton
(c) Na3me of l}os ital or ﬁ?lun. / 11 outsids city or town limits, welle * RUI\AL")
g( - v RA“D E‘ Uo, (d} Street No R- F- D. #6 ﬁ
(If not In bospital or institation, write street number or logation) (U razal, give location)
Length of ok al or instituti
{d) gth of stay: In hospital or institution. et visiey It @ Cittzen of foreign country? No (Yes o Noy
In this community.....
years, monthe or dwys) If yes, name country.
1. (a) PRINT VJ ILL_ &‘ . MEDICAL CERTIFICATION
L name._ WILLIAM C. SEIM
Fu . K- e 20, DATK OF DEATH: Month SBNUAYY 4,y 30th
3. If N 3. Securit
(&) If veteran WW #l N ® ¥ yesr. HOBY e vee e crrecnmeee 6 minate_ 20 B WM.
name War |3 — —
21. I hereby certify that I attended the deceased from. % 7. ‘j/_.‘l
5 Iolor or 6. (a}sSingle, widowed, married, 19y 40 _”m o 19”77
4. &L_m.kam......_ ee. Y11 divnrced.....MarJli&q that 1 lgst saw b, muw on - LA 19 ;
6. (5) Name of husband or wife....ere— oo 6. (¢} Age of husband or wife if [| 27d that death oceurred on the date and hour stated above. Duratian
Lee Hinrichs Selm . atve..... DL years || lmmediate cause of death
7. Birth date of d d April 16 1894 J—
{Maoth) {Day) (Year}
B, AGE: Years Months Daya If less than one day Due to.—.
49 9 14 hr. min.
Due to
9. Binhplnce_._St . _Louis, Mo. )
-o- - (City, tawn, or eounty) -, - - - (Suateor foreien coantry) papa— = N - -
Oth i i ns TE -
10, Usus] occupation FOI’ eman N - {:n:llgeozce:n‘:m, withio 3 mooths of doath) }.‘ ,
t1. Industry or businm.._y.nlg.n. Klech.linf& PoCoOa. . TR d J J PHYSICIAN
a aror Omiings: ——
“(1 Name PRIllD H. Seim Of operations_.... [ f ) ! e
Z1 12, Betsee. S5 «_Louds, Mo, 2 Y (N~ A
- (ﬂ:y town, ot ) {State or forelen country) _Of autopay - i nhouid be
B { 14. Maiden name O88 > : o . charged st
E t_JLQ [/ — tiatically.
= 15. B[rthplacc......s T .;uu’i-s—mm’MQ-" R vt 22. If death was due to external causes, fill in the following: R
t6. (@ torormene b0 _HAnrdchs Sedm. ... | Accldes. sulclde, o homicide (rpecly)
® Add:m R.#6,Sappington,Mo. . |[® Dateof occumence
) Where did injury occur?
17. (o} Burial e (B) Date thervef &L Lo/ /22— t City or tow Conn 3
(Burinl. crematicn, of removal) (Month) " (Doy) (Yeer) (d} Did injury occtr in or about home.(ont"t!arm‘?i: )lndl.'llll('iil.l pgge. in puéli: :;l’an:e?
(¢). Place: burial or crematon_OUN 8L Burisl Park
18, (o)} Signature of [uneéa; dlractﬁﬁ Hof .me_i.st or U. é:L._CrO . w-bﬂe at,work? = (Specity "(’;‘)" Yo of inj}lrs_' "
5 Ad . Dﬁ}! Louls ' ol
19 : ; ﬁ—ﬂ—]——‘%’l ® & M [23. Signature ; D ““‘m’h&-’
- 18 { Data raceived bocal reistrar’ {Registrac’s signatare} . ° LAddress ? 1 4 J— S M- Date !ig'ned.l_"l:,l—‘»yr

(Liconsed Embsimer’s Statement on Reverse Side)




. M i

¥. J. Burke

3115 8. Grand e
L4 4499 — 2- %P M . .
) PRI I SR T ,-2' ot s
%
. et

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isr

rded on the re

side of this certificate was embalmed by me, or by

s
S Ber bk ... f ............ At , Registered Apprentice No

working under my personal supervision. - : .

+

Signed....éém ......... Cf/

.

- ) o - Licensed Embalmer No 35/7/
o - PO Address,, ZEL Y M rerlots

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OW'N H.ANDWR[TING (leure to comply
the above constitutes grounds for revocation of license.) ° -

If this body is not embalmed, fact should be so stated above.




