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

I x23z873

DEPARTMEINT OF COMMERCE

Registration District No... +aremmemmerem s eneen

STATE BOARD OF HEALTH OF MISSOURI

Hiﬁvmﬁ‘?m %44 3 1 GANDARD CERTIFICATE OF DEM

Primary Registration District No

State File No, 5 7 :{ E';

L ‘.. Registrar's No.u.oooo...., 1812

1. PLACE OF DEATH:

(a) County.
St.. Louis

(4) City or town..
Il'uuuld- cl:y or town limits, weits "HUHAL" und nome of tewnship)
{¢) Name of hosptr.al or institution: /

14052 . . Clinton

(1f not in boapital or institution, write street nnmber ar location)

{d) Length of stay:

In hospital or institution.

In this community 84 1}"1" S

ysars, months or duya)

(5pecily whether

2. USUAL RESIDENCE OF LDECEASED:

@ sme. M18SOUTI. ... ® couny wa QA e

I ouis r
(1f oulside city or towo limits, weite "RURAL") ~

L140%a _Clinton .

{1 reral, give louuon)

{c) City or tewn.. St

(d) Street No...

(¢} Citizen of foreign country? No - {Yes or No}

d

If yes, natme country.

1ol RaMe. Kate L. SeymOMT e

3. (b} If veteran, 3. (¢} Social Security
No NolNQne

name war.

6. La) Single, widgwed. married,
divorced... MAT T 104

S.4Color or
.. sxFemale. . / rneiiRite

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . E2b.eeeooeeday. 22118
)earlaéﬁ -.heur. 8] minm...ﬁ.ﬂ_..l\....m.

21. I hereby certify that I attended the deceased from

S 19.%?.‘.. w....’fd..d

= T S

that I last saw h. M) alive on
and that death occurred on the date and hour stntcd above.

6. (b) Nameof husbandorwife......_........... 6. (¢) Age of husband or wife if Duration
i 84 Immediate cause of death
LBarney. Seymour .. alive..... S0 e vears e A AP
7. Birth date of deceased. MET G Q 1859 AP
(Month) (Day) (Year)
8. AGE: Years Months Days Ii less than one day 8 s e e e e A e
hr, mi - -
15 d dn Due to.... u‘j.mf
9. Binthplace..St.... Louls ~Migsouri¢ . v

{Civy, towan, or county) - Suh: ar fareign oountry)

10. Usual occtipation Fousewife o || e i s ot of desth) ] '@h ]
nlcl- Industry or business - - M.aior ﬁlndin.gs; ‘ II j II PHYSICIAN
E{ 12. Name..GOLE1ie@h Scheele Of operations... o Underline
=1 13. Binthplaee IINKNIOWD GCermany Q i?ﬁ?ﬁ‘é’;%?,
% ( 14, Maiden name (C‘gn&}w(huae{l}lﬁv) {State or fureign wum.r:)‘r Of autopsy %ﬁ%:%?!&f
L -
E’{ 15. Birthplace [éri?}il}nomm j (llﬁlfﬁgﬂnu? 22, If death was due to external causes, fill In the following: ) .
‘:5, (s) Informant.. MI'S'. Hild.'ﬁ Dickmesn. . o (a) Accident, suicide. or homicide (specify)
& Addres_ 2045 W, Sullivan Ave. ... .. (&) Date of occurrence
7, (@ Burial . (5 Date thereofBm 24 (c} Where did infury accus? T S T o
(Burial. cremation, or removal) (Month) (D") “[Year) (d) Did injury occur in or about home, on farm. in industrial placE. in poblic place?
(9 Place: burial or cremation. St.. Johns Cemetery..
18. (&) Signature of funeral director. S@ Ameyer & .Sons..... While at wofkProo . g O e of njury.. L.
@ Ad%‘eE-B‘&E 3& “N t 'SI“ 23, Signatur . AL, M. D. or other). .ﬂ J
19, (@ 44 -dy

{ Date received bocal registrar) B (ﬂe(h ar’s lwual.un)

Addresseffef IM__M,"

Date signcd..}...'........_

(Licensed Embalmer’s Statement on Reverso Side} e
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STATEMENT B|Y LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by.
N N M 3

Yo - i) . -» Registered App'rent"ice NO e .

Y

1

wortking under my personal supervision.

o

N\
3
1 P. O. Address. & / A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }[ANDWRITING (Fallur o comply with
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fnct should be so stated abhove.

b
1




