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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

0 1945
FILED JAN 2 ¢ 3

Remstration District No......

Primary Registmifon Distriet Noo

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

1003

Registrar's No, .

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

0. _Birthplace St. LO\liS

(City, town, or county)

1. PLACE OF DEATH: 2. USUAIL RESIDENCE OF DECEASED: Ml'
() Count.y A {a) Sr.ale..._.].!{issouri {b) County. / 7
(%) City or town St. Louis , ) / /
. (If outaida city or tawn limite, writo “AURAL" ood name of township) (¢} City or town t - Louls 1A
{¢) Name of hospital or institution: (If oulaide city or town limits, write “RURAL™Y  § 7
i a_Jobnt s Hospital .l Street Noo..3500 Wyoming St
{IT not in hospital or institation, write street number or location) 0 {If rurul, give location)
{d) Length of stay: In hospital or institutlon. . _..__._. 21 D%FS L O S
ify whether |f (£) Citizen of foreign country? No (Yea or No)
In this community
years, months or days) if yes, name country. /n
MEDICAL CERTIFICATION
3. (a) PRINT
AME Samuel. J. Seeley._ e
FULL N -t y{ 3 — 20. DATE OF DEATIL: Month January day..._ B0
3. (b) If vet . 3. {c} Socia urity
(b) If veteran N year. 1945 hotr 8;22 minute. P AL
name war. No NOne
21. I hereby certify that I attended the deceascd from... S— 3._ ..............
) 0 .| 5. Color ar 6. (o) Single, widowed, marrded, (¢ Xl o bt o lgﬁ'—:
4. Sex Yiale ; rce. W Le divorced...s.lngle_____ that I last enw bt h._ alive o 19.2);
6. (%) Name of husband of wife ... ’a. (¢} Age of husband or wife if || 2nd that death occurred on the Duration
alive e YEAYE
7. Birth date of decensed... FebY@ary 28 1886
{Month) . (Day) {Yoar) V
2. AGE: VYears Months Days H less than oae day ;(_..._
L/ s8 | 1@ | 10 [

ol

B

10. Usual occupation Flumber - . - _ (lncluds prégnancy within 3 montts of death)
11. Industry or business Self - ..| PHYSIGIAN
N Majci))fr findinga:
- S L. . . tions. s .
E 12. Name.._Samuel Seeley. 7| operatior KPP Undertine
C da J——! e the cause to
2 13, Binthplace. Mﬂm . ana o [which death
: Ly, Lown, or Couuly) (Sata or foreign cousiiry) Of autopsy b M should be
E 14, Maiden name... mﬂ:}C .MC 2Ty 4 - charged sta-
l*, . tistically.
E 15. Birthplace T ——— TP 23, If death was due to external causes, fill in the following:
- J (e} Accident, sulcide, or homicide {specify)

16. (a) Informant amnes SPPIPV : © Date of "

() Address_..._ %_550_0 l“Jy_omng e of occurr
17. @ ..Burial (3) Date thereof.. Jan_ 11 1945 Wheredidinjury occur? Wity or vowny T Tty FTPem)

] (Burial, cremation, or recsaval) ¢ {Moath) (Day} (Year) () Did Injury occur in or about home, on farm, in industrial p!a.oe in public place?

(c) Place: burial or cremation = Calvary emEteW

pocily t f pia

18. (a). Signature of funeral director. Peet 2. Bros XasIfuem || )T While at _wr;:'k? M ___1._;:,‘?_____ (‘5” i;.‘;m;'; of in)ury U_ N

® Addr 2029 Lafaye: A .
10, @ AN AN S .__}.gﬁ_‘-' ) e A e = i z 3 ¢

(Dale received Incal reg {Repistrar’s signatare) Address & tb

d Embal

/

*a Stat

(Li

t ou Reverse Side)




MWM/?

Is Thts 7G -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ! J

Dt 4 Oomn

i
Licensed Embalmer No 2 C/f

P.0. Address. 2.0 2.9 fﬁ/a_,//éé

working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailu/e to comply with
the nhove constitutes grounds for revocation of license.)

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




