T
8 i
M {
=V
] X35657

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

o2 b

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISS0URI

1@A§ STANDARD CERTIFICATE OF DEATH

39780

_BUREAU oF THE Ci
?E“ ED m F State File No
R’ezisuaﬁén District No....._..__2........._... Primary Registration District No. / 0 0"} Registrar's No... 112@:@__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7.
(@) County..._ . . (a) Swate Mis sourl ) Coust ‘ .l
(% City or town E‘B.Louiﬂ ounty
N fh (!rolnl.dd- eity or town limite, writa “RURAL" and bamse of towuskip) (¢) City or town St Loui s a
(¢} Name of hoagital or institution: - TSy ;
46568 Michigaita stvenue / @ seerne. 46568 WicHTzan AY LT SRS
{11 pot in bowpital or igstitution, writs stroet number ur logation) (If rorad, wvs locutio ¥
(4} Length of atay: .In hospital or loatitution . No }y -t
fo (Specify whatber || (¢} Citlzen of foreign country? 1> {Yes or No}

In this commuzity....
yours, months or deys)

If yes, name country.

Yol FRNTLOTTIE LORETTA SEEGER

MEDICAL CERTIFICATION

20. DATE OF BEATH, MoppPSCEMbEr . 18th
3. (b) If veteran, 3. (¢) Social Security 4 40P,
. year. hour minute. M.
name war. No
21. 1 hereby cergify that 1 attended Lhe decenud fram J/
5. Color gt 6. (a) Single, widowe : 7 195" Aleitandeg / ﬁs
/|7 imitel /5 SEnglh , 5.
4. Female b C; d“""c'—'dg that I last saw b€ alive on A—-&o { f 19__%,!"
6. (b) Name of husband or wife...... 6. {¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above.
I . 0 Duration
;S years || '@ cause of death
7. Birth date of deceased___ 20QUE 1890 ~ 5
(Month) (Dny) (Yenr) 4 A2 517 ,
8. AGE: Years Moxnths Days if less than one day Dus to__ W 4
ﬂ-«m,,_ et /2-—-¢1--u‘¢l—-.-..¢___~ Foreers.
About 5 5 hf. min / 1 ""
Due to
o Bi St,Louls, Missourl '
. Birthplace.._... . |1 A~
{Citv, towp, or rounly; (3tate or loreizo couniry) . = - - ¥
Other conditions. 3
10. Usual pectipation.. .. u-.... Housewj'fe ; {Include pregnaney, within 3 months of death) ¥ ’
11. Todustry or busl — PHYSICIAN
= hl’] Major findings:
2 12, Name_.._.. :]-0 Se eger - of o:e??:m ...... T< "ﬂ/ﬂ Lt 62_, T AT
= i e N 7 e M_n%“‘/ . Underline
21 13. Bintbplace... UIIKTIOWN / gorer "/”""""“‘(- e O the cause to
- ¢ o foreign country) . . = o
: { v, Maiden mome, CEDMEPTRO LofLBAE=w = || otdhiomy... . comacmt phouid be
= Iy — bisticall
= .
Unim : >
g 15, Birthplace own TPy ——" 22. Hf death was due to external causes, fill in the following:

stella Heeger N

16. (a) Informant.
4658a Michigante Avenue

{P) Address.
17. (a) Euf a?l'nn. Y (8 Date thereof. 2“/)?!)2/]('9‘%
urial, crema of remay [})
(¢} Place: barfal or cremat!on._..._o_.ld.’ SS ” e & Y?J
/
18. {o) Signature of funeral directoparyn. o .cieene.. el
) Addres Allen Avenua
o w ——DEC 21 T /.
{Date r.miv-cl local rexistrar) {Registrar's signatare) I

{6) Accident, suicide, or hamicide (specify}
-,

Al R -

{Clty or sown) (County)
(d) Did Injury occur in or about home, on farm, in industria} place. in pnbl!c piace?
———

(d) Date of occurrence
{c) Where did Injary occur?,

t_______(&wi!, upe of nlm)

While at.work? Means of Injury._....= ... .

(M. D.or olher).ﬂ..ﬂs‘

Address

27% Dare dgned[f.-?:{ﬁ:?‘{

{Liconsod Embalmer's Statement oo Revezec !:ldef




&

STATEMENT BY LICENSED EMBALMER

[ 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 :. .

working under my personal supervision. : - ' ég/ J
. ~ o
. Signed@’"’ : W

‘ . %ns;d Embalmer No 2272

PO, Address. 1926 Allen Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with’

the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0 stated above.

v

o — !




5, No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

5M—3-45  Bureav or s Cexsus - STANDARD CERTIFICATE OF DEATH State Fite No

1 x43880 If
Registration District No.... Primary Registration District No..___._________ Registrar's N o.l /2‘_& ______________
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
»
(a) County. A (e} State (® County
(&) City or town i R {
{ oum&e cn.y or town imits, writa “RURAL" nnd name of townshin) (¢} City or town .
(¢) Name of hospital or institution: (if outside ¢ity or lown limits, write “RUNAL")
(If Bot in hospital or juatitution, writs street number or Jocatinm) (d) Street No. T m——

(d) Length of stay: In hospital or institution

—_ (Specily whather || (£) Citizen of foreign country? ~ . (Yea or Mo}
In this community
years, montha or days) If yes. name cotntry.
3. {a) PRINT Z ZZ
FULL NAME,
3 o) lves o | Sec 20. DATE OF DEATH: Month_.
veteran, c Sﬁa unt.y _—
— . year. _/ ?y 6
name wat. No
% 5. Color or 6.'(a) Single, widowed, married,
4. SeX.eredoea race”..’..’ divorced___..:g..:.._..-....... i
6. (b} Name of husband or wife......oriimsrmecscccees 6, {€) Age of husband or .
Duration

7. Birth date of deceased....

8. AGE: Yeara Due to.
Due to
9. Birthplace.._ - - SRV, LA A,
] {Stato or foreign country)
Other conditiona
10. Usual occupagan, ot {Inclode pregusncy within 8 montha of death)
11. Industry or @! . . PHYSICIAN
Ma%afr findinga: —
2, operations..
E { 12. Name, : Underline
. the cause t
& L 13. Birthplace : - which death
(City, town, or county) {Stata or fureign conntry) Of autopsy should be
E 14. Maiden name. charged sta-
S tistically.
15. Birthplace N P
= P T Srate or Tomviem oommiedy 22, If death was due to external causes, fill in the following:

(a} Accident, suicide, or homicide (specify)

(¥) Date of occurrence.

16, (a) Informant

() Address
17. (a) - s (3} Date thereof () Where did injury ’ i (City ar town} {County) )
(Burial, eremtation, of removal) (Month) (Day) (¥eas) (d) Did injury occur in or about home, on farm, in industrial place, in pnbhc place?

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

(¢) Place: burial or cremation
(Specify type of place)

! 18. (a) Signature of funeral director. W'bxle at WOrk2. v evsnsie e o (£) Means of injury..mreesrermmerresersmsesreins

Ad T ot

[45)] AR
19. (6){ SR
—_ (@ ato rocrived Jocal I!KEZf),

ture (M.D.orother)__
Date signed







