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FEDERAL SECURITY AGENCY

ﬁLEBﬁce of V1t525:5111

Registration District No..

MISSOURI DIVISION OF HEALTH

29506

State File No... rarrenm

Registrar's No..... ..?.80.1.

PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:'

{a) County ............................................................................ LA
(#) City or town St .....Lauis. Migsonrd.

1f outside ¢ity or LoRT: ﬁmlt.s write “RURAL" and nams of township)
{c) Name of kospltal or ipstitution: / f

e 3711 HATELOTA S gl

tIf not 1n hispital or institution, write azreel.’number or'loostlon} |
(d) Length of stay: In hospital or institution
f

(Specify whether
In this community
¥ears. mohthy or days)

(a) State........... Missouri ... () County........ oy OO
(c) City or tawn........ St.. Loui / 7
(If outslde eity or town limits, write *"RORAL™) . 1

f rural, glve locatlon)

® s 3700 BATKEOES. e oo 4

(e) Cittfen foreign country ...

&

run{¥es or No)

If yes, name country.

3o PRINT  Ccpavmeey Wilcox Seagrave _
3. (&) Xf veteran, l 3. (¢} Social Security No.
name waf.... . cren e R .

5, Color or

4. Sumlﬁ ......... ﬁ race.m'lit

6. (a) Single, widowed, married,

divorced..... Ma.r.r.ied....'

alive........

i .(D}‘Bﬁi ...........

Years Days Iflesa than one day

614. 5 3 .................. hr, .. erenBITL
. Birthplace...... bridge. e 188,

3. Birthplace III (l'(.jljt.y. ggn' or county) (tilﬂ?a%rsmrelgn couftry)
10, Usual oceupation.. DOGEOX. of Dental Surgery. ...
11. Industry or business.......... voor

: i 12. Nasic.o LOWSON. Ko SOBETRYO..coonv o - g
AR £ Blrthplnccun.knm.. ......

(Wunu) (Swats or forclen cowitry)
& i 14. Maiden naze......
E 15. Birthplace... q
= "(City, town. or countz)

{State or torelgn ooumryy

.Ethel Sesgrave

16. (@) Informant...

CO

-cremation (b) Date thereof...
mation, or remorval) (Month) (Day) (Ym)

{¢) Place: burial or cremahon....mk Gmm Chﬂ.pﬂl ............

/Augu..s...t ......................... AT LAugust 16%h... 1

"
10 « While at work ?

(&) Address... HO33.. Clayt
o BB LIS o

MEDICAL CERTIFICATION
JE, 5.5 16 s
year.....lgllz ................ hotr... mmutc..gg........&ﬂ M.

21,1 hercby certify that T attended the deceased from.. 14.th

that 1 last saw h..LOL. alive onAugu.Etlsth.., .............

and that death occurred on the date and hour stated above.

s 198470

Durdimn

Immediate cange of death...

QOther conditions
{laeluda pregnacey within 3 months of death) 7[ '

.......................................................... PHYSICIAN
Major findings:
Of operalionS. e eicreens
Underline
et bbb the czuse of
which death
Of autapsy I should be
charged sta-
...................................................... tistically.
22, If death was due to external causes, £ll in the following:
(a) Accident, suicide, or homicide (specify).. o
(B) Date 0f 0COUITEOCE ..o viceceiiecnrece it e eremen s b et st s es eras et sesseste braedeain emes B nucks
() Where did injury oetir? . visssincornssimnimssinaemonne et attentibasstras e aie
Ty or town) {Countr} (Jiater

(d) Did injury occur in or about hewe, on farm, in industzial place, in public

place?..

(Specity type of place) ' f
(#) Means of injury.....

ignature W/ D C
- lg §. Grand Blvd. YR

................ Date signed.... oo ciieaeen

(M. 2. oriath

* Jegersen Clty Printing Co,

(Licensed Embafmer’s Statement on Reverse Side)
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x STATEMENT BY LICENS};EE EMBALMER
2

I hereby certify that the body whose name is recorded on the reverse sidelof this certificate was embalmed by me, o by oo

=11,

..., Registered Apprentice No

V- working under my personal supervision.
e |
P

REA i ” .
R Licenzed Embalmer No.a.
i ‘ . P. O. Address =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with

. the above constitutes grounds for revocation of license.)

. _ I this body is not embalmed, fact should be so stated above.
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.. i . Ak,

Do




