THE DIVISION OF HEALTH OF MISSOURL

. No, 300 7242
o | FALEDOCT 7 1949 STANDARD CERTIFICATE OF DEATH State it Noonon A Y 0D
| IRTH NO. REG. DIST. NO. 31 8 __ PRIMARY REG. DIST. m‘QQB_. chi:m;r‘: No....8..1..9..3....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If instituticn: resklence befare
&. COUNTY a. STATE b. COUNTY sdiimsion}.
Mo. et
b. CITY (If ountzida corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If cutside sorporste limits. write RURAL and give towsnahip)
townahip) | STAY (o this place) OR o A+
TOWN St. Touis TOWN  S¢., T.ouls C
d. FH&_PWALEEO%F (If not o hoapltal or fnstivuti ,«‘é'v/. streat addrees or locatlony || d. STRE% (1 rural, wive locatlon) 1]
INSTITUTION  Alexian Bros. Hosgp. ;’2 3252 S. Grand Blvd, Q
3. NAME OF . (First] b. (Middl ¢, (Last
DECEASED o (i) ¢ ‘ K . ( ), 4 DoFr (Mot (Day)  (Year)
(T‘Vﬂeor Print) CHARILES . SERGER DEATH Sep't. 20 1949
‘ 6. COLOR OR RACE | 7. mn)%ﬂgg, gﬁggcggnﬂ_lm, 8. DATE OF BIRTH v 9.1:\.?5 (Ia yoans| v voea ; YEMR | o UNDER 1 mas.
. (Bpecify) . o Hours | M.
“Male /D vntte Merried ¢ Aug. 3,1864 e e vl el
10a. USUAL OCCUPATION (Give kind of work 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE (8tats or forelgn country) IchITIZEN OF WHAT
dote during most of worklag lile, even if re ' UN
Salesmanager|Re £ ed}Pitt. Plateﬂ.ass(,o. Chicago, Ill.l
13a. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John E. Seeger | Mary McDivitt Mary E. Seeger
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yos, no or unk-ewn) l e, mive war or dates of serviee) NO.
World War M ] 3252
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH 4 ONSET AND DEATH
| Enter only onecauseper | ! DISEASE OR CONDITION
line for {n}, (b}, and (c} DIRECTLY LEADING TO DEATH® (y =
: ANTECEDENT CALISES M
*This does not mean Z - -
the mode of dying, such AMortid conditions, if any, giving DUE TO ( .A - M"e %ﬁ'
a8 heart follure, oxthenia, | Tiac to the abore cause (a ) statiug ) L _ o N 74N
"o, Tt means the dip. | {A¢ underlying causeloat. - zﬁ - T ' AT
¢tase, infury, or complica- _ D_UVE TO (_c) - 2 - . o ) epe o
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . -, . . / i /
Conditions contributing to the death but not
related to the disenae or condition causing death.

19a. DATE.OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION. -~ | o~ var o ee o a v e v Tl 20, AUTOPSY?
TION
, _ - YES ] NO}D

21a. ACCIDENT  (Boweity) 215. PLACEOF INJURY te.s..inorabont | 215, (CITY, TOWN, OR TOWNSHIF}  ~ (COUNTY) A ,

SUICIDE homa, larm, factory, strest. offios bldy. et0.) |- .- e

HOMICIDE , -- e : - ,@
21d, TIME (Moath) (Day} (Year) (Hount | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

WHILE AT NOTWHILE o~ .
INJURY wonx 1_ AT WORK' /7 }’//’ /

2. I hereby ify that I attended the. dcceused from ISZAZ lo wﬁ? that T last saw the deccased
© alive Ro 1952 andv{hat de ed at 10 5311 , frotf the causes and on the daie stated above.
.. SIGNAT RE/ j’ : (Degmo or title) 4 23b, %DDR?/M’(W/ DATE SIGNED

/ot

. CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATQRY_ 244, I..OCATION (Oity. town.m'wunty) ) _.‘(_Sm}ﬂp
Sep.23,1949 Calvarv Cemetery St. Louis, Mo, N

‘25, FUNERAL DIRECTOR'S $1GMATURE "RDDREAS

Tl
DATE REC'D BY LOCAL | Ri R'S SJGNATURE . )
! REG. lKrie shau 4228 S
: 22 194y g ser 8 S.Kingshishway R

WRITE PLAINLY—USING ‘UNi‘ADING BLACK INE--MAEKE A PERMANENT RECORD

. (licensed Embalower’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

s anns v s

__________ Student Embalmer No. .

working under my persona! supervision,

SEUJBNE vevnveranuotassnsnne eereseasnerracs
Stuémt Embalmar

Licensed Embalmer 2§To 3 ﬂ.Z &=
P. 0. Address

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.)

If this body is Bot embatmed, fact should be so stated above. -

- -




