io. 300
10.48

I

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD%

’

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 6 1949

STANDARD CERTIFICATE OF DEATH

State File No

39818

'BIRTH NO.

REG. DIST. NO. iﬁl PRIMARY REG. ms*r.'noéo 7é__. Registrar's No.: 04534

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence belors
a. COUNTY a. STATE b. COUNTY admimion}.
S3t. Louis Mo, Bt. Louis
b. CITY (I outcide corpurate Limits, writs RURAL snd glve c. LENGTH OF €. CITY (If outslde corporats limits, write RURAL aod give township) .
owmbip)| STAY (in this place} ? "
TowN g vown Carsonville &
d. FH(I)-SLP'I!I"I\ANI!.EOOF ({If pot in bospital or | give streot add or loeation) d. Asﬂrl;iREEﬁ (if rarst, give location) D.
INSTITUTION 8706 _Alva Ave. 8706 Alva Ave L
3‘6‘5?:’&55%73 a. (First) tt'. (Middle) c. (Last) 4. DATE (Month) (Day) (Yanr)-’
(Tyoeor ity Lither W. Seymour oeam Nov. 26 1949
5. SEX 6. COLOR OR RACE | 7. x&%&g IE'E\}JEEC!EBRRIED 8. DATE OF BIRTH 9. AGE (In yeam| IF UNDER 1 YEAR | I UNDER K HEs.
{Bpecify) t ) |Months| Dazw | Hours | Min.
male ﬁ white marrled Sept, 12 1883 | &4 | > |

10a. USUAL OCCUPATION (Give kind of work
dope during most of working ilfe, evan if retired)

10b. KIND GOF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forslgn sountry)

12, CITIZEN OF WHAT
’ COUNTRY?
Tenn.

*This doer not mean
the mode of dying, such
as heart fallure, asthenial
ec. It means the dia-
eare, infury, or complica-
tion which caused death.

_8alesman Antomible ',
‘IS:. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR W!FE
u . . Unknown Fanchon B, Seymour
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Ye. Do, o unknown) | (1f yes, xive war or dates of servics} .
NS ol Q3o 7l 5l 8706 Alva Ave.
19. CAUSE OF DEATH . ZEDICAL RTIFICAT]ON 'mﬂim
. Enter only onecauss per 1. DISEASE OR CONDITION . . 2 AND DEATH
line for (a), {b}, and {c) DIRECTLY LEACING TO DEATH (@ OA/@{-‘.&

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (&)
- rise to the abore canse (6) slating | k e
the underlying cause last.

DUE TO (e)

II. OTHER SIGNIFICANT CONDITIONS = :1,. ::

Conditions contributing to the death but ngt © =
related b0 the disease o7 condition causing death.

_ iy 2N

alive on

19a. DATE OF OPERA- [ 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON \X\.k '
. . F . L YES D NO
2is. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ag..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (mUNﬁ) - {STATE)
SUICIDI bomae, larm._ fastory.streat, offios bldg..et0) : -
HOMICIDE
21g. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
: WHILEAT[—} NOT WHILE .
IHJURY WORK AT WORK
) 20 10 Y6 A{Q v
2. [ hereby B AL 18 to 19 , that I last saw the deceased

m , Jrom the causes and on the datle siated above,

cerlif; th u/e'tded the deceased from
, and that death occurred a.

M(De/y'gu.mle)

”"é'%y 2 Sowd) [0)5 7%,

/-2 §-4F

2. Wé
24a. BURIAL,"CREMA-

TION, REMOVAL tSpecity).
'y

DATE REC'D BY LOCAL

?ST S SJGNAT! :

24b, DATE

11/29/49

7 M 24c. NAME OF CB!E['ERY OR CREMATORY

Lake Gharles

*24d. LOCATION (City, town, of eaunt% (£tate)-
L 2

8t. Louls Co,

j| 5. FUNERAL DIRECTOR"S S1GNATURE ADDRESS

nghmgnn—Ha.rral, 1905 Unlion Blvd.

(Licemsed Embalmer's Statement on Reverse Side) :
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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, o1 bymmmmecemrme.

Student Embalmer Mo,

working under my persona! supervision,

Student ...cevnsvrarecnnae Seetabnrsasssus .
Studmt Embalmer

| Licensed Embalmer No...

’ . P. O. Addrwz%/—’y/

Note: The above MUST BE SIGNED BY THE LICENSED EMBDALMER in his OWN HANDWRITING (Failure to comply v
the sbove constitutes grounds for revocation of license.)

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




