THE DIVISION OF HEALTH OF MISSOURI

> wewo | FLEDJAN 211350  STANDARD CERTIFICATE OF DEATH s e o 203, !
] '"I.TH NO. REG. DIST. NO. ﬁ PRIMARY REG. DIST. JOE_ Regisivar's No.....................'.’!'.......:...
&7 ' i1 PLACE OF DEATH ; - 2 USUAL RESIDEMNCE (Whare decsassd lved. U Insthiotion: resitenss before
?ﬁ ) a. COUNTY ) s a. STATE Missouri b. COUNTYQ L T aqpf g *dwimion.

b. CITY (1f cutelde corpurate Limits, weite RURAL and give

c. LENGTH OF || c. CITY (If outsde corporate limits, write RURAL and ive townahlp} % ‘71'?
OR township)
TowN  St,Louls, Mo,

| TRTYIETI M Avoun Webster Groves

1

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

d. FH!‘SLP?TI:AAP?.EO%F (If pot in heapital of inatitutisn, give siseet address of locatlon) d. STREET T rural, give [oe
LS} Bethesda General Hospe. ABDRESS 1001 Big Bend Rd.
3, SE%ME %IE a. (First) b. (Middle} ¢. (Last) 4. Dgil-:E (Month) (Dey)  (Yem)
mmrPf*m Carrie Carson peatn Jan, 6,195
6. COLOR OR RACE | 7. ‘w.RRIED. lgIEVERchEIBRRmD. 8. DATE OF BIRTH 9. AGE (In ysars I ::: 1 YEAR | O qoman w s,
(Bowcliy) . a E Min,
Femal white WEdEWEH ™" 7" | o-7-1862 “BY ol Ee 1T
10a. USUAL OCCgPATIONu(!GMMndd-mk 10b, KIND OF BUSINE‘ESD?ET[RN‘; 11. BIRTHPLACE (Btate or forelgn equatry) 12, CITIZEN OF WHAT
‘ during most ) COUNTRYT -
. “Housewlra, PerTdg Utica,New York / U.S. A,
!l:ia. FATHER™ 5 NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Seiler | Ursulea,Higess
I5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOCIAL SECURITY 55 GATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yes, xive war or dates of services) RO.

: 18. CAUSE OF DEATH MEDICAL CERTIFICATION RIS el SETwEEN
-~ cusoper | 1. DISEASE OR CONDITION L. ™
. E.:t::?:)”(%‘; o I;; DIRECTLY LEADING TO DEATH® (5) /{ Z%_foe,awd‘ é} ¥ Mh&! M&/'e‘
+Thia does not mean | ANTECEDENT CAUSES -
' the mode of dying, ruch | Morbld conditions, if any, giving DUE TO (b) @
a3 heart fallure, asthenia, | Tite to the above eanse (o) dating . B - : e P
- ele. It memna the dis. | the underlying conse last. r A
| ease, infury, or complica- DUE TO (¢} .
;' tiom which cazzed death, | 11. OTHER SIGNIFICANT CONDITIONS
' Comditions conributing 2o the death but ot
related to the discase or condition cavuzing death.
i5a. DATE OF OFERA. | 19b. MAIOR FINDINGS OF OPERATION T | 20. AUTOPSY?
-7 T e ves (] wo L]
| 210. AccioenT Epeeity) 2 OF INJURY os..tnarabous | 2lc. (CITY. TOWN, OR TOWNSHIP) COUNTY) [ (TATB) -
B , iiegt,
OB NSl - 2500 . A—qo;w
1Y
o B TINE S~ it (Das?  frean) . (Howd, | 2103INJURY OCCURRED W DID INJURY
- ~ SOR N o m"“q\?’g-\ ‘m-n}zn NOT WHILE j/ ¢ 4 =N
- -muav‘ \ Na S “worK L'l ATwoRK
o . z1 h_ercby 'cerl y ot I attended ¢ dfrom 11=235= 1949, 1o _l_5=lQ5Q 19___, that I last saw the deceased -
Bl Cotive o AE=0=, 195 and that death ceourred ot D o 20 Ghs, from the causes and on the date stated above.
NI
> A 2 SIGNATURE/'-"" Degraeor title) | 23b. ADDRESS Z3c. DATESIGNED -
N muﬂ S0 boy /K Gwod 73l /-5

24.. BgERHIavLALCREMAr anb DATE J 24c. NAME OF CEMEI'ERY R CREMATORY 24d. LOCATION (City, town, or county) (Etate)

TION az&v

Izs FUMERAL DIRECTOR'S 8|6GNATURE

DATE RECD BY LOCAL 'S S ; - ADDRE N
L WZ/?‘ el e AT L T VS n gl
"~ (Licensed Embeimer's Statemect ot 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 ceeee

.................... . Student Embelmar No.

—— -

working under my personal supervision.,

Y

Stgned.ieesscascancsasossnons tiesesnssessssansan . - : ensed Embalmer No. 2. 2o
Student Embalimer . . . . Licensed Em'balmer 7 .
’ : P. 0. Address A&7 sl /A" ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.) . -

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




