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4. PY THE DIVISION OF HEALTH OF MISSOURI
. w00 FILED MAR 31 1650 o .
1048 STANDARD C;ERTIFICATE OF DEATH - State File ~02?,7,.;
. - .. r 1 b *
: T 1 L}
BIRTHMO._____________ ' REG. DIST. NO. ;31_8_ PRIMARY REG. DIST. no. ReQistears Noem oo eoseoomen .
1. PLACE OF DEATH " |2 USUAL RESIDENGE (Wbare decesed lived. U institotion: resslems s
a. COUNTY a. STATE L b. COUNTY adinision). |
MO ' }
b. CITY (11 oatnide corpurste Umits, write RURAL and give ¢. LENGTH OF €. CITY (If outside corporets limits, writs BURAL and give townahip)
sowzabip)| STAY (in this place} OoR
- TOWN St. Louls Yyrg, TOWN St. Louis N
A Adrees oc Tocationy . ; v
F'_lilcl).si. N.I»_\Ahll_EOOF (If not in hospital or | o, give sirect o d ASJREET (IF mual, give location) o>‘ ' 0
| INSTITUTION 3943 Palm St / 2 3743 Palpm St,
RS, o T T 387 SHep
{ Type or Print) Lee H. Seymour DEATH /
6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, | 8. DATE OF BIRTH TS, AGE (In yests| W LoEN 1 riR | & motn B a3,
0 WIDOWED), DIVORCED (Bpecity) lant birthdag) | Mopthe Hoars | Min
white married | Feb, 26 1894 56 | |
10a. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate o foreles sountey) 12_CITIZEN OF WHAT
done during most of working 1is, sven if retired} DUSTRY . / COUNTRY?
Speclal Agent B, of L,E.#327 Elllsgrowe I11.
i'al. FATHER S NAME 13b. MOTHER' S NAIDEN N AM . |4 NAME OF HUSBAND OR WIFE
_Ge&%ge_&e%mmu__é_unkmn_m
1S, WAS DECEASED EVER IN U_S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17"INFORMANT 5 SIGNATURE OR NANE ADDRESS
(Yea, no, or unknown) # (lf‘.?. T or dates of sorvice)
W W, 1 02—18—88’78 Florence Seymour 3743 Palm 8t

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
E camaper | |, DISEASE OR CONDITION ﬁ ONSET AND QEATH
. coter only onecsuseper | L, jop on s P A BING TO DEATH® (4, \WM - ,gt«_(,, .«M

line for {a}, (b}, and (c)

*This does not tean ANTECEDENT CAUSES EE 8 Z
the mode of dying, such | Aforbid conditions, if any, gising DUE TO “’M‘l A, "

ar heart falluse, asthenia, | rise to the above cavae (a) stating / __,’- : < 7
de. 1t means the dip. | tA¢ underlying cause laat. < 7 A
ease, fnfury, or complica- DUE TO (c) >~ -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~ ) ]
Conditions contributing to the deaih but not ’ -
. reloted to the di or condition eauring death. . L -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION c#’ [ 2. AUTOPSYT -
TION et el
- N ) fallo ves L] wo [
21a. ENT (Bpecify) zw PLACEQF INJURY (e.g., Inorabout | 21c.(CITY. TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
. N RS- = e ~—cco
. A - -

INLY7US!NG UYNFADING BLACK INE—MAEKE A PERMANENT RECORD -
\ ‘ .

.21d. Tél:-_!E ﬂnnmgy LD;,))(!-:) -#{Hoon Y
NSURY 7?:42,@/97/ SO 7

2.1 hercby cert;fy that I auended the deceased from 18

r r
2lel INJURY OCCURRED 2. HOW DID [INJURY OCCUR? { #
WHILE AT [}, NOT WHILE . . . ("5 7

WORK AT WORK

16—, that I last saw the decesed

’ < alive on N2> , and that deaih occurred at ﬁ/i; m., from the causes and on the date stated above.

’ﬂ W é {Degree or title) | 23b. :}DDRESB O ﬂ _ Zc. DATE SIGNED
e N, jW ,%:t_afw»/ 2521 4 Celalk /r /
E 2. BURIAL, CREMA- | 245, DATE 24;. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, of county) .~ (State)

TION iEMTAL . _
§ a 3/24/50 IMemaorisl Psrk : St. Louis Co. Mo.

DATE REC'D BY I.OCAL REG, RARE SIGN RE 25, FURERAL DIRECTOR'S BiIGMATURE ADDRESS
o, REG! v
A 5 Drehpann-Harral 1905 Unlon Blvd.
: T e L GBI
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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, or by

Student Embalmer No.

working under my personal supervision.

Student sessereccccn chesssrrasnnane reseaane Signed W%\L

Student Embaluor
Licensed Embalmer Nm 4/ Z ;7

P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)

I.fthubodyapotembalmed,fact'shouldbeiomtednbm




