| PUED SEP 27 1364

THE DIVISION OF HEALTH OF MISSOURI ; 13{1
STANDARD CERTIFICATE OF DEATH State File Nowomrea )

AQZ PREMARY REG. DIST. NO. é__#_&mulmrlh’o .._E?Z............

I BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH ; ,.- 2. USUAL RESIDENCE (Whes decessed lived. If inatitution: residence before
. COUNTY . STATE X inklon).
: St Louis ©STAE  Myssouri > U gt Loud ¥

>
-
-

b. CITY (It cutalde corpurata limtts, write RURAL and give

ToWN Normandy

¢. LENGTH OF

. CITY (If outside corporate limits, write RURAL and give township)
STAY (in thie place)

/SJR Jennings $/30

township)

HOSPITAL O

d. FULL NAME OF (If not in hoeplial or lnetltation, tlve stoeot nddrew oF locatisn)

NstiTution Normandy O steopathic Hos

WN
(1! rursl, gvs location) 0

t “°°R5518'1Hogiamontrmve

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

*This doey nol mean
the mode of dying, such
o heart fallure, asthenia,
ee. It means the dis-
eare, infury, or complica-
tion which caused death,

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE Mont ay)
DECEASED : - R )
(Typeor i) An¥thony Seyer | DEATH é 1871988

5. SEX d - | 6, COLOR OR RACE | 7. mﬂ%mléb NEVgchgSRRIED 8. DATE OF BIRTH 9.:3&&;:;;:- ;mu:.u 1 YEAR | ThOER & me.

(Sw . Days | Hours | Min,
Male White Married “Feb 6 1889 61 l l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE (8 1 ,
:na.durlng moat of working lite, .:ul.f ndr::l) h DUSTRY . fate or forelgn oouster) d lzﬂgﬂﬁ%ﬁg?’:mkr
Crator Kelso Mo, 3.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' Joseph Sever ? Bos T
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, B0, or unknown} | (If yes, xive war or dates of servioe) . T .
NO A2 8 8 8 ) 488-05-1209 LOUiSe Sev &mOnt Ave
18. CAUSE OF DEATH ME L CERTIFICATION- ¢ INTERVAL BETWEEN
. Enter only onecausaper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Al tecer /
—r

Vel gt

.ANTECEDENT CAUSES

2 ~
Morbid conditions, if any, giving DUE TO (b) /J 4%
riee to the aborr causte (o) stating [

the underlying cause laat.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death buf not {J’
related Lo the disease or condition causing death. [T} )
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 21~ W
- . ves [ wo
21a. ACCIDENT " (Bpecifr) 210, PLACEOF INJURY (e.g..In orabout | 21c, . OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offioe bidg..eva) N
HOMICIDE
21d. TIME (Month} {Day) ({Yer) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILE AT [ NOT WHILE
TNJURY = | “worxk AT WORK
Il 2. I hereby certif; that I atlendcd the deceased from = 9= X4 o 7" -] 9‘50m¢u I last satw the deceased
alive on 7 5 3', and thal-death occurred aé i..m-h}mm the oaw and on the dale stated above,

212, SIGNATURE

Z3c. DATE SIGNED

-- st IZ 23b. ADDR : ﬁ ﬁ ,/%Ja

R -
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORan
. <

ol

BURIAL, CREMA.

TBN RE{OViL (Bpecity}

24b. DATE 244. LOCATION (Otty, town, of countyP” (Gtate)

Sept 16 1950 Laurel Hill Cemetervy St.Louls County Mo,

DATE REC'D BY

EP 1519

25, FUNERAL DIRECTOR'S 816NATURE ADDRESS

AL REGISTRAR'S SIGNATURE . .
Mﬁﬁ&z@ﬁr . W. Clark 1125 Hodlamont Ave
Ticemsed Erbalmer's 5 :

(L& 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 m

working under my personal supervision.

3igned.vesssacass et eerest et arrasannanan ‘e
Student Embalmer

P. O. Address 7 g A I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply
the above constitutes grounds for revocation of license.) '

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




