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WRITE PLAINLY—USING 'UNFADING_BlLACK INE—MAEE A PERMANENT RECORD

' BIRTH X0,

FILED DEC 8
REG. DIST. MO, 31_8_

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

39037
.’ State File No t(’() ‘10

PRIMARY REG. DIST, A

__ R:gl:tmr 8 N e e mans
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoased tived, If & : reaklenos befors
cou 4 . . - j
a. NTY ‘ i a. STATE, Missouri- b, COUNTY wd sokwlon)
b. CI’IY (If eqtaids corpurate limits, write RURAL and give c. LENGTH OF c. ATY mmmmu.mnmx.mun
townabip) sn; uwu.-’ ) .
ToMN St. Louis s/ . St. Louis
d. FULL NAME OF (If not in beapical or .
HOSPIT e (I not in boapltal or Institqtion, xive street addrem or loeation) dAsnrgEEr (2 rarsl, shve loaaticn)
INSTITUTIGN. City Hospital 381/ Meramec St.
3'5‘5%“&55%% a. (First) b. (Mldd.le) ¢, (Last) 4 DATE {(Momth) (Dar) (Year)
{ Twpe o7 Print} Amos L. Seaman DEATH NOV. 24 1950
5. SEX 6. COLOR OR RACE | 7. #&%}EB I‘[!’IE\\’IgECISSRRIED. 8. DATE OF BIRTH S. AGE (Io years| ¥ WeoEn | YEAR | @ ooEn 1 #ms.
. Bpecity} ;. ) |Montha| Days | Hours | Min
_Male White Never Married / |Jan 7, 1872 I (L) | |
108. USUAL OCCUPATION (Qwekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w forelgn j ¥
done during st of worklng e, aves i retied) | DUSTRY . (st o forsign eounter) </ "‘%:{,rg'rzﬁifp WHAT
Nil St. Louis, Mo. _
ﬂlSu.' FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Barney Seamen ... 4 Belle Hyatt = = = | -
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMARNT ¢ ’
{Yew, Do, orunknown} | (If yes, xive war or daten of sarvies} RO. S SIGNATURE OR MAME ADDRESS
i _HO : No Fred Heckel, 38]..(. Meramec St.
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION IgTNgE_I\!AL BETWEEN
E 1. DISEASE OR CONDITION AND DFATH
- ater only anacausoper | T, pP T LEADING TO DEATH'(a) 4 L ok gt

line tor (s}, (b), and (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ar heart fallure, asthendn, |
ete. It mezns the dii-
ease, infury, or complica-

Morbid conditions, if ang, giving DU‘Z‘
rise to the above equse (u) sating 3
the underlying cause lagt

DUE 'ro"fcjé

f“m:‘z: ok 39%;

tiom which coused death,

Conditions contribuling fo the death dut not
related to the disease or condition causing death, /=< .

1l. OTHER SIGNIFICANT CONDITIONS -entcmicet (Ao A

o0 Aroep

..z/ ;Zlé—f rz‘c.;.‘/-

19a. DATE OF OPFIFE)AIG i5b. MAJOR FINDINGS OF OPERATION

20, AUTOPEY?

WW 7

21a. IRENT ! ) 21b. PLACEOF INJURY (s.g.. in orabaut

Yis nO
Q(STATE)

18

¢l

, and tha! death ocourred gt 2 2= 7 ‘5”5

21b. PLAC s 0 2!0 (CITY, TOWN, OR TOWNS“"F)
OMICIDE R e e A A i m
2id. TIME (Month) (Day} ({Year) _A.’ur) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : g
_INJURY 2T EO p s | Mok ] N woRK o , 4
21k certify lhd{ I attended, the deceased from 19, that I fast saw the deceaeed

Jrom the causep.and on the date slaled above,

Degres or title)

e 00%/&2

2. DA

Z4c. RAME OF cx-:msr;am OH CREMATORY
ak Grove Cenetery St.|Louis, Count.y, Mo,

240, Loc.q'r:ou (City, town, or county) ~

“°%Hﬁ§E§F”i£2”2?§2f“§,‘gg
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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 — oo

....................................................... , Student Embalmer No.

working under my persona! supervision,

Student cueeesiancaanesnsenna abanarrarsen v
Student Elnbalmer

Note: The abo\re MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxln.re to comply with
the above constitutes grounds for revocation of license.) - .

If this body is not embalmed, fact should be s0 stated above. T ) . : -

i .,;.l ) ] )




