’ AR WEL &0 19 STANDARD CERTIFICATE OF DEATH swerie o A2R2A

. 10.48 .
. . —~rr A g
'BIRTH MO, REG. D1sT. no. "2} S priuary rEc. DisT. Mo. R,,,-,,,.,,.-,-N,.j (JBi(J
.. 1. PLLACE OF DEATH j 2. USUAL RESIDENC decensed lived. If institution: residence before
. a. COUNTY 8. STATE b. COUNTY admiseion).
. Mo,
\ b, CITY (If outside corpurate Umits, write RURAL and tive ¢. LENGTH OF €. Cl {1! outaide corporats iimits, write RURAL and give wurmuy)
OR townahip)| STAY (in this plaew)
TOWN gt, Loulis : /%™ st, Louis

a LL NAME OF {If not in hospital or institution, give street address or losation) af sTREET (If rural, give location)
o L OR ADDRESS
0 INSTITUTIGN 4235 Childress Ave. 4235 Childress Avae,
E 3.1'.!IQE?:NEESOEFD 8. (Frst) b. (Middle) c. (Last) . 4 Dg;g (Month) (Day) (Year)
B (Typeor Print;  THEOQDORE G. - SEEMEL __DEATH Dec. 10 1950
& 5. SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |[ 8, DATE OF BIRTH -5, AGE Un yean| # 0o 1 vus | 7 e  ma.
E WIDOWED, DIVORCED (Spacity) - 1ast birthdsy) | Montha ' Dars | Hours | Min
§ | Male _[Wnite | Married J Nov. 1,1877 73 l
102, USUAL OCCUPATION (Obre kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen countey? 0 12, CITIZEN OF WHAT
5 done during most of working life, aven If retired} BUSTRY COUNTRY?
& ||l .Book - C bb Quarry Co, Hillsboro, Mo. .
ﬁlsa,nm:u's NAME - 13b. MOTHER™$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE g
Honry Seemel . Dorothy Wedde 1 Gertrud emel
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17 TNFORMANT 'S 5|GNATURE OR NAME ADDRESS
(Yn 00, or unknowa) | (If yws. xive war or dates cf service) NO.
No Gertrude Seemel 4235 Childress Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line tar (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® () - L 5 P R _W__
< This does not mean | ANTECEDENT CAUSES a fi LN
the mode of dying, such | Mdorbid conditions, if any, giping DUE TO (b) — :
a2 heart follure, asthenia, | i8¢ Lo the above cause (o) stating . ' h
de. It megns the diy. | theunderiying caue lagt.
eare, Infury, or complicg- DUE TO (a)
- || tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS —_—

Conditions contributing o the death but not
related to the disecse or condition causing desth, ’

DATE OF OP_II'_:%A- 19%. MAJ FINDINGS OF OPERATION d‘l t > ,Z i 2. AUTOPSY?Y

v T )
'a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (c.c.hnubom 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE),
SUICIDE : horme, ferm, fastory, surest, cffios hidg., oto.) -
HOMICIDE LI ———t s ——
21d. TIME (Month) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
L . WHILE AT NOT WHILE ————
INJURY e —— WORK AT WORK

2. T hereby mi& ihat If/ attended the deceased from ‘%,)_ IDQ lo __éQ 19@ that T last saw the decmsed

alive on IQ_J'aid that death occurrel m‘}.‘m«n., from the couzes and on the dale slaled above.

Za. SIGNATURE' q {Degres or title) 23b % i 7 DATESIGNED
. ) 0 . ..r ‘ / . ’ ,J{g’ ?

BURIAL, CREMA- zan DATE 24c. NAME or CEMETERY OR CREMATORY | 24d. LOGATION (ony.don m‘eou.nty) " (Btate)

23n.
Removal {Mtr 1 Dac.13,1950 Eillsboro Cemstery | Hillsboro. Mo.. ié-

DATE REC'D BY LOCAL | REG! R'S SIGNATUR 75. FUNERAL DIRECTOR' 8 S1GNATURE - Annl:ss =
_DE6 32 155 Jﬁ%/wé«ﬁ{riegshauser 4228 S. Kingshighway B8,

i Embal on Reverse Side)

WRITE . PLAINLY=-USING UNFADING BLACK INE—MAEE A




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, o by iceceeeeree.

working under my personal supervision. Student Embalmar No.eceoo.. reseavavrrvanareas
Signed....... M ......... 4
Sfgned.s.a. vedsesaasseresananas sessaseasen P
Student Embaimer ' Licensed Embalmer No
P. O. Address ‘
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,) AR

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




