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STANDARD CERTIFICATE OF DEATH

R TEF T WY W WM

]00‘ State File No..on Bt SIS

] RLED JuN 15 1957 13
! BIRTH NO. -— e . REG. DISY. wO. ___,3,i'an|an REG. DIST. NO. R:gutrnera ________ _5_ _ﬁ“
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased livad. If lnstitution: resldence befors
a. COUNTY a. STATE b. COUNTY sdmkion).

Mo
b. CITY (If outeide corpurste limits, writs RURAL énd give ¢. LENGTH OF ¢. CITY (I outedds corporate ilmity, write RURAL and eive towmhip)
) township) | STAY (in this place) -~ ,Z / ?
TOWN St,Louls: St.Louls: /"

FULL vﬁh?_EOOF (If not in boapital or insthution, glve streos addtems or location)

TgWN

d.
msnnrrlon Barnard Nursing Home

(If rarsl. give looation)

"MS1385 Maryland Ave.

l

3. gs%ﬁs%% a. (First) b. (Middle) G (Last) 4 nA‘rl_:E (’l;d‘_gnth) (Day)  (Yes)
{ Type or Print) Augusta Seegers oEATH June £ 1951
5. SEX 6. COLOR OR RACE | 7. #;\D%%EB gﬁggcrgsn‘sﬁ ) 8, DATE OF BIRTH 9, I'AA-?E&:L::;)‘H o o Dn‘: =T ‘s
» ¥, . L ours
Female White dowed: Tan, %0 1869 82 [ ]
10a. USUAL OCCiPATION u((‘lbv':kin;ﬂwarl; i0b. KIND OF BUSINESD%ET IRN‘; 11. BIRTHPLACE (State or forelgn oountry) 12, c&lJTIZENOFWHAT
moat wor , Y80
ousewire St.Louis Mo, NTRY?
13a. FATHER'S MAME $13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L TUnknown Unknown Deceased

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. no, or unknown) | {If yes, slve war or dates of servioe)

16. SOCIAL SECURITY

17. INFORMANT' &

5 SIGNATURE OR NAME

ADDRESS

erald Seegers E01 Fairdale Ave,

>

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\Q

18, CAUSE OF DEATH MEDICAL CERTIFICATION Igl'ERVA:l'.‘ BETWEEN
| Enter only onecewseper | I. DISEASE OR CONDITION . . NSET TH
Jio ot ey, (b, and (g3 | PIRECTLY LEADING TO DEATH®(5) 3 'P{.mﬁw e .
ANTECEDENT CAUSES z
*Thia does not mean .y
tde mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} C}-I i
b heart fatlure, asthenda, | Tige to the above cause (o) dating | X
de. It means fhe dis- the underlping cauae loat,
case, infury, or compili DUE TO (¢}
tion whlch caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuﬂnﬂ to lhc death Mr.! nof
related o the di g
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo [
21a, ACCIDENT (Bpecity} - 21b. PLACE OF INJURY (s.g., tnoraboet | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bldg,, ei0.)
HOMICIDE . f o
214, TIME (Mouth) (Day) (Yest) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
TOLOF - WHILEAT [ NOT WHILE
INJURY = | “worx AT WORX N
2. ] hereby certify tha’i{ allended the deceased from Jeary & , 1952 ko At v , 1942, that I last saw the deceased
= alive on , 199Y | and that death occurred ala.__m.fro% the causes and on the dale stated above.
2 || 2. SIGNATURE ’ (Degree or title) zaé ADDRESS 6&’2} 2. DATE SIGNED
&) Tredpan MO 3 Mo %‘*—‘*J
E p, %B.NBUR ] 6‘\:"" CREMA- | 24b. DATE %4, NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
, )
3 Bori®” | 6/5/51 Calvary St.Louls Mo.

"YONE® "hgge

Vs

REGISTRAR'S SIGNAT, v

by

FUNERAL DIRECTOR'S SIGMATURE ADDRESS

2, 4
livan Funeral Dig. 2849N,Eucliad

»

1 Erchals -

(Li

on 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 ma, of by
working urnder my persona! supervision. ” . Creeseaneaa
Signed.e.sueus Neceasesstenannana reresnsrrna

Student Embalmer 7 o eilas )

P. O. Address

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

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




