THE DiVISION OFf HEALTH OF MISSOURI

.5, No.300
o o | FILEDSEP 22 1951 STANDARD CERTIFICATE OF DEATH vt e . SRS EL
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. mm Regittrar's No...... 8005 S—
i. PLACE OF DEATH ; |2 USUAL RESIDENCE (Whers decewsed lived. U lssiation: reig efara
a. COUNTY a. STATE b. COUNTY admisslon).
O ; Missouri-
b. Ccl)"l;Y (It eatzids corpurnte Umlia, write RURAL nnd give ¢. LENGTH OF ¢. CITY (U ourlds sorpocate Hmits, write RURAL acd glve w-uup; ’? ’2 9
TowN ‘ 45 Yrs TOWN - St. Louis Ve
d. FUCI’.SLPN_IIBAT_EOOF (1N a0 in boapital or institution, give atreet address or location) 'A DRES (I rasal, give locstion)
INSTITUTION Lutheran Hospisal 4(9 3902 lova Avenue
3 NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Mouth)  (Dsy) (Year)
: (Typeor Pty Andrew Segedln DEATH Sept.7, 1351
i. 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # 9. AGE (lu years| = moeX t AN | # owoek & wEs,
v e 0 wIDQ IVORCED (8pazity) : laat birthday) um:a, Days | Hours | Min
: Ma)e White arried Sept.25, 1870 80 e
102. USUAL OCCUPATION (Giwekiad of work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE -
done during most of working lifs, sven If ut;::) 3 DUSTRY (Brte whrdg:: soustr) 2 CETIZF!P‘}TOF WHAT
__Shear Operator | American Stove Co. Yorek, Austria-Hungary o SeA.
13a. FATHER'S NAME " |I3b. MOTHER'S MAIDEN NAME 14, NAME OF uusmg/on WIFE
Andrevw Segedin Philopena Seiner Elizabeth Paul ,
!‘5! WaS DECEASEP EVIER IILU 5. ARMED FORCES? | 16. SOCIAL SECUR;;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N 0. qrunknown, { or dat o!leﬂiel A . o
A\ "W e T e Mrs. Elizabeth Segedin, 3902 Iowa Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lrm%um
| Enter only cnecsuseper | I DISEASE OR CONDITION . .
g Hine for (), (b}, and (c} DIRECTLY LEADING TO DEATH'(,)

*This does not mean ANTECEDENT CAUSES %
tAe mode of dying, such | Morbid conditlons, if any, gieing DUE TO (b) s “é”‘ E: ’
as heart fallure, asthenia, | Tise to the above cause (a) dtating

. eic. It means the diy. | PAe underlying eause lost.
case, infury, or complice- DUE TO _{c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing o fhe death but ned ™ o5 - -
related to the dizeaae or condition causing death, A2 -
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 2n AUTOPSY?
TION —_ .
{ 21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY tes..lnorsbomt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
| SUICIDE bome. farm. feetory, strest. offioe bldg. e}
HOMICIDE, ] . ) ;
21d. TIME (Moath) . (Day) (Year) (Hour) | 21&>-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
Co ’ .0 v t - WHILE AT NOT WHILE
v INJURY - = | work AT WORK
" - e . - ﬁ 7 . ' .
| 2 I hereby certify that I attended the deceased from , 19 o i / , 1827, that I lost saw the deceased
. - " alive on 7 -"7 and that death occurred al _&JA.QE ., Jrom tke causes and on the date stated above.
S | 238, SIGNATURE /\ %’ (Deeno or title) 23b ADDR Z . l;c DATE SIGNED
ua BURIAL, CREMA- | 24b. DATE 28e. NAME OF CEM}:rERY on CREMATORY "24d. LOCATION™(Clty, towf, or courdty) (5tate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'%ﬁ%?ﬂ“‘”"‘”’u | Sept.10,1951 | Our Redeemer Cemetery St. Louis, Missouri

. DATE REC'D BY LOCAL 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
SEP 1 0 195{™ ’@:RLZM 34'4‘9'; BEIDFRWIEDEN F,H,INC.,1936 St.Louis Ave

(Ticensed E ‘7 o

=\

on K Side)
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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, of by — oo |

. .. ~ Student Embalmer NOvssewsoonnes teseesranannn .
working under my personal supervision. \
Signed.. M LS s 4

Signtd... -------------------- sseersrsanan "\ N ' \Llcenaed mba]mer No

Student Embalmlr
l ’ POAddrpu/?jé./

Notg: The above MUST BE SIGNEb BY THE LICENSED EMBALMER in his OWN HANDW?.ITING (Failure to comply wi
the above constitutes grounds for revocation of license,) '

H this body is not embatmed, fact should be so stated above.

—




