THE DIVISION OF HEALTH OF MISSOURI 2 ‘a 63 5

.5. Mo, 300
STANDARD CERTIFICATE OF DEATH State File N
v, 10.48 1LED JUL 9 1952 1003 0. 6021‘,"
' BIRTH NO. REG. DIST. MO, _3_]_8_ PRIMARY REG. DIST. NO. Registrar's No . nctiim ot e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. [f institution: residense before
a. COUNTY : #. STATE b. COUNTY admission).
Mo.
b. CITY (If outside corpurate Hmita, writs RURAL and .1:“ g_l_ Al?ENGTH pEF c. C!{;ﬁ {If ocusside sorporate limite, write RURAL and give township) A
0 p) {in this place)|
TOWN ST, 10UIS, MO, TOWN o A8 7
g . d. FH%SLP'I!PA"I?.EOORF (If not in hospital or jostitution. give street address or locatlon) erRl%EESrS E ot mnl lrnjfom&éb 4 ”
S Nermonsh BARNES HOSPITAL g“’ 5721 McPherson “
ﬂ 3. g&?&ﬁs%'; a. (First) b. (Middle) c. (Last) | Py DSF (Month) (Dey)  (Yean)
= (Twpe or Print) MAX NE SESLEN _DEATH 6 26 52
Z §, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ib ywars| IF UKDEN | YEAR | I WORR & W23,
;E_ W _ WIDOWED, DIVORCED iBpacify}~ Lust birthday) | Mozihe , Dars | Hours | Min,
Male hite Widowed %~ | &pr.23. , 1881, AR _ |
10a. USUAL OCCUPATION (Qiw work | 10b. K SINESS OR_IN- RTHPLAC .
é don‘duﬂn;mo!worh?ull{!(:mmmd k) IND OF BU D?ISTRY " Bl (City and State of Foraiga Coumtry} lz.cg{iﬁ%?'?FWHAT
& Fruit &produre sle. . USSR ]
< ftlaa. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Neil Seslen : B Unk e _|___Dopra
i | 15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'5 S|GNATURE OR NAME ADDRESS
{Yss.no,orunknown) | (If yes. rive war or dates of service) U k RO
3 o n David Seslen 7457 Somerset .
| 1l . cause oF pEATH Anc:lachL CEiI}-lnFECATil‘on |g1§3¥11.u gm
i . {| Enter only onscansmyper | I, DISEASE OR CONDITION enccarcinoma of pancreas -
2 |['ins for (), (19, snd (&) | DIRECTLY LEADINGTODEATH" q) . .| 1z mo.
E «This does mot mean | ANTECEDENT CAUSES ‘
3 the mode of dying, such gugdmw#“m L4 ?,,g_ m DUE TO (b}
- -\| as heart fatiure, asthenia, - & € cotise (G . . - —— - -
= de. It means the dig | (A€ uRderiying couse lakt, - -
I ease, injury, or complica- DUE TO _(c)
% || tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘- .
= Cunditions contributing to the deaid bul 2ot Chronic emphysema
3 related to the disease or condition causing deatd.
-+ 1z || 198.-DATE OF OPERA: | 195. MAJOR FINDINGS OF OPERATION - : . - _| 20. AUTOPSY?
b . TION
—— . . . YES D NO D(
o 21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
r bome, [arm, Ingtory. strast, office bldy..exe) oo . . .
& HOMICIDE _ . ) ) . . ‘
g 21d. TIME (Mouth) (Dsy) (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O L | M e e 157)\
.- E 2. T hereby certify that T attended the deceased from _MAY 11 _ 19 52 1o_ JUNE 26 1952 that I last saw the deceased
' ~ alive on __M, 19_5_2, and that death occurred at _ILO_.hQﬁm ., Jrom the causes and on the date slated above.
- E - || 23a. SIGNA E : o 0 (Degroe or title) § 23b. ADDRESS 23c. DATE SIGNED
- /5. . . M,D.- BARNES HOSPITAL — 6/26/52
E Zia, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) . (Stats)
ol a7 ) Eneth efaite ctte
g al"72]16/29/52nf | Ghesed She) .E Univefs ity gLty Mor—
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR’ S 51GNATURE DRSS

JUN2 7 1959 ™~ }ﬂ& Berger Memorial Memorial 4715 McPh

(Li d Embalmer’s S on Reverse Side)

.8 J




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by/e.jr )

Student Gk or NoJL

working under my persona! supervision.

STUONE tevavrnnncsnessasonsssosaases i _,ﬂw:m._z_ IS . ¥ 4 A .. et eeamtane

Studmt Embalmer
Licenzed Embalmer Nnc/l

P. O. Address

Note: The above lV[US’I' BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of hcense.)

. If this body is not embalmed, fact should be so. luted above. ‘ : -




