THE DIVISION OF HEALTH OF MISSOURI . 30028
5. Mo.300 1
o IEDSEP 5- 195, STANDARD CERTIFICATE OF DEATH St File Rt
"BIRTH NO. REG. DISY. NO. 4y 1 8 rauumv REG. DIST. 4@(33_. Registrar's No......... ﬁég!
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. I Insitution: reskence before
& COUNTY »STATE Missourl — P COUNTY g oy i
b, CITY (If auteide corpurats Limslts; write RURAL sod give ¢ LENGTH OF | ¢ CITY (M outside sorporate limity, wiite RUBAL sad give townahip: 7 /60
OR STAY ace) OR
a Town St, Louls o """””_ fln oo TOWN Velda Village | / .
/ d. FULL NAME OF (If not ia heapital or fnstitgtion. glve sirest addrem ar loeton} || d. STREET (I tural, give location) | U
HOSPITAL O
8 instiiorion DePaul Hospital ADDRESS 6707 Edison Ave,
ﬁ 3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED . (Year
f (Typeor Pingy  Michael (Mike) Seyer pamhug. 10,. 1952
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECIESR.I?;E)M #. DATE OF BIRTH 5. AGE dn ymn] o oot i | ¢ bom .
. [t N Dave | B .
5 |isle O | wnite | fRMRgeE e July 20, 1885 "B M= o | M
102. USUAL OCCUPATION (Qvekind of werk | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (State or foreigs somatryd 12, CITIZEN OF WHAT
3 of working life, retired . _ DUSTRY _ :
E arper ool ge 1f -Retired . | Kelso, Missouri ¢ USUNTRY
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSEAND OR WIFE
(Unknown) Seyer fngeline (Unknown) Minnie Seyer
ﬂ 15. WAS DECEASED EVER IN U.5. ARMLD FORCEST | 16. SOCIAL SECURITY (17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
3 | "wem | rUREEe =" | None "Minnie Seyer, 6707 Edison Ave,
| |l 1. cause oF pEATH MEDIGAL CERTILICATION TEVAL BETWECS
i || Enteront 1. DISEASE OR. CONDITION . C/
Z Jine oo (a;'_‘;';:f:‘::‘('; DIRECTLY LEADING TO DEATH® (s (lj Uﬁjé chs Ve Q- / 7?—" Se’a& g
|| <721 docs mot mean | ANTECEDENT CAUSES ZZ g é - :
Q|| eae mote of aving. such | Agortia conditions, ifﬂﬂl-ﬂﬂc DUE TO (b) /W VM) _
. j o2 heart fallure, asthenia, | rise fo the above conae (a) dating Sml e = T
B ete It means the aty. | e uaderlying couse loat. -“?
o ease, Injury, or complica- DUE TO (0} s e -~
% || thon which coused densh. | 11. OTHER SIGNIFICANT CONDITIONS™ - N A
I Conditions contributing to the denth gt rod
E_ related to the disease or condition cousing death. . . . . .
f . (| 1%a. DATE OF OPERA- |-190. MAJOR FINDINGS OF OPERATION T- ’ S T T 20. AUTOPSY?
z | . TION h
g . ves (X wo [(J
2la. ACCIDENT {Bowelty) 21b. PLACE OF INJURY (s.g. dncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP), . - (COUNTY) -{STATE) -
: o SUICIDE ~ * - : home, farm, fastery, strest. offlos bidg..ete) |. :
= HOMICIDE
210, Tg;_u—: (Meath) (Du) (Yo (Hous | 2le. INJURY OCCUARED | 21f. HOW DID INJURY OCCUR?
- || -indury o il "ﬂ"’:é',{,‘f B 6( Ao o

Lo’
2. hereby ify that I atlended ihe deceased fr _%L fo _@/_0_, 1955_ that I last satw the deuaxed
_Q_.L[L occuﬂ'ed O 3

-alive on = #~ and tha! de 03004/ 4, , from the causes and on the dale stated above.

Degros or title) | 23b. ADDR 2 DATE SIGNED

795 %/Wﬂ/aﬂ- iy

CEMETERY OR CREMATORY. | 24d. LOCATION (Oity,2wn, or county) (State)
Memorial Park Cem, St. Lould Co.,, Misc-uri

Zib.
TR REMOVAliMJ : 8/13/52
DATE REC'D BY LOCAL

AUG 1 1 19§5°

WRITE PLAINLY-—USI

STRAR'S SIGNATU 25. FUNERAL DIRECTOR™S SIGNATURE nnon:s.s
Q 2 m&&(??J»S PROVOST UND. CO., 3710 N. Grand Blvé

. ( icensed Embalmer's Statement 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 me, or b '._é’z_g.-’....___

\ - Student bal NOccoasennsanststanenanassons
working under my personal supervision. udent Embalmer No

Signed {%2-—zZ:EE:z;:;_:::i’:1—f-'4-r’{,E3ﬁL14_~;_£ZL4:Laa
Licensed Embaimer No 7;" F =
. L] R
P. O. Addresﬂ A :’?’L_O

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.)

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

31gned.ecesasseacaseersnananns tesscnsanas

Student Embalmer




