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No. 300
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R

(‘WRITE\I)’{‘ATNLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IEB NOY 12 1952

Stote File No 36831 |
PRIMARY I;EB. DST. m10.0_3_. Registrar's No.__..aé_.g..g._....

M graern Mo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher daceassd lived. If imutitution: reidence befo
a. COUNTY a STATENr smouri . COUNTY sdizimlon)
b. CITY (If cataids corpurste limits, write RURAL and ﬂ:u §‘r I?FN;,‘.T;: OF{] e cgg {11 outakds corporate limits, write RURAL and give townslip) g? 0? 1)
) 1] E)
TOWN t.Louis wein SPEY A town StoLouds N %
d. FH%P?‘I%RNI‘.EO%F (X not in hoapital or institation, sive sireet addres or locstion) ADDR (I raral, givs location)
INSTITUTION. ity Hospital 4.0 2513a Mullanphy St.
3. g&%ﬁs %IE 8 (First) b. (Middle) ' ¢ (Last) 4. DATE (Moath)  (Day) (Yem)
(Typeor Pint) — Tohn Seithel EA 11" 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In ywars| IF (R 1 YEAR | ¥ WO m 423,
p 5 WIDOWED, DIVORCED (8puclty) laat birthday) nnm., Das | Boum | Min. |
Male Yhite le (] Nee, 14 1935 16 | :
m:;h LSUAL Ea?ﬂON u(’clmanm- 106, KIND OF BUSI!'NIESD?JI;T 1151. 11. BIRTHPLACE (City S0-guate or FeFeisn Coustry} 12, cgll;r'}rz'zir‘l'?rwun
tiident - St.LOUiS MOO ‘ 17 .q-
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
Fred Margaret Whalen
:_i WAS DECEASE,D E}fll-".ﬂ INdl;l'S ARMdED l;(!'JRCB: 18. SO_CfAf-'SECUREI'O'I" BT RMANT'S StGNATURE OR NAME ADDRESS
o w L?
e | s el | ome Fred Seithel 2513a Mullanphy St.

19. CAUSE OF DEATH MEDICAL CERTIFICATION mhm
i. DISEASE OR CONDITION .
f::::'(‘g’ "('{,;.“:';:'(’; DIRECTLY LEADING TO DEATH® (g S i b Aeen e & x QL
oThis docs not mean | ANTECEDENT CAUSES C acilicacaccs W &, ’u‘égj “
TAe mode of dying, such gurgdmmg!.i:m. i ?115. 6414/ ; =
a2 heart follure, osthents, | rise aboee caude (a Lt it eirdoie /e
e It meens the dis- | A waderlying cause last.
cess, Enfury, or complics- DUE TO 5% fw -a-a—qw éc__(,(
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS . ¢ . o « £ R W:&
Conditions contriduting to the death but nof'
eiated b the dlsecs or condition g MM 2329 .7‘4-«/
. D A- | 196, MAJOR FINDINGS OF OPERATION /e 5. 20, AUTOPSY:
1%a. DATE OF OPERA. | 190. MAJO 65 J30 pane (X ey o s g 52
ves (4 o [
21a. ACCIDENT (Bpecity 21b. PLACE OF INJURY (ag.. ko orabous | 2tc. . TOWN, OR TOWNSHIF) (COUNTY) STATE)
SUICIDE M bome, farm, we) .
HOMIC) A Aaccio ZI7e MO
21d. TIME (Mond) (Dap) (Yo Glogn, 214. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
INJURY /0 Ba 77= Toonn L] "W ok EQNL )
22, I hereby certify that 1 attmdcd the deceased from 18 , lo ., 18 , that I last sato the deceased
alive on , and that death oceurred at =290 A HO0A m, , from the causes and on ihe date stated above. <0 (o

yIGNATURﬁg a Z {Degroe or titls)

2/ o0 eear s

| Z3c. DATE SIGNED

/9 /855

24a. BURIAL, CREMA- un DATE § 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Oity, town, or county) (Btate)
.RE{OVALM) [ . . . S :
Oct 15,1952 o, TarIy Cemetery St T e Mo,
a; REC'D BY LOCAL 'S SIGNATERE 25, FUNERAL aln:cton 8 STCRATURE ADDRE £3
CT 141958 ¥, y :




——

e —_—— ——

STATEMENT BY LICENSED EMBALMER

[ hereby cérti:’y that the body whose name is recorded on the reverse side of this certificate was embalmed by merorby L. - —

P U ,  Student Embalmer Mo,

working under my personal supervision,

SEUJENT neeuvevensarsasnsanssanasssansnasns Signed . o _ S %Z_WM

Student Embalmer . —_—
Licensed Embalmer No B8 7.4

P. O. Addy%]e"“‘“; 77;3 .

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

If this body is not embalmed, fact should be so0. stated sbove. ® f




