THE DIWVISNUN OF BEALIFR UF Mlaa UK

/.5, No.300 THIT A\
tey, 10.48 {ijj OEC 2 ’952 STANDARD CERTIH.CATE OF DEATH 3.S'fm File No 40?15
'BIRTH NO. REG. DIST. NO. 31 BPRIIARY REG..PIST. NO. 100 h:aa.-uanNo_....;!-...Q&42
i, PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, I lastliotion: rmidenes befo.e
Q a. COUNTY : a. STATE Mo b. COUNTY adiadlon’,
H i) e
b. CITY (If outsida corpurata Umits, writa RURAL n.nd'::v;up) §T AL"ET‘ELE pz?:;; c. Cg’g (1! outaide corporsta limits, write RURAL szd give wn-u::ﬁ J 59
. TOWN g, Iouls _ || __Tows 8t, Louls i
. d. FULL NAME OF (If aot in hospltal or instiuation, give sirect addroes or losatlon) 5T REET . (11 rural, give location)
HOSPITAL OR . DRESS
_ INSTHUTION Degconess Hospital /gD 4564 Swan Ave.
| 3 NAME OF a. (First) b. (Middie) ¢. (Last) 4 03!1:'5 (Month)  {Day) (yea:;
(Type or pmu; LAURA SEALS /EAH Nov, B 10952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH o’9. AGE Un yesre| ¢ VNI 1 YOAR | 7 coOUR 1 WS
WIDOWED, DIVORCED  Bpacity) tast bisthday) | Months l Duys | Houm | Mis.
Fmale Whi te Widow . G |Feb, 17,1875 77 |
10:;;1:& Si.cﬂpflﬁ (v tad of vz 100, KIND OF BUS'"ESSD?,%T II{«I‘F . BIRTHPLACE (1000wt State or ,,,}i.;.c,,_m, lztgm_lz_ir{,?r WHAT
ousawork Robertsville, Mo,
138, FATHER'S NAME ’ 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Martin Puprslev - | Martha Jans Wagner Late Charles T, Seals
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDBESS
(You, 0o, or unknown) | (1 yus, glve war or dates of service) NO.
No None Grace Rossen 9100 Argvlae,Overlan

; |
18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETwE
| Enter only onecsussper | ). DISEASE OR CONDITION ‘?n ETHEEN
e for (&), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) ‘. E ﬁ

. ANTECEDENT CAUSES ﬂ 4 4 ;Z : Z-
Thiz does not meun -
the molr of dying, such | Aforbid conditions, if eny, ﬂnﬁ DUE TO {b) A 'Z 3 "@L

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

Tise fo the abos
as bearfiture, axthento, | it o 0 Tt sonts (0) ﬁ N AN
cane bnfury or compics DUE 10’ Wildntssrmss | [d4.,
fion whick coused desth. | 11, OTHER SIGNIFICANT CONDITIONS . . . - 4 :
Conditions contributing lo the death but nof
related to the disease or condition causing death.
19a. DATE OF OPERA. | 195, MAIOR FINDINGS OF OPERATION . . ] j | 20. ArTopsY?
TION . . )
. _ v () w B
21a. ACCIDENT = ©  (Bpecity) © - | 21b.PLACEOF INJURY (e, lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) - {COUNTY) . (STATE}
SUICIDE how, fares, Iastory, sirest, ofies blde.,me.) . y .
HONICIDE _ : . o .
NGTME Ofemd) Dw) Twn Gise) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
URY - | MHILEAT[T] WOTWHLE L/ 2' ;J
22. 1 hereby certify that 1 allended the deceased from 202 1952, :a&&a_c__ 1057 T-that 1 last saw the deceased
alive on 7~ Man""_ | 19_4 % %nd tho! death occurred at Mpm. from the causes and on the datc slated above.
(17; ﬂuu) 2. Annasss | o:m: SIGNED
0 430/ % Mawedrnli=. Jivs-, |
L‘« z TAL. Zic, NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Ctty, town, of county) Biate)
‘ﬁemovai / va.12,19502I Mt, Lebanon Ceme S5t, Louis Co. Mo, .
DATE RECD BY LOCAL R GNATURE 25: FUNERAL DIRECTOR'S $1CGNATURE "~ AODRESS :
NOV 1 0 1955 )y riegshausar 4228 S.Kingshighway Bl

—pr (Licered J&uunqu:lmusur)




STATEMENT BY LICENSED EMBALMEBR

I hereby certify that the body whose name is recorded oo the reverse side of this certificate was embalmed by me, or by.

Studont Endaimer Be.

working under my personal supervision.

Student Embalmer
' Licensed Embatmer No...+2.822,

et &

P. 0. Address__

. ‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to coumply with
the above constitutes grounds for revocation of Boense.)

.H this body Is tiot embalmed, fact should be s0 stated sbove. - ~




