F M R
THE DIVISION OF HEALTH OF MISSOURI 4 0} (ail?

e l ) F/4/%  STANDARD CERTIFICATE OF DEATH S1t0 File Mo g e
'B;l!:]':l‘QEE]oNOV ] 9 1952 REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 10_._03 Registrar's No, 9912
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where duconsed livad. It lastieation: reidoncs befors
0 a. COUNTY 2 STATE 1 agouri b. COUNRX | Touf g *hwisb
b. CITY (1f osteids corpurate lialts, write RURAL smddve o LENGTH oF fi e cg’g {Tf outside corporate limits, write EURAL and glve townshio) e
w  St. Louis = T2 dEYS| row  Florissant [’ / t
' d. FHOIJ(;PI;J_IAANII_EOOF {If not in houpital or inatitution, give street address or location) d.AS!;I'l;!FEéETSS (I rural, give location)
wstirution  Park Lgne Hospital 955 Boone Street,
3. NAME OF 8. (Flrst) b. (Middle) ¢. {Last) 4. DATE (Month) (Dsa:
v o orim) Ronald Joe Seesengood | oveam Oct. 27 ,7319(?5).
5. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH YT T e Ry ———
Ivl'ale bjhi te ng\‘{f%iiéoﬂ(loﬁmcﬂﬂ Oct . 25’ 19 52 . lust birthday) Munﬂnl 3;- Hours I Mia.
10a. nl.jgiﬁl'i OCCUPATION (e iad ot sock | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Buata o torlen mnln)o 12, CITIZEN OF WHAT
paticin -——— St. Louis, Mo? e
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward F. Seesengood | Norms E. FEllibee Single
15, WAS DECEASED EVER IN U.5 ARWED FORCES? ] 16 SOCIAL SECURITY 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
ifed | oty None ‘| Edward F. Seesengood, Florissant, M
18. CAUSE OF DEATH MED ICATION - INTERVM.
oo ooy | 1 AT OR conTION, ﬁf_

line for (a), (b), and (c}
*This does not mesn ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
ar heart fotlure, asthenia, | rise to the cbove cause (o) sating

WBI’I‘]gLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

e, It means the dig- | he underlying cauae last
ease, infury, or compli DUE TO (¢)
Hon which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo [
21a, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.z.. in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I SUICIDE home, farm, fastory, sireet, offics bldg,, wta.)
HOMICIDE
214. TégE {Month) (Day) (Year} (Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY- OCCUR? -
o | MBENTC] "TaE ]| lb2Ao
. 2. I hereby- 1fy that J attended the deceased Jrom 4 [0~ M = 3 9-!cb /ﬂ g'_? EQL‘L that I last saw the deceased
alive on L=~ -~ 19_-5,‘.17 and that death occurred atlo_.m_fm » Jrom the causes and on the date stated above.
NATURE % rlw 23b. ADDRESS Z Z ;; /Z!c DATE SIGNED
| Tl IA“II.. CREMA- | 24b. DATE N 24-. NAME OF CEMETERY OR tREMATORY J.ZM LOCATION (Oity, town, or county) | {Btate)
(Bpeety)
°% VAL 10/28/52. | Memorial Park ‘Cemeterys St. Louis, County.
DATE REC'D BY I.OCAL RSSI NATU 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
T 2R 1952 z W“- White Chapel. Fereuson, lo.

(Licensed Embalmer’s Statemsent 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 embaimed by me, or by

, Student Embsimer MNo.
working under my personal supervision. Il

Mo G DO
Studont «..vieenvasnssenn veterssensasnennnn Signed -
Student Embalmer - ﬂ
S Sl 22 |

P. O. Address

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,)

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




