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THE DIVBION OF

HLED APR 10 1953
REG. DIST. NO. 3 IS

REALIR UFr MIYUURN
STANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY REG. DIST. no.]_()_o_a.. Regirirar's No, ..--.-3-318—-.

10b, KIND OF BUSINESS OR IN-
DUSTRY

S ay 1

- BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wham d d lived. If L befoe
. COUNTY a. STATE b, COUNTY admision’,
-t Missonurit
b, CITY ! outeide corpurata Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outekde corporata limits, write RURAL and cive township?
QR townskip)| STAY ila this place) OR
W St. Louis - TOWN R 4
d. FIEIJLL NAMEO%F (It not in hoapltal or institation, sive sttwet sddrems or location) d. ST;IF%EE;S N (i rural, give location)
INSTITUTION Missourl Baptlst Hosp. Zﬁ, 4652 Delmar Ave.
3. NAME OF a. (Flrst) b. (Biddle) c. (Last) 4. DATE (Month) (Day) (Year) -
DECEASE
(Typeor Pine)  Marle Paullne Kerr péams March . 26,1953
5. SEX 6. COLOR OR RACE | 2. MARIHEB. EIEVEEC%ARSIE&,)‘ 8, DATE OF BIRTH 8, I-A-?E Ua yusnr n: u&n 1 nn: ;m u};:u.
. L Oure .
Female White T N Nov. 19, 18966 vl |
10a. USUAL OCCUPATION (Give kiad of work 11. BIRTHPLACE

) : 12, CITIZENGF WHAT
(City asd Scate oz Foreign &-n:& COUNTRY1 !

St. Louis, Missour!

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Albert Seitz

Margaret Winters

NAME 14. NAME OF HUSBAND OR ¥IFE

Albert

16. SOCIAL SECURITY

92-05-8078

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Y'oe. a0, or znknown) | CIf e, wive wir or dates of sarvios)

17. INFORMANT' S S|GNATURE OR NAME ADDRESS

Albert Ricketts 4652 Delmar Blvd,.

- ||. Enter only cnecauseper

16. CAUSE OF DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEENM
ONSET AND DEATH

Itne for (a}, (b), and {¢)

*This does nol mean ANTECEDENT CAUSES

/(‘;«4._4‘”

DUE TO (b} @M—A“AM

tAe mode of dying, such | Aforbld condiiiens, If any, 'gslw
ar hartfulur, esheni, | e o e o Tt (3 cing ) Heeed Ca
ete. It means the dis- . ) g v - 'y '~
case, infury, or complica- - —_— _DUE TO © -
tion twhich coused death, | 1. OTHER SIGRIFICANT CONDITIONSE " . .. . w'oe Jdle L ﬂ . :
Omditions contributing to the death but 0f - .
related to the disease or conditi death. ya
|| 19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PR o .o e R , P 20. AUY 1
. TION D
] i YES NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ax..lnarsbons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE howme, farm, fastory, sureet, offies bldy.,ete) . - . . -
- HOMICIDE . : . : o : '
4. T‘I#E (Mexth) (Day) (Your) (Hewr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
’ . w
e . im | st worwnar L HieX

2. I hereby certify. that 1 attended the deceased from ——— 4

.i.r . ﬂ;al I last saw the deceased
n# Jrom the causes and on lhe date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on — , 18_.__, and tha! death occurred ot — =~ —
TURE (Degres or titlo) | 23b. ADDRESS 2. DATE SIGNED
S/2 f/ L
URIA 24c. NAME OF CEMETERY OR CREMATORY . ON (City, town.oreounly talr)

Memorial Park Cem.

ouls County Mo.'




-
1

o —————————— a—

. STATEMENT BY LICENSED EMBALMER ,

[ hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, of by

e sam ki e eesmmne s s aannns : hd " Studont Embalmer Ro.

working under my personal! supervision.

Student eneeens | ‘_ .- | samed%z/m@% D%c///m/r/wc/

Stl..tdm;.ﬁubalncr . _/
. T Licensed Embalmer No. M S <

o 0. Addrens B35 03" (A ow feolloe o

.Note:. The above l\#I‘(JST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (figure to comply with
the above constitutes grounds for revocation of I.wense) ’ .

i tlus body is not embalmed. fact should be ¢o. stated above.




