. Mo.300

THE DIVISION OF HEALTH OF MISSOURI 19892

| i STANDARD CERTIFICATE OF DEATH Stote File No
anEQMﬂlN_l;f_‘___ REG. DIST. MO, _3_1§.rmmv REG. DIST. No.J_0.0.B. Registrar's No 4680
1 PLACE OF DEATH i Z. USUAL RESIDENCE (Whars decosssd lived. If § idence before
a, COUNTY : a. STATE b, COUNTY admisaion),
Missouri
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (It outeide vorporate Limits, write RURAL and give township)
township)f STAY (ln wis place) OR
ToOWN St Louls | TOWN St Louls
d. FH‘IJ_SLPP_PAN{EO%F (If not La hospltsl or Sustitution, give strest nddrass or boeailon) d. STREET : (If rursl, give location)
insTiuTIoN River Levee Foot of Marlke Q1505 Market Street
3. g&ﬁs%% a. (First) b. (Middle) © ﬂ(m) s DATE (Month)  (Day)  (Yean)
(Type or Pring) Edward John Seals peaTH  May & 1953
5. SEX {/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH W 5. AGE Ua years| 7 Doce 4 TUAX | & Gocte w s,
WIDOWED, DIVORCED gnu; tast birthdar) Monm, Days | Hours | M.
Male White Single Sept 9 1904 48 | I
m:;“ USUAL ggl?TION :cimd-al; 16b. KIND OF BUS!NESSDOR {\’# 1. BIRTHPLACE (0., wad Stute or Forsign Commtry) 12 cg{:.‘;{"ﬁ"ino':w“
Retired Brakeman Terminal R 5t Louls Missourl U 3 |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesley Seals . ]l Elizabeth Caesper | None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S51GNATURE OR NAME ADDRESS
(Yes. 00,01 unknown) | (If yeu, give war or dates of servies) NO. |
Rose Stephens 1515 3 7th Street |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only cnecauseper § 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

line for (a), (b), and (¢)

*This does not mean | ANVECEDENT CAUSES @ WW %W

the mode of dytug, tuch | Aforbid conditions, if e, DUE TO (&)

a2 heart faflure, asthenda, |. rise fo the above caure (a) B 0 .
de. It meons the diy. | A uaderiying cansé last. - Z
ease, infury, o complica- DUE TO (u) . M—M L&

tion which eoused degth, | 11. OTHER SIGNIFICANT CONDITIONS.
Conditions contriduting to the death but nof
related to the disesse or condition cousing death. :
‘13a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION'. - . " "ii == . P - ._luyr |
' . wl]
21a. ACCIDENT (Bpecify) 2ib. PI.ACEOFINJURY (eg.tuorabout | 21c. (CITY. TOWN, OR TOWNSHIPY ~ =~ (COUNTY) |
SUICIDE boue, farm, fagtory, sirest, office bldg.. ece) .t e e e
HOMICIDE . . L E
21d. TCI)IF!E {Month) (Day} (Teur) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY : © = | wWoRK AT WORK e e L/;LO/ ‘
- S —t
2. I hereby certify that I atiended the deceased from &_ 19_._, that I last saw the deceased
alive on _, 12 and that death occurred m., from the causes and on the date slated above.

: 6)@:%5115. { é : é,mormh) |zaa Aouness !Z / l?-cb ga?lsg

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

ﬂl BHERH'AL CRE“A; 4b. DATE 24z, NAME OF CEMETERY OR CREMATORY . ux:ATlON (0“’. wwn,ormunty) (Bme)
Qurg"i 5/9/55 New St Marcus Cemetedy .St Louls Missouri’

Il
]

DATE REC'D BY LOCAL “FUNERAL DIRECTOR'S SIGNATURE ~  ADDRESS

g 1955




S’I‘A'I'EMEN'I‘._ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
R . Studont Embalmer Ho.
working under my persona! supervision. g{“‘/ g
Student s.eceneae . vessnnans Signed. i E"""""""—"—"

Studcn_t Embaimer 4, o P

Lscensed Embalmer Nn
,'S‘—f /:'-4'-4-4.-
P. 0. 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 30 stated above.




