5. Mo. 300

v.

10.48

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

!

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST, NO. 31 8 PRIMARY REG. DIST. m.10_03. Kegistrar's No, ........-668.9..

LED AUG 12 1953

! BIRTH MO,

26561

State File No...

1. PLACE OF DEATH
a. COUNTY

2. USUAL, RESIDENCE (Wbere u
a. STATE Mis SOUI‘ZI.

id.

d lived, If 1 before

b. COUNTY St LOU.. addaibaton).

oer!ifﬁ tﬁﬁ i guended the deceased from 0
, and thatl deaih occurred at

alive on

b. CIO'I';Y (If outslde corpurate Umits, write RURAL bd give g:rAI.YENGTH oF c. Cg‘g within it o
township) {in this place)
town  Saint Louis s “  townBellefontaine N righ‘boﬁ"é""f«? o
d. FULL NAME OF { PTT m‘addnu or location) »: STREET (If rurat, give location)
ADDRESS -
tRSETOTioNn ﬁmkﬁm RUS 1158 Wantwort
3. NAME OF s (Fim) b. (Middie) . (Last) ' 4. DATE (Month) (Day) S/Umr)
{ Type or Print} Julla Ca- Késginger ‘oA July b,
5. SEX , 6. COLOR OR RACE | 7. M%%Eg mls‘\fzgcgsnmsn 8. DATE OF BIRTH TS. :.GE&E';'" Jr moee | TR | ¢ woon 1w
{Bpacl!, t r} on Days | Hourn | Min.
Female '| White vfe Jane8,1878 l l
‘ID: USUAL gi‘cg?{lou u(l(:k'::n;;!‘;:l; lgb KIND OF BUSINESS OR IN: | . BIRTHPLACE  (¢;\, 44 state or Foraia “"'“"O 'ZCSL%Q?FWAT
OUSeW At Home Washington Co.,M0. eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Charles O.Seyfarth Unknown Jacob Te
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
(Y-br.munknawn) I (If yeo, xive war or dates of sarvios) NO
0 None Jacob Te.Kegsinger,1158 Wentworth
8. CAUSE OF DEATH i MEDICAL CERTIFICATION | 'NTERVAL BETWEEN
' Euteron! ; I. DISEASE OR CONDITION : DEA
e for (o5, (5. and @ | DURECTLY LEADING TODEATH+(,y Cerebral vascular accident 2 weelcs
B z )
ANTECEDENT CAUSES :
*Thir dors not mean = '
(he mode of dying, such | Morbi conditions, if any, giving DUE TO (9 _Cetrebial arteriosclerosis |
s beart fafture, asthenic, | rite to the above cause (e} stating v
de. It megns the dig. | the underiying canse lost. : { -
case, infury, o complies. : ove 1o 3 Hypertensive cardiovascular diseasd
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS © T -
Conditions contributing to the death but ot . ; A A T
related to the disease or condition causing death. . - s ¢
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) Lx_-l
ves [ wo
21a. ACCIDENT (Bpecify} 21b. PLACEQF INJURY (e.5..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY (STATE)
SUICIDE . ' boms, farm, factory, street, offloe bldg..e10.) ,
HOMICIDE ' - &L
21d, TIME (Moat) (Day) (Yewr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
WHILE AT NOTWHILE
- INJURY o. WORK AT WORK
2 | hereby 01 o _'ZZLLEJ_ 19, that I'last saw the deceased

m., from the causes and on the date siated above.

Zia. SIGNATURE

%‘0__2 (Degres or tltle)q)

AN A RNES HOSPITAL | piesare

24n. BURIAL, CREMA-

'I'IONﬁEMOVAL wp:tlyl

246. DATE I\A'HE OF CEMETERY

7=4=53

Hpeper Alton Cemetery

ZAd LOCATION (Oity, town, ar county)

4/
(Btate)
Al ton,Tll,

OR CREMATORY

DATE REC'D BY LOCAL

STRAR/

w6 1955

25, FUNERAL DIRECTOR"S 81 GNATURE

ADDRESS

1lbert H.Hoppe ,4700 Washington Blvd.

_ ama,

(Licensed Embalmer’s Statement 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 embal

byme, or by «..oimiiiiiee, e teeeere e N T T T R

working under my personal supervision,.

Student....ocooiiiariaaii e taecaraaaaaan
Signature of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body-is not embalmed, fact should be so stated above,




