.5. Np, 300
v, 10.48

WRITE ,.PI;AT.NLY——-UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

S

FILED SEP 24‘&‘;?

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO., 3 I8 -

State File No ‘ 34039 g .
reiaeriio BB, .

PRIMARY REG. DIST. no1003

alnrn NO. 5. 5V S
—1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived,” If lawtitation; reskdenes befors |
a. COUNTY a. STATE . b. COUNTY sdmimdon).
‘ Colorado L2590
b. CITY (H cutside corpurate Limits, write RORAL sad give ¢. LENGTH OF ¢. CITY (I outside carporate limits. write RURAL sod give township f
OR . township} | STAY fin this place) OR .
ToWwN . St, Louis ewborn TOWN Denver . =
d. FULL NAME OF (If not in hospital or institution. give strest address or loontion) d. STREET (! raral, give loeation)
HOSPITAL OR ADDRESS
INSTITOTION. Migsouri Baptist Hoapital 4930 Milwauke
3&%’«&55%% a. {First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prinz)  Mark Edward Semler DEATH  June 24 1653
5. SEX O 6. COLOR OR RACE § 7. #R.%RQEB‘ Ig:&\\lngCEBRRIED. 8, DATE OF BIRTH 9:35'&;::;:- n:u::.' !Di: o DMOEN 3 KRS,
. (Bpacity} ! Houm | Min,
Male White ' June 21, 1953 l I

10a. USUAL OCCUPATION (Qive kind of work:
done during most of working Life, even U retired)
._--..____/‘\

10b. KIND OF BUSINESS OR IN-
o DUSTRY

N

11. BIRTHPLACE (State or forsign ecuntry) 12, CITIZEN OF WHAT. 7
COUNTRY? .

Migaouri & U5,

13a. FATHER'S NAME

William Edward Semler

13b. MOTHER'S MAIDEN

Winifred Anna

(Yw. 0o, or unknowa)
e

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1 yes, wive war or dates of servios)

‘ 16. SOCIAL SECURITY
NO,

WAME 14, NAME OF HUSBAND OR WiFE

Hunter |
GNATYRE OR NANE 2D, "@o'g 5
L EYY/ )%

1. INFORMANT S 9

N
18. CAUSE OF DEATH . : MED: ERTIFICATION INTERVAL
+ ||. Enter only onsocamnse 1, DISEASE OR CONDITION INSET.
Lige fox (&), (b, e0d (@ | DIRECTLY LEADING TO DEATH®(5) \S 2.4
«73%s does mot mean | ANTECEDENT CAUSES
the mode of dying, such 1 Morbid conditions, if any, g-bh;g DUE TO (b)
"at heart faflure, asthenta, | Tiee to the abose cause (a} slating v - - - - - .
dc. It means the diy- | (M6 underiying cauze last, ‘
case, injury, o complica- DUETO (o) - -
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the dirense or condition cauting death.
192.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
o 0wl
21a. ACCIDENT (Bpactly) 21b. PLACEOF INJURY (s.g.. narabows | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farta, fuctory, strest, ofies bldg..ee0) . . P . .
HOMICIDE
216, TIME (Moath) {(Day) {(Tosr) (Bown) | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURT
INJUR\". 'HILIATD NOT WHILE| e 76 x

™ i w
alive on 19

d from z/ 1"/

and that de_g)foccurred at

24b. DATE

AUG 3 11953

195§u7F&Z19_3MIthw the deceased
_@., from theleauser and on the . stated above.

. NAME OF CEMETERY OR CREMATORY
Anatomcal_Board .

|ZM.

St, Lowis, Mo. ..

DATE REC'D BY LOCAL

| AUG26 1957

REG)

‘S SIGNA' WW'S-

GI&‘I’UII’ . ADDRESS

REIRE. HORGTT S

FANLY I .
Exabon’s Statemeld o6 Wﬂ= gy e




STATEMENT BY LICENSED EMBALMER

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

....... Student Embaimer No.
working under my personal supervision,

Student ceeencvassaas esrracaanneasa veaaees . Signed
Stud@t E-baln-r

Licensed Embalmer No

P. O. Address

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’ITNG (leure to comply with
the above constitutes groundl for revocation of license.) - .

If this body is not embalmed, fa_a should be s0 stated abo-i;'eé ,—'f' . ‘:'




