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FILED DEG

REG. DI-;‘:.- no. 318 PRIMARY REG. DIST. m1003

THE DIVISION OF HEALTRH OF MISGUURE

STANDARD CERTIFICATE OF DEATH o rens H1136

Registrar's No. 11.-_.4.‘20

219"{1»{ 7

SIRTH WO,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosassd lived. If instiution: residenos before
a. COUNTY 0. STATE Miagourile b. COUNTY -dmhuyfw
b. CITY (I outside corpurate limits, write EURAL and give c. LENGTH OF [ c. CITY . & s Restdencs within lmits of

OR oR
ToWN 36, Louls, Mo, towsebip)| STAY o iashedl  SUNSte Louls, 1 ﬂ';“—""u“q'“bmi'_a
FHOL%P#&!‘.E OF (If not in hoepital or instiwation, ivs strest addrem or location) . STSRESS (f roral, ghve Leation)

INSTITUTION. 8t. Loulsy Clty Hospital g‘a 2349 Menard St.

3. NAME OF a. (First) b. (Middie) o (Last) 4. DATE (Month) (Dny)
DECEASED
(Typeor Pty Donald Ray Seats I DEATH Dece. 195

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9.£E (o years Jx 1 T ; WO o .

birthday, ours | Min,
Male White never marﬂ?ea ) May 26, 1953 1bnths

10a. USUAL OCCUPATION (Qiveking of work:
dons during most of workdng Lifs, sven il retired;

nons

10b. KIND OF BUSINESSD%R IN-

11. BIRTHPLACE {Cicy and State or Foreiga Cnll“ﬂ 12&852%?'??%‘1-

nons ST St. Louis, Missouri.? ILS.A.

ll:ia. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
1 Nellie Get | . None s

Clemy Seats .. . ‘
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI‘I"Y 7. INFORMANT ' S5 SIGNATURE OR NAME ADDRESS
(Yue, 0o, ot unknown) | (If yes, give war or dates of servics) S

NOo NIl. none Nellie weatg 2549 Menard St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
Enter only onecsuseper { I- DISEASE OR CONDITION . ONSE" AND DEATH
lins for (=), (b), aad (¢) | DIRECTLY LEADING TO DEATH® (4 . o
. - ©

o This dors not mean | ANTECEDENT CAUSES O(am (7?2!::2’: Crtl
the mode of dying, such |  Adorbid conditions, if any, ' giving DUE TO {b)
as beart fallure, asthenin, | rire to the abose cause (a) staling
e, Jt s the du- | (4 ndaiving crsse ot W?M olototicica
ease, infury, or complica- DUE TO (¢) e
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .

Ounditiens contributing to the death but not
. related to the dizease or condition consing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES wo L]

21a. ACCIDENT (Bpacity) | 2tb. PLACEOF INURY (a.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE . .3 | boma,larm, fastory. strest. ofBoe blds.. o)

HOMICIDE . - :
2149. Ténés (Mooth) (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

» OF N NOTWHILE

- INJURY o | "Work L] 'ATwoaK 0571
22, [ hereby cerlify that 1 auendcd thedeceased from 1 to , 19 , that I last saw the deceased
. alive on , and thal death occurred MM Jrom the causes and pn the date elated above.

SISNATURE or titley’ | 23b, ARPRESS W "DATE SIGN
Cf;%;254¢;éﬂéf /CZaaéhfgg@QLL4<n4wv 7850 Iﬁ&:ﬁﬁig&?

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

|| oATE RECD BY LOCAL

ua BUR]AL CREMA)
emov

24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, o1 county) (Btate)

DEC 2




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student.....oooiiuu it it iaia i
Signeture of Student Embalmer

Licensed Em

i Bal
P. O. Addre sﬁ

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).

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. - -




