|
No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK:—.MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

A fLEDMAR £ 150 o e o 1B s s s, w1003

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare deceased lived. If imatitution: resblence befors
a. COUNTY . STATE b. COUNTY attinizaton).
: Missouri
- b CITY (If cutcide corpurats Lmit, write RURAL and give c. LENGTH OF || ¢ CITY - 4 Is Resldence within limlts of
OR . - AY place) OR s b o
Town St.Louls vt Y e o “town St.Louis v A e
d. FIE.{,SIS-PII“'{%“:.EO%F (If pot in hoepital of institution, give strest address or location) . As[.’rDRf\‘EEE;rS (I rural, ghve location) g I/ 7
wsTiruTioN  Ozanam Shelter / 3225 Montgomery St
3. gE%MEE Sr a. (First) b. (Middle) 7 c. (Last) 4, DSTE (Month)  (Day) (Year
(Type or Print) August De Seyforth peati Feb. 12, 19
5. SEX * o 6. COLOR OR RACE | 7. M&R\'}Eg EIE\\;'ggchE'ISRRIED. 8. DATE QF BIRTH 9, AGE]}:::’:.;" \:lr u&m IDn'.m IF UNDER U HES.
. (Bpecily] . ¥ Mon! ays | Hours | Mia,
Male White Divorced Apre 7, 1909 'HJJ. , |
m:o.l.jsf,ﬁSf.f?ﬁﬂﬂﬂfﬁ’:ﬁ‘hd?."°"‘ 10b. KIND OF BUSINESS OR lﬂy) 1. BIRTHPLACE. (Cicy aad State or Forsign o“n'"y, 6 12 CITI%N OF WHAT
Production Manageri K.W. K.(retired Stl.Louls, Missourl OLA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gustave A. Seyforth Loula Bell Collette
I;’;{. WAS DECkEASEI)J EVI;ZR IN U.S.ARMED FORCEleS"’ 16. SOCIAL SECURETOY 17. INFORMANT'S SIGNATURE OR NAME .. - ADDRESS
(Yo%, 5. 07 unknown wive wy r dates of sarvice) . N
83 W ’W "#2 unknown Elmer McDonald- 722 Che stnut St.

INTERVAL BETWEEN
ONSET ANDYDEATH

18. CAUSE OF DEATH EASE O * ° MEQICAL CERTIFICATION . - e .
. Enter only onecauseper | 1. DISEA! R CONDIT[ON P L/ N
\ine for (), (), and () DIRECTLY LEADING TO DEATH® (5) )77
* )
*This does mat mean | ANTECEDENT CAUSES Q'( W J m 4-‘-—0
the mode of dying, such | Morbid conditions, if any, gising D
at heart fatlure, asthenia, | rise fo the ubove cause (@) stating
ete. Jt meons the dip. | Uhe underlying cauac lost. pf“-‘“‘ g . 7 v
ease, infury, o complics- EFP L) 4 4 p:
tion which coused death, | 11. OTHER SIGNIFICANT conDlTiapld) Hedlah/ oOdg et 767 // ‘
Conditions contributing to the death but ¢
related to the disease or condition mum /'? /¢J4 6 M(M

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF opsmwe' { d E Z= 4 et m AUTO
TION ks D
: % HO

21a T {Ppecity 21b, PLACE OF INJURY (a.g. tnerabous | 21c, (CITY, TOWN, OR TOWNSﬂP’) {COUNTY) (STATE)
i home, farm, factory. street, office bidg..ew.) .
214, TorPgE . {(Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - . WHILE AT NOT WHILE
INJURY = | "WoRrK AT WORK o f? 6)9 .7

A 7
2. I hereby certify that I attended the deceased Jrom — 197[ o .19 , that I last saw the deceased
alive on 19, and thet death occurred at/_’?_L'm Srom the causes and on !he,da!e stated above. -5

. GNATURE R {D1 or title) 23b. . g 23¢c. DATE SIGNED
W Jdo)ﬁd/m fgﬁoo W S b F e .

24n. BURIAL, CREMA- . DATE - 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

T SRR froeer F‘eb.lé,q‘}Sh. National Cemetery Jefferson Barracks, Mo.

DATE REC'D BY L%CE?;L '—= RS SIGNATURE - MNE L DIRECTS l s 1 -/ TURE - ADDRESS
FEB 151054 | Y Catl eFre £ WA ochon- 2N o 363l cravois Ave.

A A ™ N icerved Exbalacrs Sutcmet on Reverse Sidei_



STATEMENT BY LICENSED EMBALMER

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

P. O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ T* this body is not embalmed, fact should be so stated above. .




