AY o 1954 THE DIVISION OF HEALTH OF MISSOURI 14090

. No, 300
048 ‘ - STANDARD CERTIFICATE OF DEATH State Fite No..
' - L.
"BIRTH NO. REG. DIST. NO. _3_1___8_, PRIMARY REG. DISY. NO. J_.Oga. Kegisirar's No 38@1
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived, H Institution: residence befors
I- 8. COUNTY a. STATE ‘ b. COUNTY suintoaton’.
. ——— Missouri
b. CITY (I outside corpurate Limita, write RURAL and give c. LENGTH OF ¢. CITY s Teaidenos within imits of
OR w STAY QR .
TOWN St,. Louis MO , e sl own  St. Louis A e
. FULL NAME OF (i notfn h ital orl lon, give strest add or location) . STREET: . (U maral, give location)
HOSPITAL OR M ADDRESS . O
INSTITOTION 4333 Sunshlne Dr. p) 4333 Sunshine Dr. A 7
3. NAME OF a. (Firsty b. (Middle) v c. (Last) 4. DATE (Manth)  (Dsy)  (Year)

(Typewr Pint) ROland J. Seeker bA™  Apr.25,1954

5. SEX 6. COLOR OR RACE | 7. #&%EB NE\\;CE)ECESRRIED / 8, DATE OF BIRTH 9. I:GEI::.::‘I&.:‘;" B:;‘ UNDER | YEAR | (F UNDER 3 KRS
. {Bpacity, t ¥, anths| Days | Hours | Mia,
male white marrisd Nov.20,1914 - 39 , |
i0a. USUAL OCCUPATION ndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
%mdurmmc-tolvo ngli‘l(}w-:}l!\udsdr:d]; B DUSTRY (City asd State or Foreiga c““”)O lzlcg{]-ﬁ%Eﬁr"(TOFWHAT
rew:ary St. Louis, Mo
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBANG OR wIFE
Arthur J. Seeker |Kate Elcpinger Rosemary Seeker
IE{. WAS DE(iEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR&TOY 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown, {1 . xive war or dates of service) - :
ves Worid Wap T Rosemary Seeker 4333 Sunshine Dr,
18. CAUSE OF -DEATH .. MEDICAL CERTIFICATION - - - - __ = -, . INTERVAL BETWEEN

| Enter onty onoceuseper | 1. DISEASE OR CONDITEON ONSET AND DEATH

Jiae for (&), (b}, and (¢ | D'RECTLY LEADING TO DEATH"(g)

*This doey not mean ANTECEDENT CAUSES @ W—W M Al

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

the mode of dyfing, such | AMorbid conditions, if any, giring PVE TO (b}
as heart fallure, asthenta, | rise to the above cause () stating X } e .
ele. It means the dis. | Uhe underlying cause laat. E : . Lo . '
eqee, injury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS | .
Conditions contribuling to the death but not
relgted fo the disease or condition cansing death, /
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . P _ 20. AUTQ
TION .
) No l:l
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factoty, strest, office blds., ev0.) .
HOMICIDE ] .
2id. TIME (Month) {Day) {(Year) (Hoyr} 2le. INJURY OCCURRED 2‘11'. HOW DID INJURY OCCUR?
. OF . . WHILEAT [~} NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I atlendcd the deceased from 19 , lo , 18 , that T last saw the deceased
¢ aliveon .. 19____ ond thal deathm m., from the causes and on the dale staled above.

W SIGNATURE @ {Degree or 11 23p. ADDRESS ' ) Z3. DATE SIGNED
s 0 Ceve ey 2 i) | VS etasd | trsst
%'AI%}NBgERMIOA\}“ CREMA- | 24b. DATE” 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) " (Biate)

. v) :
removal . 4-28=-54 ML. Hope Cemetery Lemay 23, Mo.
DATE REC'D BY LOCAL i ISTRAR'S SIGNATURI o / 2. FUNERALFII.‘HRECTOII $ SIGNATURE ADDRESS
‘ o e rn unera § m
APR 2 T VIR | ST XA 7Y A M_ BB RS BT

i 7 — L .= { fcensed 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 emb:

by me, or b}f .......................................................................... tereeann . Studeﬁt Embalmer No............

woridng under my personal supervision..

Student.....coconnoiriiiiiiiiirinirersizesisanamaanan
Signatare of Student Embalmer

Licefsed Efibalmer No.
P. O, Address 4322—;6

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

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

T4 this body is not embalmed, fact should be so stated above.

-




