Tl SFITIMLFIYT WY FF 38T Wl R e
w300 g FILET AUG 2 - 1954
o STANDARD CERTIFICATE OF DEATH 1 12
QIRTH NO.______________ __ REG. DISY. NO. _313 PRIMARY REG. DIST. MO. _10_0_3&,,.',;",', No. 6'7(‘12
l. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. 1f Institution: residence befors
a, COUNTY . STATE b, COUNTY dinksfon}.
0 Ste-botiey—blomm—— : Migsouri e
b. CITY (If catsid urate limits, write RURAL and gi ¢. LENGTH OF || <. CITY - Restdence
DR, | Ceide corpumie i, Srhe tamnebip)| STAY o this place OR ot orparered townt
TOWN St, Louisg TOWN  St. Louis Yu ] e )
g d. FH%SLPV%MEO%F {1f not in hospital or Institution, give strect address or losation) sr[?f-tEEESI;S (It rural, give location) J\ 2 é) 7
Q INSTITUTION 314y Hogpitel 1129 Bremen Ave. )
8 = NAME OF ~ s (Firsh) b, (Middie) e (Last) 4DATE  (Manth) (Day) (Yew)
E {Typeor Print) WITTLARD AILBERT SEAHOIM DEATH July, T 1954
. é 5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yearn| IF UNDER | YEAR | o UNDER W xS,
% WIDOWED, DIVORCED (Bpecit, tast birthday) Mom.hn’ Days | Houre | Min.
3 |Male White Married Nov. 1%, 1918 25 l
% || 108, USUAL OCCUPATION (iveisdof verk | 100. KIND OF BUSINESS, OR IN. | 11 BIRTHPLACE (00 0 Scate or Foreigs Country) / 12, CITIZEN OF WHAT
K Blater Trucking Co. Illinecis LS.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
- Herman Seaholm |{ Memnde Bromn Helen Seaholm _
ki (|75 WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
: (Yes. 0o, or unknown) | (I yes, give war or dates of sorvies) RO. R
| § NO 344-05-0182 Herman Seaholm,Prophetstown, Illinois
" I 18. CAUSE OF DEATH R . . . . . . MEDICAL CERTIFICATION .. Eg‘fngg‘;ﬁ‘gEggEEﬂ
| [ || Enter only onecausa per . DISEASE OR CONDITION - - Co ' - : TH
| E line for (s}, (b), snd (c) DIRECTLY LEADING TO DE}\.TH‘(a) .
| 2 o This does 1ot mean ANTECEDENT CAUSES @ Y { d & E
the mode of dying, auch | Aforbid conditions, if any, gieing DUE TO (b} L
| 3 us hear! failure, asthenta, | tise to the above cause {a} lidliilﬂ
: : cle. 71 means the dis- the underiying cauae last. iy N v
o cage, injury, or complice- DUE TO (c)
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _
— o Conditiona contributing to the déath but not . L : : . - N
a related to the disease or condition cansing death,
29 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e L. Hl AUTO .
= TION . R
2 - no E]
21a. ACCIDENT (Bpacily) - 21b. PLACEOQF INJURY to.g.. inorabeut | 21, {CITY, TOWN, OR TOWNSHIP} (COUNT (STATE)
,w' SUICIDE home, farm, fagtory, atreet. office bidg.,ete.)
A HOMICIDE ) ,
g 21d. TIME (Mozta)  (Day) (Yesr) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? °
) -, . ' WHILEAT [} NOT WHILE
>|_‘ INJURY : WORK AT WORK
L - hereby certify that I atlended the deceased from _—_%#, to , 18 , that I last saw the deceased
5‘ ____, and thal death oceurred al 4 sm., from the causes and on e daie stated above.
g A'I" RE é@‘” or tit1efd| 23 ;o?s Zz ! -/ 23c. DATE SIGNED
i oo | F el /B2t
E nouag R é\}'ﬁé‘ﬂ" 24b. bRTE ] g Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, zown, or county) (Btate)
¥} p .
= Removal July, 22,1954 Prouhetstown “"Illinois
2 =
DATE REC'D BY LOCAL STRAR'S SIGNATURE/ 25 FUNERAL DIRECTOR' 5 81 ENATURE ' ADDRESS
JuL21 156 &Gé A5 sz pFitt Bros. L. & U.Co. 2929 S. Jefferson Awe

_ {(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 eml

byime, OF bBY ... iveiiiiiiiiiiirreaseniraasiceiattcesaseamaa e rrarassatian PO . Studeﬁt Embalmer No........-.

working under my personal supervision..

StUdent o cereenn e e e s s Signed...... 004"4..”'/0@"‘3 ....... }

Signsture of Student Embalmer ~ ~
Licensed Embalmer No. .. 3 7

P. O. Address . &?4»? ......

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




