THE DIVISION OF HEALTH OF MISSOURI oy
e } ALED SEP 16 1954 STANDARD CERTIFICATE OF DEATH Sate Fil No. oe187

10.48, )
! BIRTH KO. REG. 01ST. MO. __a_

MARY REG. DIST. KO.

m - ] - Z- USUAL, RESIDENCE (Whers deceased lived. If Ingtitution: residence bufore
Q a. COUNTY . . - e sTATE e g g qpd b. COUNTY sdicimlon).
b. CITY (I outelde corpurate limits, write RURAL and give ¢, LENGTH OF [[ e CITY & In Residence within Lmits of |
OR OR :
5 Tomn . St Louis mratin] ST taneshell  (Sn  St.Louis R Gl
d. FULLNAMEOmeumumw itaticn, give strect address or looathon) o- STREET (I rural, give bocation) . 2
o HOSPITAL OR ADDRESS i
bt INSEITFION. ‘City Hosp. 23" 2701a Russell ;} ©
ﬁ 3. NAME OF 8. (First) ' b. (Middle) e (Last) |4 DATE (Month) (Dey) (Year)
[l _(7wpeor Pty  GEORGE ATBERT SEEBACH oea Aug 23 1954
E 5. SEX g] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /1 8. DATE OF BIRTH 9. AGE Ua Tean| v voes Dn“.: T o0En u s,
3 RCED (Bpedify birthday) on Heourm | Min.
; Male White_ lﬁar-r':l.ec'l Fob 10 1906 l 48 ' l
E m% USUAL OCCUPATION (Ghiekiodof vk | 10. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci\; wad seaca or Foreiem Countrr] | o 12,  CTTZENOF WHAT
A hipping Ulerk Folding Box Co St TLouis Mo
< 138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME . 14, NAME OF MUSBAND’OR WIFE
2 Frod Seebach _ | Louisia Ruder ] L3llian Seebach
4. || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
-, DD, or A, i, WAF OF et
3 i - k90 0L 4008 | Iillian Seebach 270la Russell
| 18, CAUSE OF DEATH A . MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Bater cnly onecsumper | 1. DISEASE OR CORDITION . ONSET AND DEATH
Z | itme for (e, (b, and © DIRECTLY LEADING TO DEATH® ¢4
2 || Tos doar 2w eon | ANTECEDENT CAUSES @ <l é.‘ . Z °
b the mode of dying, such xzfmm?muw lfﬂ(’;g giring DUE TO (1] —t< z '1 uﬂ
- | as heart faflure, asthenda, to abose ¢oute {a
- de. It meons ihe dia- | the underiying couse logt J .
o case, infury, or complica- DUE TO ("')
= || ion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
- ' Mwmnmmmmmmw ' : '
Ex - related {o the disease o comdition cousing degth. /
= || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPREY?
74 TION
o || 2te- ACCIDENT Bpecily) | 210, PLACEOF INJURY (et faorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
= SUICID . - | bome,farm, factory. street, offios blds. eto)
z ROMICIDE * R
g 210, TIME (Mooth) (Day) (Yes} (Howr) | 2le. INJURY-OCCURRED [ 21f.-HOW DID INJURY OCCUR?
SO - | M e . 490}
E 2. I hereby certify that I at!mded the deceased from o4 , 19, that I last saw the deceased
L alive on and that death occurred af‘g7 . from the causes and on the date stated above.
g IGNATURE @ or title) Y. 23b. 35 ? DATE SIGNED
: ' ,(44,44/ 0 Uonlt A 3.5y
E 24a. BURIAL: CREMA . DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, o:\county) . (Btste)
. x} S
§ Qfx"emovaT Aug 25 54 . 8% Imcas , Sappington Mo.

DATE RECD BY ISTRAR'S SIGNA 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
AUG 23 13@4' jj M 1. | E.J.Schnur 3125 lafayette

‘ + (Licensed Embalmer’s Statement on Reverme Side)




M—_——_
e ——— P e e e A e m

S'I;ATEMENT BY l.SICENSED EMBALMER

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

working under my personal supervision..

Student....oooomiieiiiciiiiiaeiieie et
Signsture of Student Embalmer

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 handwriting.

7¢ this body is not embalmed, fact should be so stated above.

-




