. No.300 - 2k Irn A P ey s B L4
ove || IEDDES Lo 3 STANDARD CERTIFICATE OF DEATH ate Fite No..., 2O ED
"BIRTM NO. . REG. DIST. NO. _Lq_ PRIMARY REG. DIST. NO. Regitirar's No 2!‘5’.
1 PLC.SCE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1If lnatitotica: residencs before
a. UNTY . STATE b. COUN drojmion).
o St. Louis : Missouri ™ St. LouE™”
b. CITY (1 outelds cormorate Umits, write RURAL and give | ¢. LENGTH OF || c. CITY A s Residence within tmi of
. Q w: AY CR "a ra
g |—om_Kirkwood 9 deyEl o Kirkwood HES g
. FULL NAME OF (I mos in hoapizal or | 00, gire streat add or . STREET (If rural, gve location) %
HOSPITAL ADDRES t
8 Wetirorion St. Jose ph Hospital K 5 15 W. Adams Ave,
E 3. NAME OF a. (First) b. (Middle) dJ (Lut) 4, DATE (Month) (D
DECEASED = : 4 ey} =~ (Yean)
g || _(rvpeorprmy EDWARD c. SEELE oa Nov, 14, 1954
ﬁ 5. SEX c 6. COLOR OR RACE { 7. MARRIED, NIEVEECEBRRIED. 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | tr tDER 21 W,
: day) |Months
5 Male White THRPRY BPREED. et peb, 13,4, 1884 - n o el e
2] 10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE" d
E :omdmmwto(vorﬂuu(l?b::;nl?:fm:rdk b DUSTRY (City aad State or Foreiga Counl.ry) C 12 CITT%EQ{?FWHAT
= Retired pROMe R Grain Broker |Rolla, Mo, ¥
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME 'OF HUSBAND- oa ¥IFE
w h—Erederick Seele Tmma Hohenachild Aded
= i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME . ADDRESS
(Yee. 00, 0z unknown) | (If yes, give war or dates of sarvice) NQ,
3 o 494-03-41311 Adele Seele, 515 W,Adsms,Kirkwood
o 18. CAUSE OF DEATH _ ] ] MEDICAL CERTIFICATION 'E’EE}“}.’;. BETWEEN
t4 || Enter doly ovecause I DISEASE OR CONDITION - : TH
Z |l ine for i, (:;,md!()g DIRECTLY LEADING TO DEATH® g Bronc HQ Pn eumonip Z weeks
i *This does mot mean | ANTECEDENT CAUSES '
2 the mode of dying, such | Morbid conditions, if any, giring DVE TO (b} Art erﬁJOS cl eI‘Ot ic COI‘OH&I‘V __yrearp
w1 - || a8 heart fatluse, asthenia, | rise’to the above cause () stating Digeasg e
B et It means the gia- |  the underlying couse lost., . o - . - Y -
o ease, injury, or complica- DUE TO (9) Arterinani argtilc ‘féscular vyearg
= tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS v
e fF A i ' Conditions contributing to the death but ol . . . . Dis easge
3 related Lo the disegae or condition cauring death.
[E t9a. DATE QF OP'FIF(‘)AN. 19k, MAJOR FINDINGS OF OPERATION " . . - 20. AUT_OP‘SY?
2 #2300 | wll wO
© 21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
h SUICIDE boms, farm, fagtary, street, officw bldg. wic.)
& HOMICIDE | . MY ) : L e -
g 21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? o
ngay - ) WHILE AT NOT WHILE
PL UR . WORK AT WORK
= {2, T hereby certify that 1 atiended he deceased from Eob L 19_l to_Nov. 1L 1 - that I last saw the deceased
-
o aliveon NOvw. 173 , 5% and that deaih occurred at 1‘_;11_4- m., from the causes and on the date stated above.
E . {Degres or mlef 23b. ADDRESS 23c. DATE SIGNED
: 1L ol B, Bip: Bend' | 11-15-54
24a. B . SEEEW- | 24b. DATE . BAY CErdE.TERY OR CREMATORY " 24d. LOCATION (Olty, town,ormnnty) (Etale)
Town, REMCVAL cotliier Vs
S 11/17/54° ew Picker Cemetery |St. ‘Louis’, MO,.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ 5 - ’ ADDRESS .
1= 1t~5% . terst

L 1 hd A
( Tcensed Emba!mua Stltement on Reverse Side) o~
S a2 - aads




L3
-

! STATEMENT BY LICENSED EMBALMER

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

By me, OF DY oottt trn e e e bemeanas . Student Embalmer No............

working under my personal supervision,.

Student.....ccccecicvciicsisntesaanraesaanarnnreas Signed.
ngn-wre of Student Embalmer

P. O. Addreu,é&t%%

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). |
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




