. 300

WRITE PLAINLY—USING UNFADING BLACK INE—AIAKE A PERMANENT RECORD

VILED FEB 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6497

S518t8 File No.oooorerevirrrens crvatnis et sassas
'BERTH NO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. NO. 1003Reai:trar’: Nowrsnn '3‘56.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY 2linised
Missouri 37y
b. m;v (I outsids eorporata limits, write RURAL “d;:f.';.m,; & Al.\gnfm F&Fﬂ c. cgg a bs Rexidence mﬁ,&%‘m 0
ToWN St., Louls town St. Louls Ya g N
d. F;"lJélS-P?lahl‘_E OF {If not is bospital o institution. give atreot address or location} STRREEE;s ) «{I? rural, give iocation)
mﬂﬂwwNMissouri Pacific Hospltal /§m 44136 Beck Avenue
3N a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year
DECEASED ot P A - OF )
{ Type or Print} Eé{w:!/‘£ 5 ve J—g ~ S DEATH F‘-b . / ¢-$-)
5. SEX 6. COLCR CR RACE | 7. MAROFEEB TSR\:’ERCI‘EISRRIED. 8, DATE OF BIRTH 9. AGEi (:hn)-n J UNDER 1 YEAR F UNDER 14 HES.
(Bpecify) rihday’ anthe[ Days { Hours | Min.
Male U | White DIVarERad ™ 5" |Fab. 23, 1889 | &5 ™| f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS bﬁ iN- | 11. BIRTHPLACE . . 3
:oa.duxinzm:-tnl 'mu"r_:!.'.:.ni“‘:m) D RY (Civy and State c: Forn'uinun) I lzcgb'l;}%ERf;?OFWHAT
Locomotive Engineapn-Mo.Pac.R.R.Co.| DeSoto, Mlssourd | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Samuel Sesals Surrllla Ezell Easley Seals Sincic
i{5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. na, orucknown} | {If yes, xive war or datea of sorvice) NO.
No Nonea 702-18-5524 [Maude Bartz 4436 Back Avenus
8. CAUSE OF DEATH . MEDICAL CERTIFICATION IN;SE_}ML BETWEEN
Enter oniy onsciuseper | |- DISEASE OR CONDITION + & £ FalvR AND DEATH
iae for o, (o ant vy | DARECTLY LEADING TO DEATH® (g /‘ cote Heart fa e fe hovms
ANTECEDENT CAUSES - ° s : j
*This does not mean
the mode of dping, such Morbic conditions, if any, giving DUE TO (b) ﬁ'foc Qfd!’d-o/ " #frc‘fl ‘J 1"!"5 (.
as heari failure, asthenia, H;”J:JMI %x::::a‘:afag?) stating -
ete. It means the dis- ¢ underiying o . . ) .2
ease, injury, or complica- N DUE-TO {c) AR7ER rOSCroses : '
tion twhich caused death. | U1, OTHER SIGNIFICANT CONDITIONS
"y . Conditions contributing to the death but ot
related to the direase or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
TION
NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE honte, farm, tastory, sirect. offios bldg. a0}
HOMICIDE-. )
21d. Tcl,gE (Menth} (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY, m. WORK AT WORK ‘fa’l D {
AJ .
2. I hereby certify that I attended the deceased from /// 28 19 S /r Xl 19-5- -5- that I last saw the deceased
alive on _ L =2 & , 19855 > and that dealh occurred al 24 m., from the causes and on the date stated above.
23a SIG {Degroe or uuea 23b. ADDRESS )i gonitsy fa‘cf-{.‘ 23%. DATE SIGNED
(' ./AM&- }n U-o.sp.fu._f) < Sa § ‘No,q s
%dNBgERN:OA‘.I,_A.LCREMA- 24bh, DATE 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cfty, town, or connty) . (State)
. (Epecily) N _ . .
Removal Feb,14,1955 Sunset Burial Park St. Louis County, Missouri

DATE REC'D BY L%CEAGL ISTRAR'S SIGNATU

Fra

25, FUNERAL- DIRECTOR'S SIGNATURE * ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

(Livensed Embaimer’s Statenent on Reverse Side)




*y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LR 4 o T o5 < T R T EEET: , Student Embalmer No........

working under my personal supervision..

Student oo it irr et e aaaaaeas Signed. ///(r‘%?‘;( ,é Wm ..........

Signature of Student Embalmer

Licensed Embalmer No. K &=
P. O. Address %‘??fz&'

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).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




