No.3C0
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 18 1955  STANDARD CERTIFICATE OF DEATH

-BIR-';H Ko.m REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003

State File No...

Kegistrar's Na, ..., 1—9

1. PLACE OF DEATH
a. COUNTY

& STATE Mdi sgouri

2 USUAL RESIDENCE (Whero detvised lved. If ioatitution: residence before
b. COUNTY sdiaisston).

¢. LENGTH OF
STAY (ln this place)

b. CITY (f outeide corpurnte mits, write RURAL and give
OR townahip)
Town St. Louis

c. CITY
TOWN

or St Louis, Mo,

d. h ellderlce withls Llimyits of
Y city or lnoorpor-zerl town?

= 0, Me0

d- FULL NAME OF (If not in hospital or institution, gfve streat nddross ot location)

STREET

(I rusal, give locaticn)

HOSPITAL OR . . ADDRESS ‘
insTiTuTion  Homer G. Phillips Hospital ||// 1820 Goode &‘ “'D
3!5‘5.?:“&%5%"-0 a. {First) b. (Middle) ¢. (Last) 4. DS?:-E (Month) {Day) (Year)
{Twpt or Print) Garland Seaton DEATH 2 27 55
5. SEX y‘ 6. CCLOR OR RACE | 7. MARRE’ED, NEVERCEBRRIED, a. DATE OF BIRTH 6 l &GEA{:;-;:- g Llf UNDER 1 HES,
| (Bpecit t 5 Houn Min.
Male Colored CED (oo 9Fh 7“[ e

10a. USUAL OCCUPATION (Gitve kind of rork

10b. KIND OF BUSINESS OR iIN-
done during most of workiog lifa, even if retired) DUSTRY

11 BIRTH.E_A Ld

Cuj- gd Stl!cmdnrllgn Countrv} Dl

12, CITIZEN OF WHAT

none nn,q A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
FEddie % Robert Lee .Seaton
I15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 7. INFORMANT' 'S 5] GNATURE E A SS
{Yes, no, orunklioqws) (Il yos, give war or dates of service) NO NO Logi Se Tumer 3_%534 Goode R%ﬁé
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}m. BETWEEN
o ). ‘DISEASE OR CONDITION AND DEATH
e tor (oo o vy | DIRECTLY LEAGING TO DEATH‘(a) Meningitl s Undt.
e ———— I LN
«This does mot mean | ANTECEDENT CAUSES '
the mode of dying, such | Aortid conditions, if any, gising DUE TO (b}
aa hear! failure, asthenia, | rise to the abooe cause {a) stating
de. It means the dig- | ¢ undeflnmp cauae last.
ease, injury, or complica- DUE TO (¢)
tion which cauaed death. | B, OTHER SIGNIFICANT CONDITIONS
! Conditions ¢ontributing o the death but nol
related to the disease or condition causing death. Hydrocephalus
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATICN 20. AUTOPSY?
TION :
YES D NO m

21a. ACCIDENT {Bpecliy} 21b. PLACEOF INJURY {a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE bome, arm, factory, street, ofSce bldg..ato.)

HOMICIDE _ _
21d. T(IJ%E (Meath)  (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[~] NOT WHILE
INJURY - WORK AT WORK 3 70 A

2. 1 hereby certify that I allended the deceased from __'2L__ 19.55_ lo __i?_ 19.55_ that I last saw the deceased

alive on _L__, 19 , and that death occurred al 2 'mA m., from the causes and on the date slaled above.

2ia. SIGNATURE (Degree or titl

23b. ADDRESS 23c. DATE SIGNED
2601 N. ¥hittier - 3-1-55
?4d. LOCATION (City, town, or ounty) (Etate)

!ZE é ,g; Z! M M.D. .
Z4s. BURIAL, CREMA. | 24b. DATE 24:. ALAME OF CEMETERY OR CREMATORY

TION, REMOVAL (8 ) - )
Remova 3=3=55 Greenwood

ouls, Mo,

25. FUMERAL DIRECTOR'S SIGNATURE"

r A.L. Beal Und Co. 4303 De ar Bl

QRESS

DATE REC'D BY LOCAL | Rl RAR'S SIGNATU
REG. .
MAR 1 1455 ; W A
7 ™ T Torec®

—




o+

u

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

by me, or by ...ovveminiiii i e e et e e e e eaneeeieeiariarEeeeemeeaaaaaa. .

working under my personal supervision..

Student ... oot it Signed.

Signature of Student Embalmer

Licensed Embalmer No.: '5'

o
P. O. Address\_a_ N R~ AU <

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

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




