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

FILED MAY 13 1955 =~ THE DIVISION OF HEALTH OF MISSOURI 13881

STANDARD CERTIFICATE OF DEATH State File ~03 ................
BIRTH NO. REG. DIST. NO. 31_8— PRIMARY REG. DIST. NO‘I_QQL Regisirar's No.uma.. ....:..6..,?6
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. It fostitution: realilence befors
a. COUNTY a. STATE b. COUNTY admimion),
Missouri
b, CITY It autald limlts, write RURAL sad &i ¢. LENGTH OF i ¢ CITY - o
oR (1 outalde corpurata ta te » l.o-':lhip) STAY (Ig this placel OR d. I:g‘e;i:'mn mun umiu 1
TOWN oy yaige | TOWN St .louls =0
d. FHCI)JS-P:!FALI[ED%F {1f not in hoapital or institution, mive strect nddress of losation) . SJDRFEESS (If rural, give location) / b f'
INSTITUTION e 1 635 ca_St
3. NAME OF . (First b. (Middle) c FrT)
DECEASED 8. (Fist _ 4. DATE (Month)  (Day) (Year)
(Type of Print) Iawis 7illiam Seitx DERTH 4-24-1955
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9, AGE (o years| I UNDER 1 TEAR | IF UNOER ar HRS,
/ WIDOWED. DIVORCED (8pacity . last birthday) |Months | Days | Hours | Min.
Male White _Married 7-=7=1887 — 8T
102, USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN OF Wi
dote during moss of working lfe, sves i retired) | - DUSTRY (City aad State o Foraign Gountry) )| 15 SUUZENOF WHAT
Tool Room Foreman Landis Machine Co Hissouri UeSeA.
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND‘OR W!FE
Henry Seits Margaret B Lillinn Jaite

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHO'Y

(Yes, no, or unkoewn) | (If yes, glve war or dates of sorvice)

No

Eutur oty onsouaper | 1. DISEASE O CONDITL " I
: .D TION
- Enter only onecnsse et | T ipBCTLY LEADING TO DEATH® )

line for (), (b), and (c)

15 ) —
17. INFORMANT' S
L4 L4

GNAJURE OR NAME ADDRESS
s
cn St |

INTERVAL BETWEEN
ONSET AND D

A
. 7
«This does mot mean | ANTECEDENT CAUSES %WM Mﬂ é {
the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b)

as heart faflure, asthenta, {’?31:: :!‘Ml ﬂig';’f const ff) stating Q« P
ete. It means the dis- ¢ underiying couae ios %M
case, infury, or complica- | _ DUE TO (c) 7 2" ‘,?‘CW

tign whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nok
related to the disease or condition conaing death.

19a. DATE OF OPTEIJ:)’ﬁ (gb MAJOR FI;DINGS OF OPERATION

20. AUTOPSY?

ves [ wo (8~

21a. ACCIDENT (Bpecity) U Zlb.PLACEbFlNJURY (o.g..inorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bome, farm, factory, strest, ofice bldy., e10.}
HOMICIDE ' -
21d. T(I)gE Moath) (Day) (Year) (Housd 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK 181 X

22, [ heieby certify that T auended the deceased from W__ 19.53 10 #Zﬂ# 195:5, that I last saw the deceased
aliveen _____________,19____, and thal death dfcurred ol _1235 An., from the {ouses and on the dale slated ghove.

23, s:snm‘y ! g ’ng (Dmoruue)b]

BURIAL. CREMA- | 24b. DATEY 451 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, to¥n, or county) *  (Bisle)

TION REMOVAL (Bpediy)

Remova l 4-2 'L955 Sunset Buria)

DATE REC'D BY LDCE?;L REGISTRAR'S SIGNATURE

23b. ADORESS 23c. DATE SIGN
Ol 4 A bew Vildlow - | ) T

Park 101

25. F:!llERAL DIRICT.‘OI.'I GNATURE ADDRESS

“toc? . 6409 Gravolis: Ave




STATEMENT BY LICENSED EMBALMEk

- B

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

By Ie, OF BY . ouciiiiiiitiiriiimcieeeimmaeceiasscssmasemar et sssaenasonaaaaa PR . Student Embalmer No........

working under my personal supervision.. |

_ . ;
Student ....ooin e Signed... .%% g j ............

Signature of Student Exbalmer
.Licensed E T o.-.é.és.
P. O. Address:=<~ df"d«.ﬁ-ﬂ

-

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.

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




