w.oo | FILED APR 18 1955 <k DIVISION OF HEALTH OF MISSOUR! | 13886<

10,45 STANDARD CERTIFICATE OF DEATH 5108 File Novumreomomemesgon Sosevemin

BIRTH NO. REG. DIST. NO. jﬁ@ammv REG. D{ST. NO.J_()_O_B Registrar's No 3124

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere deceassd livbd, I imstitution: rasidence before

O a. COUNTY a. STATE . . b. COUNTY adnimioa).
Misseuri

b. CITY ! . LENGTH OF . CITY
A {If vutoide corporats limits, write RURAL mdto"'u:hi " §T AI;{ e e prs [-1 ] d. 1_- él:;l%m “mnhdumh‘::s
TOWN St. Louis TOWN St.Louis - =
d. FULL NAME OF (If not in hoapltal or inatitati ddrees or lovation) . STREET
Hosp e Of (If not in or give streot o . A%rDRESS (If rural, give location) ;/é 7
WsTITUTION Do Paul Hespital / [, 3735 Bamberger Avenue. (4]
3 DNE%%E s%l::) a. (First) b. (Middle} c. {Last) 4, 031'__'5 (Month)  (Day)  (Year
{Typeor Priny  Bgrbara. Katherine Seymour. DEATH April .6, 1955
5, SEX / 6. COLOR OR RACE | 7. %%'i«';%% %]E\\{ggcngsnman. 8. DATE OF BIRTH g'L.A.GE e y.;nJ;; e ¢ YEAR | F UNDER u g,
. ({Bpectt t birthday. on Darys | Hours | Min,
Fenale White Married Nov.29,1886 68 yrs | l

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ] . .
dona dgring most of working Life, aven if r'd.r-dc 'm) - DUSTRY (City aad State or Foraign (‘auntry)/ ‘zcgﬂl;i'lz'ﬁr;?oFWHAT

Household At Home Belleville, Illinois
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE
i Mathias Theis Mary Braun == [Ge

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yem. oo, orunknown) | (If yus, xlve war or dates of sarvies)
- -

16. SOCIAL SECURETOY 17. INFORMANT" 5 SIGNATURE OR NAME i ADDRESS

- Mr.feorge L. Seymour, 3735 Bamberge: Ave.

18, CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;gg:lhgrrwgau
. Enter only onecause per [. DISEASE OR CONDITION DEATH
i for {g), (b), and (¢} DIRECTLY LEADING TO DEATH* ()
“This dpes not mean | PANTECEDENT CAUSES . -
- the mode of dying, such | Aorbld conditions, if anyp, giving DUE TO (b) 7

ab beart fallure, asthenta, | rise $o the aboce cause (o) stating ‘
de. It wmeans the dis- the underlying cauae lost. .
eqse, infury, or complico- . DUE TO (c)
tion which cxused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol

related Lo the disease or condition causing death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . oo 20 AUTOPSY?

TION
_ YES D NO E
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, {actory,atrest,.office bldg.,et0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 2t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
THJURY = | "ork L] AL woRk 353 %

2. I hereby cerlif; .that attended the deceased from H&QT’ jgfp-i, to %&, 19d£.,(that I last saw the deceased
_gline on 2, 19_53 and that death o curred at (830 Ty, from bhe causes and on the date stated above.

zz( GNATUR . :Dmuczjuu)crm. Au?s ,zac 7rz GNED
N NRY Mﬁmd_ At . | ¥/l
24a. BURIAL, CREMA- | 24b. DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Dtty, town, or county) ’ /7 (State)

THHRENQUL Gooctir Pz '_ﬂ‘ Mount Carmel Cemetery Belleville, I1lirnois

DATE REC‘DBYLOC%L RE@ISTRAR'S SIGHATUR . 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
APR 7 Ei /7 7% eiderwieden F.H.Inc. 1936 St.Louis Avenue.

on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

P. O. Address

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




