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

THE DIVISION OF HEALTH OF MISSOURI

BIRTH MO. REG. DIST. MO, m_g_rmmv REG. DIST. WO Registrar's No

FILED SEP 29 135% STANDARD CERTIFICATE OF DEATH State File ~,31,473

8374

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decessed lived. If institation: rwsidence before

a. COUNTY . a, STATE IVIiSSOuri b. COUNTY admiston},
b.%‘ll;vmmmvm-nunm.udn Ic. Lﬂfﬂ::& c.Cg; . . .-,nmmm“
. townskip) . sy gorwnt
TowN . 5t, Louis Mo 0S ToWN St, Louis Mo . Y 5
d.HJLLNAMEOmenmumdnmm—-W . STREET (1 roml. gdve ocatien) ;c‘ L[ .
HOSPITAL OR X ADDRESS
INSTITUTION.- Park " Lane Hospital / 6507 Morganford 0
3. NAME OF ®. (First) b. (Middis) e. (Last) 4 DATE (Moanth) (Day) (Vear)
{T¥pe er Print) Christine Seip DEATH Sept,.22 55
5. SEX 6. COLOR R RACE | 7. \l&liARRIED. NE\\{ER HARRIED.}) 8. DATE OF BIRTH 9, A.GE unm [ 4 IIIII:I 'D':: o GKDER M HES.
. s RCED - Hogr | Min.
Female | White W aow 2 July 28 187L | |

lQa. lBl.lALOOCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN-
+-done daring most of working life, sven H retired) DUSTRY

¥ Honse Wife

11. BIRTHPLACE (City ond 5““ or Tensign 0__"', C/ 12. CITJ%ERI‘J‘?FWHAT
S5t. Louis Mo,

} Alexander Primm . | Margaret Si

138, FATHER'S NAME - 13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER [N (,S. ARMED FORCES? | 16. SOCIAL SECURITY
(Y-.nn. wnknown) ﬂlr—.dnmurd.n.durviu) NO.

NAME 14. MAME OF HUSBAMD'OR ¥IFE
mon | Joseph ( Deceased) B
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

D —~ Fred Seip - 65Q:2 Morganford
: ls, CAUSE OF DEATH . ..., , MEDICAL CERTIFICATION n _ .. lgrznvh BETWEEN
.|, Exter only onecsmeper | I; DISEASE OR CONDITION arclnoma ‘of the stomac ) NSET
1ine for {8, (b3, sad (©) D RECTLY LEADINGTODEATH‘(a) C .
| +This does not mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbld conditions, if any, aMna DUE TO (b)
a1 heart faflure, asthenia, ﬂu to the above cause (o) sating
ee. It means the dis- the underlying couse laxt. : .
case, infurp, or compli DUE TO ()
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions comiributing to the dedth but not
related to the dizease or condition cansing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION / ‘5'7 )'\ ‘
2 _ .. ves L] wo [
2'a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e boorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE.  ;~¥ 4+ % % 1 bome,farm, tactory ., ssrest, offios bidg., eve.)
HOMICIDE *. .7 - . |~ - hory . sty _
21d. TIME (Moath) (Day) (Twr) (on | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: mmnr NOT WHILE
INJURY . AT WORK

2 1 hereby mqy'mnumaame deceased from Ol =22

to_9=22=55 19 _ _ that I last saiv the deceased

alive on _ 9=20=55 , 18 , and that death occurred ot _9_._1-Q_Am., Jrom the causes and on the date slated above.

TION, REMOVAL ﬁ.
Remaval -~ 4/21/55

. Lakewnod Fa

WTURE' (Degres or ﬂab 23b. ADDRESS ) 23, DATE SIGNED
Z o 2L "Gl k930 Lindell Blvd. - | '9-23-55
24a. BURIAL, CREM . | 24c. NAME CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) ~ (Btate)

rk Cemeterly St. Louis. Co, Mo,

DATE REC'D BY LOCAL | REGIST

SEP231985 | (),

25. FUNERAL DIRECTOR" S S| GNATURE " ADDRESS .
Wm. Schumacher 3013 Meramec




F/?p/.//{-J ST

Fo- 7T-282y

STATEMENT BY LICENSED EMBALMER

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

- ' P. O. Addresu.‘éijq.‘f‘.’f?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutés grounds for révocation of license).

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

T4 this body is not embalmed, fact should be so stated above.




