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WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

F“.E[i J AN 6 195@ STANDARD CERTIFICATE{OF DEATH 03 State File Nowo,
BIRTHNO. __~ _ REG. DiIST. NO. _3_1_8___ PRIMARY REG. DIS{ NO. ! Kegistrer's No....... 1 1223.
I. PLACE OF DEATH N 2. USUAL RESIDENCE (Whars decossed lived, If institation: residesce befocs
a. COUNTY a. STATE Missourli b. COUNTY sdinkmlon).,
b. CITY «f outeld limits, writs RURAL and giva _ LENGTH OF L CITY
(f ooteld sorpumte limie, lte HURAL 20, Smonbin)| STAY da his iacal] _OR ) R i
TOWN st. Iouis TOWN S+, Iouis Y e 0
d. FULL NAME OF (If wot in hospital or institution, give streot nddress or location) . STREET (If rural, give location) ?\ L’ ‘7:'}
HOSPITAL OR X - . o DDRESS i
INSTITUTION Missouri-Pacific Hospital 923 25Lh? E, Todier Street }'
3. NAME OF _(Fi b. (Middl - (Last
DECEASED o IiIrE)LEN (Middle) cS}(EI“M) 4. DATE D (Month) (Dayi 5(?“)
{ Type or Print) * DEATH J€Ce 9
5. SEX T'| 6. COLOR OR RACE | 7. w&%so. NEVER MARRIED, / 8. DATE OF BIRTH 9. hA.GE o yaan] I V0GR 1 3 | ¥ Docn u s
Female | White BaPHEE ¢ | Jan. 1L-1902 [ Yighisy) [ontaf Dum | Howm | e
10a. USUAL OCCUPATION (Citve - 100, K BUSINESS OR_[N- | 11. BIRTHPLACE . e
:omduri.n‘ OCCUPATIC Ht-.-v::‘l‘i;i:t!r:;t 8b. IND. Of L DUSTRY (Cn.u and State or Foreiga Cnunuy}t) |ZC§L'I%Z_E%?FWHAT
Hougewor S5t. Louis, Mo., DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
¥Michael Naughton Catherine A, Walz Walter Seim
:‘5{ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTS’ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
#a. no, OF unknewan) (1f yea, give war or dates of service) . . .
: ' Unknown ¥Walter Seim 2542 E. Dodier Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauseper § I

line for {a}, (b), and {¢)

*Tkis does nol mean
the mode of dying, such
as heart foflure, asthenia,
ete. It means the dis-

DISEASE OR CONDITION
DIRECTLY LEADING TO nzxm-m

v v 3 .

DUE TO (¢) :

ANTECEDENT CAUSES

Morbid conditions, if eay, giving DUE TO (D)
rise to the above cause (a} stating
tke underlying cauae last.

24 W, .

ease, infury, or complica-
tion which caused death,

{1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
redated to the diaease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION > 4 Vi , /
* ~YES M NO D
21a. ACCIDENT Braeity) 21b, PLACEOF INJURY (s.g.Incrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, sirest, office bldg..e10.)
HOMICIDE
214. TIME (Monthr (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy e Ko
22, I hereby certify hat I atlended the deceased from Sueeu) 43X 1T o Dme Zb  IEL | that T last saw the deceased
alive on , 19L&, and that death occurred at _l.nl.._ m., from the causes and on the date slafed above.
23a. SIGNATURE \ (Degree or titl\e.)gb ADDRESS TE SIGNED
24a, BURIAL, CREMA- MATE 24 NAME OF ck@aﬂv OR CREMATORY 24¢. LOCATION (Oity, town, or county) ¥ (5o}
T]O%EMO‘J‘&_‘.BM!) .
OV Dec. 23rd/5t| lLakewood Park Cem St. Louis Co., Mo,
DATE REC'D BY LOCAL | RE@TYTRARS SIGNATURE . 75. FUNERAL DIRECTOR' 5 S| GNATURE AGORESS
DEC 22 1855 Leidner Undertaking Co 2223 St. Touis Av.

(Licensed Embalmer’s Statemnent on Reverse Side) |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or bY v e iaeciiiiimsiiesssessessesssesesssscrases Gemennas , Student Embalmer No,.-vuvun-nnn

working under my personal supervision..

Student.......oceirrmirrioniieniiia i iiaraaieaan.
Signatore of Student Embalmer

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 handwntmg.
>~ 17 this body is not embalmed, fact should be so stated above.

Y




