200 THE DAVIROUN OF AL Ur MisyOUURI 3001
0.
o l FILED JAN 17 1956  STANDARD CERTIFICATE OF DEATH State Fite Mo, Bt .
1
'BIRTH WO, REG. DIST. NO. 31 8PRIMARY REG. DIST. NO. _]_QQBRzm'.n‘mr': NOwrrir i virssirnm 88
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If Institution: residence befors
a. COUNTY . §TATE b. COUNTY adinission).
= Missourt o
9 b. %‘IF;Y (! outeide corpurate limits, write RURAL and give . ALENGTH OF <. CIJF‘{ . . & 1s Residence within Hmits of
Town St. lLouis ovaatip)) STAY tawtestaestl o § ) TR
d. FH&%P?#AB?.EO%F ({I¢ nos in hoapizal or instisutlon. give strect addrom or location) SJRREgs }If rural, give locatlon) } q
instiTuTion  Homer FPhillips Hospital i} 1009 North 20th Street aa
3DNEAC’2FE\SOEFD 8. (gt) Lo B b. (Middle) * e {Last) 4, [)3}'5 (Month)  (Day) ggﬂ
{ Type or Print) ory s Seymour DEATH 2
5, SEX ;. CQLOR OR RACE | 7. MARGIED, NEVER MARRIED, 8 TE OF BIRTH 9. AGE (ln years| If UNDER | TEAR | IF UNDER u hms.
% r% WED DIVORCE| (Epecdy- " ?'t‘ J)] ?ﬂ&u, Days Hounl Mia,

10a. USUAL OCCUPATION tG

cne during ooet of porl

klndofwork 10b. OF BUSINESS OR_IN-
48 if re 52 DUSTRY

[}

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

g

NAME Gy HUSBAND OR WIFE

5 W ECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, RMANT’ f’ ATURE OR NAME AD%SS
(You, &0, newn) | (If yea, rive war or dates of service} NO.
erprt 100G H -7
18, CAUSE OF DEATH MEDICAL CERTWICATION 7 INTERVAL BETWEEN
B! || Enteronly onecauseper | J. DISEASE OR CONDITION _ - - - Bronchopneumania - - - e e

DIRECTLY LEADING TO DEATH‘( )

e

line for (a), (b}, and (¢)
*This does not mean ANTECEDENT CAUSES -
the mode of difing, such | Morbid conditions, if any, gicing DUE TO (b)

o heard faflure, asthenie, Te to tlui abose causf {a) stating
de. It meens the dig. | he underlying cause losi.

case, injury, or compl * 'DUE TO (o) * : R
tion whick eaused death, | 1f. OTHER SIGNIFICANT CONDITIONS
- | Conditions contributing to the death but not
- * * | related to the dizease or condition causing death.’ Generalized Arteriosclerosis
1%a. DATE OF OP.FIFg?‘- 15b. MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?
- 4 7 / j\ YES E NO D
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..1norabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bomne, farm, fuctery, stiees, ofoe bids., e%e.) ) .
~ HOMICIDE _ _
21d. TIME (Meonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that 1 attended ¢ deceased from % 69_5_ to _1_2__.____, 1.56 , that I last saw the deceased

alive on bt , ond thal death oceurred.at; m.,, from the causes and on the daie staled above.

23, Si ATURE . Degrea or tltlew 23b. ADDRESS 23. DATE SIGNED
2:)/ ,,Vl/éC < ) . 2601 N. Whittier y 1-3-56

ME OF CEMETERY OR CREMATORY 244 TION (Oity, toyse? 2 county) (Bt
S % i
' W 22 Y Bend
227

{Licensed Embalmer’s Sfaternent 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 emb

by me, or by ........ O S S U s U , Student Embalmer No,..........

Licensed Embalmer NO‘.M.‘
' P. Q. Address /ﬁé/ﬂ,/g

working under my personal supervision..

Student .. ... oo i
Signature of Student Embalmer

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

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

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




