No. 300
10.48

LN

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKRKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

RLED FEB 1 1ggg STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ﬁm_ PRIMARY REG. DIST. uo._ﬁL_ R,y,,,,u”‘,‘,o“gyj

State File No,.vveeeceeen 3208

BIRTH KO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If {nstitution: residence before
. COUNTY . STATE b, COUNTY adinimion?,
* S5t Louls i Mo St Lovas
b. CITY (1 cutcide corpurate lmits, writa RURAL and give ¢. LENGTH OF c. CITY 4. 1 Resldence within lmits of
R ' ¥ R «l corpora! in?
TON Clayton rtio] JYG Rl womw  Affton 17‘200 A - -
d. FULL NAME OF (If not in hoapital or institutlon, give sireot address or location) a- STREET uon) /
DDRESS
HOSFITALO% St Louis County Hospitall * 7120 Ki
3. NAME OF 5. (Firsty b. (Mlddle) v. (Last) 4 OATE {(Montt) (Day)  (Yean
(Tepeor Piny ~ ArPthur L Seise veamn Jan, 23, 1956
5, SEX 6. COLOR OR RACE | 7. wﬁ)%%b%g NIE\\;'gRChElsRRIED 8. DATE OF BIRTH 9, AGE (h:hn;n bl; ﬂx:l 'Dm F UNDER u WIS,
{Bpecil: . on ays | Hours | Min,
male white married “’1 May 13, 1896 i | |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
:oIdcunen: mnn.o!wor ﬁdﬁé:%:;r:ti;dt y s USTR St L ic’" i:Id State or Foreign Cauuy}l e COUNTRY?FW_HAT
ore |C lanoru ouis Mo
13a. FATHER'S NAME b, MOTHER'S MAI\EN NAME 14. NAME OF HUSBAND OR ¥IFE
| (enK)  Seise not known Aurelis Seise
15. WAS DECEASED EVER IN U.$. ARMED FORCES? § 16. SOCIAL SECUR]TJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes no,oryaknown) | {If yga, el ar or dates of service?
§e's WS Y 95 /8- Harry Seilse 7120 Aliceton

18, CAUSE OF DEATH
. Enter only onscause per
lipe for (8}, (b), and {(c)

I. DISEASE OR CONDITION

*This does mot metn ANTECEDENT CAUSES

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (g) Multiple gunsggt woundg

and hsesmorrhage

INTERVAL BETWEEN
ONSET AND DEATH

Morbié conditions, if any, giring DUE TO (0)
rise to the abope cause (a) tating
the underlying couse lasl.

the mode of dying, such
as heard fatiure, asthenia,
etc. It meany the diz-

cese, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
releted Lo the disease o7 condition causing deafh.

fion which coused death,

195 DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. %/X YES E NO D
2ia. ACCIDENT (Eipecity) 21b. PLACE OF INJURY (v incrsbers | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Jfarm, £ , sirset, ol ]
Romicioe Homlclde ‘os Torean store | Affton | 5%, Louls Mo.
20 TIHE  Mas) (D) (Yoo 211, HOW DID INJURY occurr - Gunshot wounds in-

WHILE AT
WORK

NOT WHILE,
AT WORK

1 B 2le. INJURY OCCURRED
InURY JAN . 23,1956

flicted by a person or persons

m;vn il e

2. I hereby certify that 1 ancﬂded the deceased from
/filive on y , 19 and that death occurred at

, 19 , lo , 19 . that I last saw the deceaced
m., from the causes and on the dale slated above.

KU N T v

23b. ADDRESS 3. DATE SIGNED

Clayton 5, Mo, 1=27=-56

24a. BURIAL, CREM f&b DATE

"B a1 /27/56

245, NAME OF CEMETERY OR CREMATORY
N St Marcus Cemetery

244. LOCATION (Olty, town, or county) (State)
3t _Loule County Mo,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
EG
[~2¢€€ MM

25 FUNERAL DIRECTOR'S 5| GNATURE ADORESS

J L Ziegenhein & Sons 7027 Gravois

Z? (licerued Embalmer's Statement on Reverse Side)
.




A STATEMENT BY LICENSED EMBALMER

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

DY B, OF BY oottt iieiiii ittt ttitn e arraanaann e asaans N , Student Embalmer NoOu..ceev......

working under my personal supervision..

Student......cociueiinnld e eaceesessazasaseseaannans Signed .. 3 Y T T T

Licensed Embalmer N03377
P. O. Addreu..Z?f’?.Z/MM

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

If embalmed by a STUDENT, he also shall sign in hiss QWN handwriting.

¥ this body is not embalmed, fact should be 8o stated above.




