5. No.300
v. 10.48

(%

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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 24 1956  STANDARD CERTIFICATE OF DEATH

Statr File No,.. 9'1 17 .
Registrar's No. 6702

pirTH o, LAY PO - &L REG. DIST. NO, 318 PRIMARY REG. DIST. no.1

18. CAUSE QF DEATH. MEDICAL C

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ingtitotl remid before
a. COUNTY a. STATE b, COUNTY adinision).
Missourl Jefferson
b. CITY (¢ outold te limite, write RURAL wad gl ¢. LENGTH OF e CITY ce
o S owmbiny| STAY (io thie place) oR . 1t Bexsbencs itin izt o
TOWN 8t Louis TOWN Barnhart | TR
FHIO.LPNAME OF (If not is hospital or Institution, give strect address or location) .A%TS’EEEJS (11 rara}, givs location) . 05@(’: /
INSTITUTION Sgint Louis Maternity
SC';‘E%NE‘ES%FD a. (First) ) , b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Yean)
{ Ty¥pe or Print) Seit: DEMH June l4 19568
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (In years| ir ¢hoER | Yean | & uwoen u wes.
’ WIDOWED, DIVORCED (Hpacify)™ iast binbday) Mobl-hl, Days | Hours | Mis.
Male White - June 9 1988 23" |
10a. USUAL OCCUPATION (Gibve kind of 10b. KIN F BUSINESS OR IN- | 11. BIRTHPLACE . : -
domduringmmol'uun‘ll‘h.omnu '“::d: Ob. KIND O ) DUSTRY (City and State or Foreiga Country) C ‘zbgm'%ER’\"?FWAT
- - 8t Louis Missourl -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR WIFE
Lloyd Henry Seit:z | Edith Alberte Clements | -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, B0, 0r unknown) | (If yes. xive war or dates of sorvice) NO. ’
-— - - Edith Alberta Seitz above

ERTIFICATION

NTERVAL BETWEEN

(_ (Licensed Embalmer’s Statehwnt on Reverse Side)

. p o e s

] INTER
| Enter only cpeceusoper | |, DISEASE OR CONDITION _ . ; |, OBPET AND DEATH
Jine for (&), (b, eud (@ | DIRECTLY LEADING TO DEATH® ed WM
- -4‘ -
*This does not mean ANTECEDENT CAUSES P -
the mode of dying, such | Mortid conditions, if ony, gising DUE TO (b) /Lb_&ﬂgms.% .
@t Bearl fallure, asthenfe, | rite to the aboce cauxe (a) siating
de. It means the dis- the underlping couae last. )
¢asé, infury, or complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
s Conditions contributing to the death buf not ‘7 7 é -
reloted to the diseare or condition catiting death. 4
i3a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! ?
TION ) -
ves [A wo [
2ia. ACCIDENT {Bpacity} 215, PLACE OF INJURY (eg.. inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boms, larm, Ingtory, srest. office bldy., eta.)
HOMICIDE
21d. TIME {Moptt) (Dar) (Yer) {(Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY QCCURT
WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK
-[l 22. I hereby certify that I atiended the deceased from .luna_Q___d 0%5_ to June 14—, 1958, that I last saww the deceazed
___M%u: 19_856, and that death occurred at 10800 &  rrom the causes and on the date stated above.
23a, (Degres or title)7 23b ADDRESS 23c. DATE SIGNED
277. D L3 S. W}uﬂ/ { ~/5-J&
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  [{24d. LOGATION (Oity, iow'n, of comnty)  (State) -
. - o
- 7.3/~ JA ! Ancmml Board St. Louzs, Mo,
DATE REC'D BY LOCM. ‘REGISTRAR'S SIGHATURE 5, n:aAL DIRECTOR’ 5 81 A'ruut ARORESS ‘
S LAt f )7/& /- J & o5y /,
1y 1 8.195 /l A"‘l‘—‘u‘ [A-1y ‘_“4_‘/.____ el LA ) LA st AL m



e —————————— e
STATEMENT BY LICENSED EMBALMER

-

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

BY INE, OF DY ottt etraa ettt e im e sttt , Student Embalmer No..............
working under my personal supervision..
Student ... coooii ittt et incicaaneeas Signed ..o e
Signature of Student Embalner
Licensed Embalmer No.............
P. O. Address ...........ccvvvcieunn

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

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

¥ this body is not embalmed, fact should bé so stated above -



