securing the medical cerfification In

Doctor, coroner, ste. must ‘use only standard nomenclaturs in item 18. Mo symptoms will be listed. All

diseases in Port | must be casuaily related.

Coroner connot certify to a death due to naturol causaes.

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B BTV I W

FALED MAY -8 1957

Ragistration District No.

STANDARD CERTIFICATE OF DEATH

.............__..31 8 Primary Ragistrotion Distriet

TRE W T we e i

A N Ay

J003 TSTATE FILE NUMEP
......................... Regish’u e P

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deteciwd lived. If Institution: Residenica befors

admission)

t ength of stay in 1
HOSPITAL O g e ey '"6:)

X? STREET

a. COUNTY a. STATE Mi S5 ouri b. COUNTY

b. Cg:f (If cutside corporate limits, give TOWNSH!P only) | Inside Limits c. CITY Inside Limirs
town St. Louis Yes){ NeO Town St. Louis Yes ¥ Noo

¢. FULL NAME OF {If NOT inhospital, give location) Reside on Form

(if ourside, give location)

QINSTITUTION'bePaUI Hospital 10 day { wooress  1621a Mclaran YesO Nol
3 :é:‘l‘:‘l'n First Middle Last &, ngg: Month Day Yier

{(Type or print) NELLIE CORNELIA SEEGER DEATH 4 24 1957
5. SEX 6. COLOR OR RACE 7. HARﬁED E NEVER MARRIED D 8. DATE OF BIRTH 9, AﬂGE (.l",n yfaun IF:NDER ID\;EAR iF UNDER Il"H‘RS

female / white wooweo ] owonceo [ JUNe 7,1883 | fesgyien) Mo B | Houn Train

[ 10c. USUAL OCCUPATION ((Gipe kind of work done

during moal of working life, esens if retired)

at home

04, KIND OF BUSINESS OR INDUSTRY | 11,
St., Louis, Missouri

BIRTHPLACE (City and atate or country) C 12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

George Kuhlman

14. MOTHER'S MAIDEN NAME

Louisa Deer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fes, mo, or unknown} | {If yea, pive war or dates of sarvics)

no

16. SOCIAL SECURITY NO.|I7.

Address

162la McLaran

INFORMANT

Martin J. Seeqer

18. CAUSE OF DEATH [Enler only one catize per line (d). (b) and (c) 1
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

éﬁf AN%EATH .

Conditiona, if any,

Vi 2

twhich gape risg to
e couge {0},

B .
stating the under. DUE TO (¢)

ouE To (8) W‘\- M

/4

iging cause loat.

=
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} T5. WAS AUTOPSY
=] & ") / PERFORMED?
3 / 7/ ves M ro O
E 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part 1 of item 18} 1
§ O ] O
3 [20c. TIME OF Hour  Month, Dey, Year .
) INJURY  a.m. "
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 20f CiTY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE g farm, foctory, street, office tidg., ele.)}
WORK AT WORK 222 £ - .

21. J attended the deceased from ! ")
Daath occurrad at m on the da

. to

d last saw h alive on
stated above; and to the best of my knowledge, frafn the causos stated:

. AD RESS 22, DATE SIGNED
ﬂw “ﬁ*&u{ Y2

Z su%l 9 ,{‘ | w’mefnum %/LO o2

C. R. Lupton & Sons-7233 Delmar

232, BURIAL, u(t:un! 23, aTE 23 NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town. or county} (State)
REMOVAL cify R .
cremation 4-26-57 Valhalla Crematory St. Louis Cgunt Mo
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATHRE

.

|7.'.‘

{Licensad Embaimer's Statement on Roverse 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,; of by ..o e -.» Student Embalmer No...........

working under my personal supervisign..

Student ... ..o cicicnaa At )
Signature of Student Embalmer Ny
. Licensed Embalmer No. /.. &

o R L ' " p. O, Addre

-~

,

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

If th1s body is not embalmed fact should be so stated above. - _ -




