THE DIVISION OF HEALTH OF MISSOURI

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b
rise to the obove cause (a) stating ”
the underlying cause last. -

N *This does mot mean

the mode of dying, such
as heart fallure, csthenta,
‘ete. . It mesma the dis-
care, fnfury, or complica-
tion .t:Mc_h‘cnmad death.

.. No.300 15269
o wew | FILED APR 18 1957  STANDARD CERTIFICATE OF DEATH Stae Fite Nor
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Nos= YN b s Ne. .:m._gﬁ.ﬁg
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. Il ineUtation: residence befors
O a. COUNTY ! a, STATE Mlssourl b. COUNTY 7 . gz .dz-‘hion)
b. CITY (I outelde corporate Usmits, write RURAL and give c. LENGTH OF || c. CITY I» useidence within lizits
OR p wnabip)| STAY . OR )
town St. Louis tommabi) auiphedll  1OWN Tuscumbia R C i
d. FULL NAME OF (If 2ot ia hospital or | ; dd locatloa) . STREET B rusal, - =
8 HOSPITAL OR aod pltal or . give streot ar ADDR& (Ef rural, give location) 0&{(
‘. INSTITUTION Deaconess Hospital
S't’)qE%ME %FD 8. (First) b. (Middle) ¢, (Last) F3 DSTE {Month) (Day) (Year)
(Typeor Priney, WILIMA BRIDGET SEELEY peatk March 11, 1957
5. SEX / 6. COLOR OR RACE | 7. MARRIED. Eﬁgﬁggéﬂg[w. 8. DATE OF BIRTH 5. AGE do yeun| v oocs .Dm " wetr 1 .
. 'ED. t birthday! ont ays | Hours | Min.
Female/ | White Widowed Dec. 10, 1887 69 | |
m:‘.m um gucncu;i‘?;m (G kiodof work 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;\ vad State or Forvign Gomnter? ?4 12 crrr%zar‘anorwmr
Housewiie At Home Ireland Lo, A,
13a. FATHER s ant 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- ‘b . Unknown Nally Mooney Gene Seeley _
- I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
- ’:7 (Yn._na.nr_unkmvn) {1t r_..qinwar or dates of satvion) NO. ’
a3 4 Ng . 488-10-5259 | Nell Vogel, 6306_Alamo
f Y 18, CAUSE OF DEATH bl R CONDITION szalm CERTIFICATION 4. " INTERVAL BeTWEEN
. 2 . Enter only onecalse per EASE ¢ 44& J
PR \ine for (&), (b3, nd (o) | D'RECTLY LEADING TO DEATH® (| M .
ot —_— .
] .
r

. ~
WRITE  PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

lI OTHER SIGNIFICANT COND

Conditiona contriduting to the dea '
releted to the disense or condition am 3o

ST Cropd £
2lc. (CITYLTOWN. 6R TOWN (cofo
( &a_q,ﬂ-nq/ 7%

7 21¢. HOW DID INJURYJOCCUR?
g?é"sj? épn-, WHILEAT [ NOT WHILE ﬂ '\/\ Eq 0 4 Q

WORK AT WORK
ify that I attended t‘e deceased Jrom __ lo , 19 , that I last saw ﬁk deceased
and that death occurred atm Jrom the causes and on thc date staled above.

13a. DATE OF QPERA- PSY?
TION
X O
21a. AQSDE

(STATE)

fa ) 2le. INJURY OCCURRED

"INJURY

alive on

. 2T SIGHATURE !(nesraennme)g 23b. ADDRESS 7. DATE SIGNED
--M,@&u% 300 Claii T

2s BURTAL CREMA- |56, DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) Buam)
) . - . .
ﬂ'emova‘?‘d’ Marchi4, '57| Synset Cemetery St. Louis County, Missouri

DATE REC'D BY LOCAL REG R'S SIGNJTURE - 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
] 3 A /
L/ - ¥}
AE A A ';.{_.._ LA

mbruster Mortuary, 6633 Clayton Rd,




"STATEMENT BY LICENSED EMBALMER

ta

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

by me, orby .............. e eeseenanen e e A e ceeeesniasessnesnnnensrioans .., Student Embalmer No.....cc..cueu...

working under my personal supervision..

Student .. ..oiiiii i i it ieieaeeaas
Signature of Stodent Echalmer

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o tlns body is not embalmed fact should be so stated above. * °

')

~ e - e - - -~



