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FILED MAY 27 1957

THE DIVISION OF HEAL TH OF MISSOURI 19 b
STANDARD CERTIFICATE OF DEATH

Raegistration Districe No..._...,..._._,..3.1.8.. Primary Registrotion Distriet N1003 ............... - Registrar's &%g,_-_,m"

STATE FILE NUMBER

<

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare duceased lived. If institution: Residence bolbra
o STATE b. COUNTY cdgirion)

Mo.

b. CITY {l{ cutside corporate limits, give TOWNSHIP only)

OoR
Town 34, Louis

Inside Limits

Yaesll MNoD

c. C(l}':;( Insids Limits
toww  St. Louils Yest Nod

c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in Ib

{If outside, give location) Reside on Farm

HOSPITAL OR a . STREET
2/ wstiution 0034 Schulte 7 | (rooress 5520 Partridge YesO HoQ
3. MAME OF First Middle ! Last ) 4. DATE Month Day Year
DECEASED OF
(Type or print} MARY J . SEPER DEATH M&Y 9 19 57
5. SEX 6. coLor :)R RACE 7. marriEp [ Never marmiep (3] 8- DATE OF BIRTH 9. ?ﬁfwfi?nﬂﬁ"y'f ;::::m ID:F:R :rHu:L:fa zn;':s
Female White ww&&m B ovorcen [ Aug. 18,1889 67

‘1 10a. USUAL OCCUPATION {Give kind of work done

¥ $ ot 106, KIND OF SUSIKESS OR INDUSTRY
ring most of tworking life, even if retire
HoUSEWSTK

12, CITIZEN OF WHAT COUNTRY?T

U.S,.4A.

11. BIRTHPLACE (City and state or country}

Austria

y\

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Anna Kelemen

Albert Sgyer
15. WAS DECEASED EVER tN.U. S. ARMED FORCES?

one None

> E! 16. SOCIAL SECURITY MO.
{Yer wnknown) | (If pre. give warnr dales of servies)
o | i

17. INFORMANT Address

Joseph J. Seper 5520 Partridge

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (¢).]
PART 1. DEATH WAS CAUSED BY: : :
IMMEDIATE CAUSE (a)

Conditions, if eny,
whick gare rise fo
above - cause (@)
ataling the under-

tying cause last, DUE TO (c)

INTERVAL BETWEEN

SET AND DEATH
;g -y = il PN g g

=z

[=] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13, WAS AUTOPSY

= PERFORMED? Q

3 ves (1 nofl

E 20a. ACCIDENT SUICIOE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nture of infury in Part I or Part 1 of item 18.) v

= O ] 8

L

J Y420.D

= |20 TIME OF  Hour  Month, Day, Yeor

'] INJURY - a.m. . - . e -

a p.m.

Ll

E | 20d. 1nJURY OCCURRED 20e. PLACE OF INJURY (. 9., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, foctory, atreet, office bidg., elc.)
WORK AT WORK

> 7 -
2!, I attended the deceased from M to
Death occurred at q . O A . m on the date stated

and last saw :’e’; alive o 25
ve; and to the beat of my knowledge firom the causes stated.

{Degree or title)

g -

ZZ?ZA}I RE %

tﬁb ADDRESS 22¢. DATE SIGNED

/)35 s /O~

23a. BORiaL. CREMATION, |23, DAT!

Burial " ay-'1%,1957

23. RAME OF CEMETERY OR CREMATORY ~  *

Calvary Cemetery

Z3d. LOCATION (Cify, towen. or county) ate)

St. Louis, Mog

urla
24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LD'CAL REG.
Kriegshauser 4228 S.Kingshi ghwa} MAY~ 10757

Zﬁ. GISTRAR'S SIGNATURE
-

2. ‘_.-‘-//.”34".. .l Y -,

{Licensed Embalmer’s §taien o

ent oh Reverse Side)

=3 4




7 2

. "~ . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ...... i eeens e e U , Student Embalmer No.........

working under my personal supervision,.

Student ..... (‘H '-'L': Signed.m—k.ﬁ

. Licensed Embalmer No.:’(s;z.

_-._. S -VT . oot .- . . 7 - - P, O Addresm%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING..
to comply with the above constitutes grounds for revocation of license). ‘
. I embalmed by a STUDENT, he also shall sign in his OWN handwriting,
if t!ns bogly is.not embalmed, fact should be so stated above. -- - -




