ue to notural causes.

at!
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

e casvally related. Coroner cannot certity to o

mus

iseQses 10

ﬂ{}.'n‘JUL 11 7059

Registration Distriet No. ...

TRHE DIVISION OF REAL TR UF Mmiss0URE
STANDARD CERTIFICATE OF DEATH

SR S TR ———— 00X T

2022881

STATE FILE NUMBER

me”6078

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residen before
o. COUNTY o STATE Myceoupq B COUNTY /3,'.:,...,.,,
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits e CITY Inside Limits
TOWN St. Louis YesX MoD T?):’N St. Louis Yes 2€ NoD
<. FULL NAME OF (If NOTinhospital, givelocorion)[Langth of stay in b || o dq {If outside, give location)| Resids on Fam
3¢ wstitution St. Louls City Hospital DOA 3' 1 heREss 4,935 Ashby Avenue YesO Nol
3 ::::“o'ro First Middle Last 4. DATE Month Day Year
(Type or print) Stanley . Seal DEATH June - 27 1957
5. SEX ] 6. COLOR OR RACE 7. marriD NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IiF UNDER 24 HRS,
male white wmow)in O I October 5’ 1%3 Mgémhd“) Monthe | Daw | Howrs l Min.

*{10a. USUAL OCCUPATION (Gize kind of work done

Supply Worker

[13. FATHER'S NAME

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

100. KIND OF BUSINESS OR INDUSTRY

Falstaff Brewing

during most of working life, even if retired)

Co Pacifie,

12, CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and wiate or country} 3

Missouri

George Seal

14. MOTHER'S MAIDEN NAME

Ethel Isgrig

16. SOCIAL SECURITY NO.

(Yes, no, or unknoen) | (If ves. aive wor or dates of servicy)

NO

Address

4,935 Ashby Avenue

17. INFORMANT

Mrs. Begsie Seal,.

18, CAUSE OF DEATH [Enier only one caunse per line for (a), (b), and ()] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDHATE CAUSE (a) H;m‘:nr_dl.&l_Eailum
Conditions, if anv. | pue To () Chronic Nephritis
which gaee rise fo . + . - B
aébo:im c:uae ;e' - -
stating the under- )
- lying . cause tast. | OVE TO (0 Ohegity
[=} PART Il OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 WaAS AUTOPSY
oy R PERFORMED? _ #L—
3 yes[J no
:—: 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of item 18}
& a a a
8 : ST 2%
2|2 TIME OF  Hour  Month, Day, Year i
h] INJURY  @. m,
E pm.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK
21, ] attended the decoased Iromé_ﬁ%fi_].g_ﬁﬂ_ . to —wand Jast saw ":':;‘ alive on #‘Inne_2_5,_]:9.5s.
Death occurred at m on the date stated above; and to the best of my knowledge. from the causes astated,
2a. SIGNAT] . {Degree 01% /fﬂc 22%. ADDRESS - - Tt 22, DATE}GNED7
oy Fhprmas Autfy, 3/17
23a. BuRIAL, "‘5"‘"‘}""; 205 DaTE 2%. NAME SFEEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL (Specify . .
July 1 1957 | Memorial Park Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc.,2161 E. Fair jfve

25. DATE RECD. BY LOCAL REG, |26

EGISTRAR'S SIGNATURE

JUL 1='57 |

{Licensed Embalmer’s Statement on Revarse Side)

g<9




£1 a ol ey ' : s
_ oL : R Lo . ..
- . . ' - . rd — r
' STATEMENT BY LICENSED EMBALMER - c -

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

by me, or by ... ....... T eeenns S USSR /2., Student Embalmer No.......
working under my-personal supervision,. . _ Lo /
‘ //' —~—
Student......ooo i Signed....... .0 LUl g ...............
Signature of Student Embalmer ’

' ] . . P.O. Address & 70 Y T
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),
o If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
.. If this body is not embalmed, fact should be so stated above. b

.




