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FILED AUG 15 1957

Registration District Ne, ... 4

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

159 NP ¥,

" Pnlnary chlsfrohcn District No..

25197

1. PLACE OF DEATH -
o. COUNTY Jefferson

2 USUAL RESIDENCE (\’ﬂun decaised-lived.d lLinstitution: Ruuidcn:a_’e!'nu
Ll S TATE MiSSouri' 4:4. b COUNTY %"‘"’

+=b. CITY (If outside corporate limits!'give- TOWNSHIP only):| Inside Limits [| ~ c. CITY~ - =+ * o Tt e 4 Inside Cimirs™
ar Yesw NoO OR 0,\ t;'
] TOWN Ej I Iﬂbﬂﬂ a3 o TOWN . St Iouis 9__ es0 No O
B = A
c. ESIEFI'_I'?:#%I?F {It NOT inhospitol, givalocation}[L ength of stoy in 1b 4. STREET ! . (” outside, give location) Reside on Farm
INsTITUTION Cedar Grove NursH ADDRESS 6618 Vermont YesD NeO
3. MAME OF First Middle e, - Last. 4. DATE Month | Day Year
DECEASLD LA e OF
(Type ot print) Casmr Seim DEATH A t 7. 1957
5. SEX- ] 6. COLOR OR RACE 7. marnieo ] Never MarriebIC]| B- DATE OF BIRTH 9. AGE (In ycars | IF UNDER 1 YEAR hF UNDER 24 HRS,
: ) Tawt hirthday) [Momthe | Dam | Howrs | Min.
Male YWhite wipowep [ oworceo (duly 27,1884 7
10a. USUAL OCCUPATION {Give kind of work done {105. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atoto or country} L12. CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired)
Porter Retired Sappington, Mo, U.S.A.

13. FATHER'S NAME

Peter Seim

14. MOTHER'S MAIDEN NAME

Hemrletta Sontag

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

16. S0CIAL SECURITY NO.

17. INFORMANT Address

23¢. HAME OF CEMETERY OR CREMATORY

St, Ineas E,

(Fer, no. or unknawn} (If yes, give war or datcs of service) i
89-20-7192 |yyrtle Klingler 6618 Vernont St. Louls, Mo
18, CAUSE OF DEATH [Enter only one caude per Jor {a), [b), and [¢).] . INTERVAL BETWECEN
PART I, DEATH WAS CAUSED BY: ONSET ARD DEATH
IMMEDIATE CAUSE (a) 2 .
- -
Conditions, if eny, DUE TO (b)
which gove rise fo
above c:use :t)
stating the under- .
= fying cause lasl. DUE TO (¢)
o FART |l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I{n) 19. ;\g‘ SF 3#;213\‘
3 2
e
3 ‘ X | vesQ rofi—
‘5 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ltem 18.)
g - O a 0
2 | #c. TiME OF "Hour  Month, Day, Year
s ] IMJURY a. m.
E p.m. i
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or abotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, faciory, street, office bidg,, ele.)
. WORX AT WORK et = ya
LY - - - . H ‘—
2. I attended the decessed from 2 - 70 and last aaw h‘-im alive on N _
Death occurred at m on the date stated ghove; and to the best of my knowledge, from thfauses stated.
22q. 'G“m ¥ Degree or title} (O] 225. acoress - .- - |22, DaTE SiGNED |
g ¢-2-57

234, LOCATION (City, touwn, or counly)

(State)

& R, Cematen

ter Mort
7814, So. Broadway St. Louis, Mo,

£

DATE RECD. BY LOCAL REG.

§- €y

{Licensed Embalmer's Statement on Reversa Side)




' DEPT.
ERSON COUNTY HEALTH - |
JEFE HILLSBORO, MISSOURI (e

DATE RECEVED . L

% : RUG T2 1557 | y st

KRR St . .
N { : ;
o) . \ - e v \ A" P oy
S O -
- _ a ',.“l’ - . - \V
L L L K -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ................ R S
working' under my personal supervision..
Student .. ..o ieii e

Signature of Student Embalmer

1

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). '

- ' 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, . -
: L] H - T - - LaTel . - s - -
. & . ‘ ) . - ke - my - -
AN - _ Lo et A




