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Coroner cannot certify to o death due to natural couses.
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THE DIVISION OF REAL TH OF MIS00URI]

STANDARD CERTIF

FILED JUL 16 1957

Ragistration District No. ...

JECH £ VO (oo

ICATE OF DEATH

Regrsfmr s No.™

USTATE F%ﬁl%és
5551

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. If institution: Randen;a before
b. C NTY " admission
B "Touts

(Yes. na. or unknawn} (If pes, give war or dales of service)

No None

(Husband )
Wi

None

am A, Happ 7204 Stanford Drive

18. CAUSE OF DEATH [Enter onlp one
PART I, DEATH WAS CAUSED BY:

ne far (a), (b}, and {c}.]
IMMEDIATE CAUSE (an \Xj’ Y “‘é— W

. COUNTY a. STATE
° Missouri
b. CITY {lf outsida corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY 43 Inside Limits
OR OR
TOWN St.Louis Yesif NeD town University City Yes L NoD
sglg#l'?:ﬂ%g,: {If NOT inhospital, give location)|L angth of stay in 1b STREET {1f ourside, give location) Reside on Farm
é_?—‘.ﬂulmkels_ﬂasnihal 2 ZA0DRESS 7704 Stanford Drive | Yen meq
3. NAME OF First Middle Last 4, DATE Month Deay Year
ucuun' oF
(Type or print) Marie Rose Hapn OEATH June 13,1957
5. SEX 6. COLOR OR RACE 7. marefeo [ wever marrigo [J] 8 OATE OF BiRTH 9. AGE {In years | IF UNDER | YEAR hf UNDER 24 HRS.
/l 2 1e birthdey) [fomtia | Daww Ao | dree
| Female ¥hite wicowen [ owvorcen [ B Ay %!St 11 j90] 55
-] 10a. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atate or couniry} 1Z. CITEZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) é
House Wife Ovm Home St,Lounis,Missouri. .S, 4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Fred Seitz- Rose
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[I17. EINFORMANT Address

INTERVAL
"’S ONS
ey

BETWEEN

s

Conditions, if any,

N "YU VY MW—,(

ledays

which gace risg fo
above  cotise (9),
atafing the wunder-
lying cause last.

DUE TO (¢} M‘A}u‘% P o
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z
[=] PART 11, OTHER SIGNIFICANT CONDITIONS cmrmlw'rfm. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) I WAS AU‘EPSY
= PERFORMED? }
g 3 3 =2 X ves ) no B
= 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enrter nature of injury in Part I or Part 1 of item 18.)
g O | O
2|« TIME OF  Hour  Month, Day, Year .
] INJURY @ m. ’
E p.m.
ZE | 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, factory, street, office bidg., etc.}) . *
WORK AT WORK it e Y ] 1 | M
2l. fattended the d-ceaud from m H . s b TW and last saw "'":; alive on s ‘I
Death occurred at . m on the date stated n”ove. and to the best of my knowledge, from the cauLes stated. -
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{Licensed Embaimer’s Statement on Reverse Side

2. BuRAL cagung}m‘. 235, BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, &gin. or county) [} 7270 B
MOVAL (Specify - +
Birds] June 15,1957] 0Oak Grove Cemetery St,Louis County, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. "5 SIGNATURE
L]
A R, £175 Telmar Rlud UN 1 h 57




. P o . .. y —
- Dr,Charles- Duden
3720 Washington Blvd
. Je,3=4511 -
D .’- M “i If“’. - i * R LN
- -
t * N l:' * . - _——— - PR
—— b _' B - - - d
g R Lot /'l STATEMENT BY -LICENSED.EMBALMER . :
I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was en
° : . . - - T .I; e " 2
* - byme, orby........ e e e an e tirareeena-e R e ,'fStudent Ernbalmer;No .........
working under my-personal supervision..
Student .. .. iiiiiiiaaaa meveeeee  Signedgf# TV ‘- gycm ........
Signature of Student Embalmer ‘
. o ' . ~Licensed Embalmer No..?’ﬂ‘
e T T T L T T s P. O. Address 4 /)dﬁ-g
oL T - . S S
. 4 1 l' v wroo > P
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN’ HANDWRI'I‘ING (
. to comply with the.above constxtutes grounds for' revocat1on of 11cense) el e :
) “ If embalmed by a STUDENT, he also shall Sign in his.OWN handwntmg.
- If this -body is not embalmed, fact should be so_stated above. L .




