THE DIVISION OF HEALTH OF MISSOURI . 26554

/.S. No.300
. to.48 FHED JUL 161959  STANDARD CERTIFICATE OF DEATH  Stats Fite Nov. o
‘4* ' BIRTH NO. o REE. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. lm. Regisivar's No. 5533
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decesssd lived. 1f-institurlon: residence befara
. a. COUNTY ’ 8. STATE b. COUNTY adiniusl
° Mo St. Louis/n
b. CITY (If outelds corpurate Limits, weits RURAL and give LENGTH OF c. CITY (If outside corporate limits, wyite BURAL sod give toweship?
OR townahip) S'I‘i'( {in this place) . 9 8' a a .
town  S€{thouis TowN Affton 2
d. FULL NAME OF (If not in hosplal or institation, give street address or location) d. STREET - (TF rusal, give locatlon) “
HOSPITAL OR ADDRESS
|/ NSTITuTION Firmin DesLoge o] 5115 Weber Road
35‘5%“3:% S%FD 8. (First) b. (Middle} /e (Last} 4 DS}E (Mmth? (Dsy) (Year)
{ Type or Print) John Seijpp ! DEA™M 6 1 57
5. SEX | 6 COLOR OR RACE | 7. WARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 71 9. AGE (lo yesrs} F \DER § YEAR | ¥ @oor u W,
M WIDOWED, DIVORCED Mﬁ axt birthduy) | Montha| Dage noml Min,
W single 10/10/1872 R
10a. USUAL S&Qgﬁ'ﬂton J&mdtwk 10b. KIND OF BUSINESSD?JgT IF:J‘F 1. BIR’I.'HPI.ABE (City aad State or Foreigs Coustey) P12 c&l;r':%r{'?rwnn
one mason own St. Louis Mo [SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Seipp - | Wilhel .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S 5{GNATURE OR NAME ADDRESS
(You, B0, or unknown) | (IF yus, glve war or dates of
no L8816~ Q 1A Elsie fifer qnq Wehor R4 .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
Enter only coscausaper | ). DISEASE OR CONDITION o TH
Jime for (g, (b), and (g} | DIRECTLY LEADING TO DEATH® (4 ALY
“This does ot mean ANTECEDENT CAUSES
the mode of dying, such ﬁ"'“" m!om if o, efﬂw DUE TO (b)"
62 kear! fallure, asthenis, ¢ (o the above catae (a) sdating | . e ) .
de. It means the dis. | A€ uRderiying cause last. ' " T
case, infury, o complica- DUE TO (e) _

tion which caused degth. | 1). OTHER SIGNIFICANT CONDITIONS e T 0.

Conditions contributing to the death bit ot . .
rdcttdmmdbmc‘:'mdﬂbumuﬁwm 35 2“\ .
- 19a.-DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - . -+, . .7 .~ . N TR A .| 2. AuToPSYT 2.
\ TION
L e _ ves £ wo [

. 21a. ACCIDENT {Bpediiy) 21b. PLACE OF INJURY (s.g..inorabous | 21c. (CITY. TOWN, OR TOWNSHI®) ~ (COUNTY) . (STATE)
] SUICIDE bome, farm, fagtory. strest, offios bidg..ew0) - . R .
HOMICIDE . . D v
4 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. muun NOTWHILE
TNJURY ’ " AT WORK . "

2. I hereby certify 'ghapI auemier.!5 deceased from m, {o __I.La'g-_L 19.5ﬂ that ] last saw the deceased
alive on _ 1LYt 1997], and that death occtirred ot £/ ., from the Yauses and on the date stated above.

IGNA’ v T of title) A 23b. ADDRESS . DATE SIGN
e . G M TS A0 ol Risac® | T3 0pned]

24a. BURITAL. CREMA- | 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, cr county) , _\ (Btate}
TION, REMOVAL. (Bpeaity) ,

Pauls Church Yard.St, Louis Co,” . _ Mo,

25- FUMERAL DIRECYOR'S SIGNATURE "7 ADDRESS

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

DATE RECD BY LOCAL | REZEH

JUR: E>TF
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S‘I‘ATEMENT BY LICENSED EMBAIJ\!ER e B

ot ¢

{ hereby cerhfy that the body whose name is recorded on the reverse sndc of tlus certxﬁcate was' embalmed by me, of by

Student Embalmer lo.

\x':orking'under my personal supervision.

Student c..useerveroennes esssresssevsasanan
Student Embalmer - i Lot ot

B . i-

- A -— L .
v . M . .

, T T T pl o, Address e
*: Note: . The above MUST BE SIGNED BY 'rl-ns ucsten EMBALMER a kis OWN HANDWRITING. (Pt o comply with

the above consmutu grounds for revocauon oi hcmse.) ’ - ‘ . cem et
peprd T e N ey -
e =TE- thu body is ﬁ(t‘emba!med.' fact ahou!d‘be mr.ed! aal:mm.r IERELIN S d‘- BEAPFR NS A v ey
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