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Doctor, coronar, ate. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
diseases in Port | must be cosually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

JILED DEG 201957

Registration District No. .. ...

Primary Registration District No, —.....

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

500 Registrar's N°a9¢7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.

If institution: Residance bafore
udmuslon)

o COUNTY gt Iaeuis o STATE Mj_ggouri, b COUNTY gt . Louis
b. CITY (lf{mﬂslde corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
ToWN v Normandy YesJ HNemd Town Normandy LII‘? I!_’ Yos & NoO
e. l':-lglgl!“_ITNAAt‘%ch (If NOT in hospital, givelocation)|Length of stay in 1b 4. STREET 7626 @é{ out ,digv ation) Roside on Farm
INSTITUTION> 7626 Springdale Drle 10 Years ADDRESS & - Yeso Mo
3. =§:'t'.l::l! X . First Middle Last 4. DOA;E Month Dey Year
(Type or print) E'IIZDA IJGUI ﬂ TBINK-AUS BzATNOVGIﬂbQI‘ Mth, 1957
§. SEX 6. COLOR OR RACE 7. MaRRIED L] NEVER MARAIED [B4] B DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR [iF UNDER 24 HRS.
| , togd Birthday} [Menths | Daw | &Howrs | Mim,
Female White wivoweo [ oworceo[J] APTil 1Ith, 18 gg l - 1
10a. USUAL OCCUPATION (Gioe kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most gworkma life enn I'jmired) s
Retired Schoel Teacher | Scheol St. Louig, Migsouri UsSA
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
John Trinlmus Anra Seegers

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(¥es, no, or unknown) {If yes, uise war or dates of zervice)
No Yone None Mige Ed.na L, Voasler . 3‘7 Su.nset Court, 21
18. CAUSE OF DEATH [Enier only one catise line for (@), (b}, and (c).} N INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: - i ONSET, AND DEATH
IMMEGIATE CAUSE (a) RA ety rve—
Conditions, if any, DUE TO (b) -~
which gave rise fo . F
c?one c:me :). . (ﬂ"u-f—o._ N a7 SR
stating the under- . -
= lying cause last. DUE TQ (¢)
o PART |l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN N PART 1 5. WAS AUTOPSY ‘
= PERFORMED? 2’
hj Py ~e— ? < yves[ no R
;—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ofiﬂjurﬂul'n ‘Part I or Part 11 of itém 18.)
g E] D D " . .
-<J 20c. TIME OF Hour Month, Day, Year -
] INJURY 4. m. . . L
E p.-m. i ot P L e
H 20d. INJURY OCCURHED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, ~ | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE 0 farm, factory, atreet, effice didg., ete)
WORK AT WORK
21, I attended the decoa.;d from 6'7 . to ’—q W 6—7 and last saw i alive on Mﬂ’_s,z_
Death occurred at 4 m on the date atatad above; and to the best of my knowledge, from the causes atated.
2a. - . ~(Dggree or titley" 1 | \ 0 22h, ADDRESS -~ ;/ - 22¢, DATE SIGNED)
/) &5 S0 T8/ 5547 o 51057
23a. BURIAL, . . NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) {State)
Reicgi . ) . .
11/27/57 Osk Grove Cemetery ]
CT 25 DATE RECD. BY LOCAL REG,
ZCADY S oﬁmm.é 4928 ¥a¥y a.lBrld.ge Bvd., |/ 5.5
FUNERAL .HOME, St. Louis. Misgonri. -4 /

(Llcaﬂsed Embaolmar’s Statement on Raverse Slde)
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5 "7 . STATEMENT BY LICENSED EMBALMER ‘t——=—— ' '
.- . . Lt e
e T :_- : " . - '\L — . .
I hereby certify that the body whose name is.recorded on the reverse sxde of this certificate was emt
by me, or by ............ e e e et iiiairaaaian. o, Studént Embalmer No.......'..'.
working under ‘my personal supervision,: """, -

Student ... .
S;guture of Studmt Eml:aluer
TtotormoRTn T A
. - — s e ey - - : . -
- B e T Soea o oo P. O. Address_..gf‘?.., (Bt b
\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING (F
to comply with the above ‘constitutés grounds for revocation of license). % i "
1f ‘embalmed by a STUDENT, he alsc shall sign in his OWN handwnhng .
If thlS body I.S not embalmed fact shou.ld be 80 stated above. . et mr et




