THE DIVISION OF HEALTH OF MISSOURL

[ 1
alth, 2B =0072'793
wiws  FILED FEB 28 1958 STANDARD CERTIFICATE OF DEATH ST ATE FILE NOWBER
8 ia62
Kervice Registration Districy Ne. Primary Reg_is!rmioza District No._ L1} TR Regis?rur':ﬁ&,,, A S
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resédoncg h)efor'
. COUNTY a. STATE b, COUNTY admission,
0 : Mo. /
= \ | b. CIOTRY (If outside corporate limits, give TOWNSHIP only} inside Limits c. CITY fnside Limits
tomn St. Louis Yes (] No [J ToRy St. Louis Yes[J No[J
c. FULL NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b g- SIR%E';S (If cutside, give location) Reside on Farm
HOSPITAL OR + @WDDRE
d/ INSTITUTION 2125 McCausland ¥ y 2125 MeCausland Yes [ ] No[]
3. NTAME OF DECEASED First Middle Last 4. DATE nth Day Year
[Type or print) OF
CALLIE M. SEBRING oo Sed & SE
5 SEX 6. COLOR OR RACE| 7. MARRIEDE:]NEVER MARRIEDD 8. DAT.E OF BIRTH 9. A’GE “..:'z;:;: I,i:'r:l?’ER;:’:AR I:ulj:DER 2:‘::.;!5.
Female White wooso®  oworceo[]| April 8,1883 i l I
10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of warking Life, sven if ratirad) INDU Y -
HOUSEWSTE AT Home Paris, Texas U.S.A,
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JLBenj amin P. Cooper Callie T. Owens Late James F. Sebring
4 I 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. sOCIAL sEcumiTy no.| 17. INFORMANT Santa Monieays California
o J (Yes no, k (If yos, gi dgtes of ice) .
7] K T uaik MR 12 - None Mario Lenza 1324 Tenth St.
-8 18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b}, and {c).) INTERVAL BETWEEMN
w PART I, DEATH WAS CAUSED BY: ’:2 4_"‘% ONSET AND DEATH
w IMMEDIATE CAUSE (a) oo Yo e ol |
" E Conditions, If any, DUE TO (b)
3 > which gove rise 1o
> o above cowse {a}, }
=z stating the wnder- é :'/zf - M—‘ﬂ-—‘
= g % lying couse last DUE TO (¢}
; DOEF PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condition givan m PART | (s} 19. WAS AUTOPSY
FI b Y20l PEREORMED?
= S YES [ No@
- 5z¢ Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of if_gr? 18.)
- = = w - T
-3 o O O O
5 5 j Q 20c. TIME OF Hour Month, Day, Year
53 ofB INJURY  a.m.
= g : £ p.m.
g E g 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S = W WHILE ATD NOT WHILE 0 form, factory, strest, office bldg., etc)
id 3 WORK AT WORK .
E E 21. | attended the dococsed from - fg et ﬁv /f‘/] J /ﬁ J and lost sow te' alive on %—4 é /f'/ f
g H Demh occurrad ot 4 a P . m on the dmc st:ﬁo& above; and to the best of my knowledge, from the couses stated.
5 g B - {Degree or tit] J’ 225, ADDRESS ATE SIGNED
T = A % &“ﬂ/ /
33 ‘ . ¢ L0,
23a. BURIAL, MATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATO(T . 23d. LOCATION (City, town, or county) (Suu)
REMOY Al ecily) . .
Burial Feb.10,1958 Bellefontaine Cemeteny St. Louis, lp.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. WW.‘R'S G ATURE + / .
KRIEGSHAUSER 4228 S.KINGSHIGHWAY FER7 58 L 7Y 1)

(Licenssd Embalmer’s Siotement on Reverse Side)

7T g



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
bY M@, OF DY .ooriieeireieeriie et s e e e r e s et e e e e e e s s e e e aseaeeres trnen .» Student Embalmer No. ...................
working under my personal supervision. |

Student ..o e Signed mﬁ W ....................

Signature of Student Embalmer

Licensed Embalmer No. S#Z3 £7......
P. 0. Address. 532 £la DL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




