THE DIVISION OF HEALTH OF MISSOURI

leclth, 0%%0° " 81_0_3094'? .
Welfare STANDARD CERTIFICATE OF DEATH 6 55T ATEFILE NUMBER
'ublic v
arvice F“_ED AU G 2 8 lgﬁnmuon District No. _._-__........-__-____3 18'"“0!)’ Registration District Ne. Ne.. l~003 -------- R"ii“"“'_m_":zs-?-a“-—“
1. PLACE OF DEATH - 2. USUAL RESIDERCE (Where deceosed lived. [f institution: Residence befdre
300 a. COUNTY o, STATE Missouri b. COUNTY admi ssiog)
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. C(l;l;f Inside Limits
OR
toy  St. Louis Yokl No [] tom St. Louls Yes[ No (]
¢. FULL NAM%OF (I NOT in hospital, give locuri@ Length of s1ay in 1b d. STREET {l§ outside, give location) Reside on Farm
: HOSPITAL OR DRESS
. 3 iNsTiTuTion St.John's Hosp 9/ m Ave | YerUl Mold
3. ?TAME OF DE)CEASED First Middle Last™ 4. DA;E Manth Doy Year
ype or print 0
John Seger DEATH 8/13/58
5. SEX O 6. COLOR OR RACE T'MARRIEDDNEVER M.ARRIEﬂg 8. DATE OF BIRTH g, AEE E{:,.’(;:;; ::,J,,,:aER g::,\g |:°|:::QER z:ﬁ:‘ns_
Male White wooweo[]  (yowvorceo)|  8/12/58 I I

10a. USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry

and state or eauntry)

12. CITIZEN OF WHAT COUNTRY?

21

| artended the daceased from g re ‘1’0 8
" Death oceurred af

m on 610 date {tured above; and to the best of my knowledge, from the causes

e &

ond last saw: cliveon /.00 P, 3/’ 2‘/:.?

FA

stat

22a. SIGN@URE z X :Deqree or mle)

22b. ADDRESS

{3

Y Gl

22c. DATE SIGHNED

§/13/58

during mast of working life, even if retired) INDUSTRY .
one None St.,Louis,Mog, UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Robert M, Seger Jeanett Horn None

o §| |5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

- (r no, or unkngwn)] {I{ yes, give wor or datas of servica) . .

2} Mo | None Robert M, Seger 4202 3 Bingham

0. 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).} INTERVAL BETWEEN

w PART |. DEATH WAS CAUSED BY: . ONSET DEATH

w IMMEDIATE CAUSE {q) ’

=1 -

E

w Conditions, i any, . DUE TO (b) Ty

>|: which gave rise 1o -

bove ca (a),

Z i o nde } 17X

8 z lying cowss lost. DUE TO {c}
< =} PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted o the terminal disease conditidn given in PART I (o} 19. WAS AUTOPSY
3 g > PERFORMED?
z 8= YeEs[] No &g
- % E1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.) V
- - w
2 »Bv O | ]
2 YB3
& <B5[ 2c. TIMEOF Hour Month, Day, Yeor
£ @f5 INJURY  o.m.
§ L‘ £ p.m.
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
s g AT WORK
£
g
-]
4
2

Z30. BURIAL, CREMATION, | 23b. DATE
REN;OVAL Specify)

uri 8/13/58

23c. NME OF CEMETERY OR CREMATORY

Calvary

234. LOCATION (City, tewn, or county}

t. Louis,

)]

,(Siuu] v

Mo.

Zh FleR§C’RECﬁ'b 1{ .

ADDRESS
3125 LAFAYETTE

AG 1 558

L d Embalmes's § on Reverse Side)

25. DATE RECD. BY LOCAL REG.

26- REGI

AR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY it cr ettt avea e ssten s s e e raranrar st asshs st sannaan .» Student Embalmer No. .............c.....

working under my personal supervision.

NO EMBALMING

.............................

Student ..o e a s
Signature of Student Embalmer

Licensed Embalmer No............cc.c....
P. O, Address.........icrcirecinieina e

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.

- - [




