Y.

No. 300
t0.48

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

THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH HR-034689

T T T ST

nﬂLE[lop Cd:rqzéﬁ b 1)9555-9 REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. 1L03_ Registror's No. 9@26

line for (a}, (b), and (c)

*This docs not mean
the mods of dying, such
os heart fallure, esthenia,
dc. It means the dis-
cane, infury, of complice-

_Enter only cnecsuseper | §. DISEASE OR CONDITION

ONSET AND DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, 17 | : dencs betore
a. COUNTY a. STATE Miﬁﬂouri b. COUNTY ldml-lt‘m).
b. CITY (I outside corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits. write RURAL un) cive towsahip)
OR . towrehip) | STAY (in thie pluce) OR .
TOWN  St. Louis TOWN St.louis
d. FH%P?‘I’%AT.EO%F {If not in hoapital or i ion, give strest address or lomtion) :!.Ai'-["l'I!‘REél?l'ss (It rem), give iseation)
A 2NSTITUTION  St. Anthony's Hospital R i 3622 So.Jefferson
I 3. NAME OF First b. (Middl v Tast
OAME OF 8. (First) (Middle) cgXLast) 4DATE  (Manth) (Dw) (Yew)
( Typs or Print) Catherine Seely peatH  Sept., 16, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER mnmzo., 8 DATE OF BIRTH 9. AGE Us eun| v voon T mm” 7 ook
! w fever Wsrriea ¢ | 9-15-58 | 38"
10a. USUAL OCCUPATION (Qiwskindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (stase or toratsn sountry) 12, CITIZEN OF WHAT
douduhlﬁnd working lifs, evea if retired) DUSTRY ’ » COUNTRY?
one ST Lovis pmg. Ry
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14./MAME OF HUSBAND OR WIFE
} William R. Seely Lois Redmond None
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[Yes, po, or muknown) | (21 yum, hve war or dates of servies) NO, .
) None William Seely, 3622 So,Jefferson
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

DIRECTLY LEADING TO DEATH® () _?z,.,,.._.‘z_,-.z;? 26 M-

.ANTEI:EDENT CAUSES

Morbid conditions, if m"ﬂ# DUE TO (b} M*(’LWM@@Z:? 3 H

rise to the aboer couee ()

the underlying cavse

DUE TO (&) /Tt M%W Ay [f

tion whlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS D _
Oumditlons contrituting to the death but ol 76/3
related to the dirense or condition caueing death.
19a. DATE OF OP'FE)AN' 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY? 1
vos [ w0 (X
21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homas, larm, fastory. rtrest, ofies bids.. e80)
HOMICIDE
21d. TIME (Mouth) (Dsy) (Year} (Houn | Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[—] MOT WHILE
INJURY ™ | WoRK AT woRK

2. 1 hereby certify that [
alive on _<£

i
the deceased from 2o T /&, 1050 1o LEPT /B | 19 L, that I last sa10 the deceased

: , 19_LL, and that death occurred at __S. 05Pm., from the causes and on the date stated above.

=

or title) | Z3b. ADDRESS - . . DATESIGNED
./Whvﬁm b 12922 twnrion b I7L0vss54 | 4-77-5¢

%.. BlFﬁTng. CREMA
N (Braeity)

Removal

DATE REC'D BY LOCAL

"SEp1 B5E

24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or connty) (State)
| Camphell Mo,
25. FUNERAL DIRECTOR'S SICHATURE . "RAODRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.!..’f.%m.......____

working under my persona! supervision.

Student ....... tiresarrseensiannte Signed
Student Embalmer

—Licensed~Einbalmer No
\

P. O. Address

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 this body is not embalmed, fact should be so stated above. - -
L7




