THE DIVISION OF HEALTH OF MISSOURI

6.

Health, 58 =0382!
e STANDARD CERTIFICATE OF DEATH aB=0wl
1003 998
Service I -y gistration Dmnn HNo. ﬁ,,,._,.._u.....,,____3 1 8lmury Reulstrahon szlcl No. _ deNIAISNS Reglmor s Ne. No. .4 S
| _u i NOV 10 1958
! . PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institutien: Residence bafore
- 300 . COUNTY o STATE  Missouri b COUNTY admisslon)”
1-57 CIDTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY lnside Limits
R . -
TOWN St.Louis Yas [ No[] o St.Louis Yes[3} No[]
I FgL[l’.I.II:!Atd%gF (If NOT in hespital, give lecation) | Length of stay in 1b d. STDREET {If outside, give location) Reside on Farm
HOSPITA . DRESS 0
iNsTITUTIoN DOA City Hosp . /79 460ka Cleveland Yes [] No[£]
| |
3. NTAME OF DECEASED First Middle 7 Lusl 4, DSTE Month Day Y aar
-] int P
(Type or print) Charles 0 Stone peatn Oct 19 1958
5. SEX 6. COLOR OR RACE} 7. wmaRrRIED[INEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In yeats FUH’I‘)ER i YEAR) |: UNDER z;uns.
M le White 88 lest birthdoy) | Manths | Days ours in.
a o wiooweofl 3 owvorcen[J| Nov 1 1883
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or couatry) 12. CITIZEN OF WHAT COUNTRY?
dulg Tnl of working life, even il retirad) rTgUSTRA
alesman g.Agent Towa / USA |
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto Seiter Katherine Mullen Edna Miller
! 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL $ECURITY NO.{ 17. INFORMANT Address
| Y knqwn)| (f yes, give wer or dates of service) .
(Yeappgy o voknawn)| (fyes, alve waror dates of aervice Mrs A.Q.Woerner 5 Lindwocrth Dr
18. CAUSE OF DEATH (Enter only one cause per Lim® for (), {b), ond {c).} f" . INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} c kel G qu - e‘ Z - M‘W . :

above couse (a),
stating the under-
lying couse Jost.

Conditions, it any, } DUE TO (b)

which gave rise to
DUE TO (c) #”Zé : / _ /

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e
. . MEDICAL CERTIFICATION '

<5 PART Il _OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswase conditlon given in PART I (q) 19. WAS AUTOPSY

H] PERFORMED?, J
= YES[ ) NO

- 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

3 O O O

5 20c. TIME OF Hour Menth, Day, Year

3 INJURY  am.

‘;' pom.

E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE AT -] NOT WHILE 0 farm, factory, strest, office bldg., et

S WORK AT WORK

E 21. | atténded the deceased from bt . f and lost 3ow h " alive on

'E Dcc!h occurred ot /‘f‘ [=l=] Jm on the dote stated above; and to the bast of my knowledge, from the couses stated.

2 225/ UGNATUR 5 Tile) ) ] 72%. ADDRESS %’/ Zzc. DATE SIGNED

o

2 st % S P00 ¢ |re00F

2. au 23 DATE 23e=PAME OF CEMETERY OR CREMATORY - 234, LOCATION {City, tawn, or county} (State}
REMY -clly) ° .
Buedal Oct 21 58 4 Calvary St.Louis Moa
uije ‘snlnscKz ADDRESS 25. DATE RECD. BY LOCAL REG. Ws'pun's SIENATURE —
YUR - 3125 LAFAYETT® | (T2 g
{Licanssd Embalmer's Statemant on Reverse Side) /\ % d




-

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 iiir bt ire sis st sssisa st asannerasasrasaroesantasstasasnsars ., Student Embalmer No. ..........c.ceeue e

working under my personal supervision.

Student .coovviiiiiiiiiiicr e e e e Signed ..,
Signature of Student Embalmer

Licensed Embalmer No / ....... A
P. 0. Add:ess?/fff ..... ”/)
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.




