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All diseases in Part | must be causally reloted.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-042234

STATE Flj:zm
S Ro;!isrr 3 -

D E C 1 Igggis!ra'iuq District Ne. ........-....-..-......jﬁ:.i.?riuF'rimury Registrution Distri_clﬁl.g...m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residenceeiore
o. COUNTY a STATE  Miggsouri b COUNTY admi s n)
b. CBTRY (¥ outside corporate limits, give TOWNSHIP only) Inside Limits c. CloTY lnsile Limits
R
Y B s
TOWN St. Louis es (] 8e ] TOWN St. LOU.:LB Yes{_] No[]
<. Egt&]ﬂ:ﬁ\%gf: (If NOT in hospital, give location}) | Length of stay in 1b d. STREE';S (If outside, give location) Reside on Farm
A ADDRE
7 hahiotion Homer G, Phillips Je2 /& 1221 No. 18th Yes (] Ne[}
T
3. NAME OF DECEASED First Middle Last 4. DATE Month Oay Year
(Type or print) OF
Willie Seay ofah 11 11 S8
5. SEX 6. COLOR OR RACE} 7. MARRIED[ENEVER MARRIED[ | 8. DATE OF BIRTH 9. A,C’E. L'."':;‘"; ::‘:‘ﬁﬂ ;::AR '::::DER 2:“:“‘
ast birthday N
Male =I| Negro wioweo[]  ; oivorceo| ] Z=11.1200 8 1
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSI’NESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
borer Misgissippi L osSA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Willie Seay, Sr. 0livia Fields Any Seay
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
{Yes, noNt unkno_wn)l(lf yes, give war or dotes of service}
1221 N, 18th St
18. CAUSE OF DEATH (Enter only ons cause per line for (o), (b), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (g / ONS?T DEATH
IMMEDIATE CAUSE (a) 1 & /
Conditions, if any, DUE TO (b} 2 p)"’_g
which = rise o h
nho:- g::u:. ’.(n). } Chr & M.&W
stating the under-
z lying cause lost. 7 DUE TO (c) e 3 7 " y
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not talated 1o the tarminal disease condition llnn in PART I (o) 19. WAS AUTOPSY
5 PEREORMED?
v o0 . O ves(X no[] /
% | e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
w
8 o o o
3 Mc. TIME OF Heur Month, Day, Year
a INJURY  o.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctery, street, effice bldg., etc.}
WORK AT WORK
21. I atiended the deceased from 11=7=58 , to 11=-11=58 and last 'suwﬁ clive on 1l= 11"58
Death occurred at 11 28 P m on the date stated above; and to the best of my knowladge, from the causes stated.
22a. SIGNATURE (Degree or titla) & | 22b. ADDRESS 22c. DATE SIGNED
JAY /)/m,@(,é-‘—-\ s M.D, 2601 Whittier Street 11-13-58
23a. BURlAL,CREMA‘”‘ON, 23K DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county} {State)

24. FUNERAL DIRECTOR

Ellig Funeral H

REMOV AL (Specify)
Remova

11-19=58

ADDRESS

'y

JIlncs 2820 Staddard

rk St.,
25. DATE RECD. BY LOCAL REG.

NV 1 &'59

{Licensed Embaolmet's Statement on Reverse Side}

Louig County, Missourf
26 AEGISIRAR'S SIGNATURE ‘
VQ» 54_4/_%7/79
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..............cceee.

by MeE, OF DY Lorviiiiiri it e rriaai eyt e e s

working under my petsonal supervision.

SHUAEIL  cvveitiiiitiiiieiiniesereranrieranannrraatisrnaranes

P. O. Address, 2"

P PR
. - nd .

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,

»




