ool THE DIVISION OF HEALTH OF MISSQURI 58_042884

,ng‘fnre STANDARD CERTIFICATE OF DEA‘H \mo STATE EILE NUMBER
ubhic
ervice I stration District No. ___,,,“,.,.5_'_(_?2 _________ Primary Registration District No._____ 22 __ Registrar's No.____.a:,z"_'______,_
| Fiieb nov 29 1958 v BDEK
.- BLACE OF DEATH _ __ ... 2. USUAL RESIDENCE {Where deceased lived. If institution: Resédence fefore
00 = COUNIY oy "1 b o SWl&souri b. COUNTY admi s sighn)
57 b. C(I:-erY {If outside corperote limits, give TOWNSHIP only) Inside Limits c. ClOTRY Inside Limits
, S T e [YesU Nelgd TowN__ St, Louis Yesly] No[]
- . Eglgé.lTHAAr%gF (If NOT in hospital, give location) | Length of stoy in 1b d. iTREET (If outside, give location) Reside on Farm
3
INSTITUTION Rugh Manor 2 yrs. 1 mdP.35 6647 Lindenwood Yes (3 No &)
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} o]
John Henry Seener DEATH Qctober 30, 1958
5. 5EX 6. COLOR OR RACE| 7. MARRIED[ | NEVER MARRIED ] 8. DATE OF BIRTHf ?‘f 9. AGE {#n ysars |IF UNDER | YEAR| IF UNDER 24 HRS.
birthday) [ Months | Dors Hours Min.
o white woowedlg] J oivorcee[]| March 24, 3858 Q’U I ]

100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

during mest of warking life, even if retired) INDUSTRY
Dep’t employee Bank St..louis, Missouri © USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Seener Marian E. (unknowm) Katherine (deceased)
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or u s, give wor or dotes of service
AR Sl Ml dorevolreicd  1491-14-7402 | Elmer J. Seener. 6647 Lindenwood

18. CAUSE OF DEATH (Enter only one cause per: ||ne for {a), {b}. and {e).} INTERVAL BETWEEN
FART I DEATH WaAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE ({a)

5

Condltions, if any, DUE TO (b)

whieh gave rise to ’
above couse {a), J"
stoting the wndar.

BUE 10 (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

i 4 lying couss last.
i - g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | {a) 19. WAS AUTOPSY
e 3 PERFORMED? <
E 2 YES[] NO[X
| 2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)

= [T}
I o o o
K S[ 2c. TIMEOF Hour Month, Day, Yaor
8 S INJURY  om.
: g k] p.m.
E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NQT WHILE D farm, factory, street, office bidg., etc.} .
& WORK AT WORK

£ 21. | attended the deceased from l\—LaM" &5 ﬁ_'i o md last sawTer alive enm
i 5 Death occurred at 2 ¢15 P.M,’ m on the date stated above; and to the best of my knowledge, from the causes stated.
- o. SIGNATURE {Degrep or title) 27b. ADDRESS 0\' 22c. PATE § éso

-
= L 7P W7 b S 1 503 ¢

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEHE{ERV CR CREMATORY 23d. LOCATION [City, town, or caunty) (Srm-)
REMOV AL if.
removal™” | 11-1-2958 Park Lawn 4 | Ste Louis Missouri
I 24. me@iﬁ%r colonial Amﬁm 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
cot St, Louis, Moo | /0-3/~24 ALl g7 Krmhe b
i Embalmer's 5 on Reverse Side)

[



STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ciiiiiiiiiiiiiirtieiie s rrarrnvrre e satrra s s esaebsaren et s e rn st s a e ran , Student Embalmer No. ......ccovvvneennns

working under my personal supervision.

SLUdEnt oo e Signed ,,
Signature of Student Embalmer

Licensed Embalme No}(fé/
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fafhould be so stated above.

L 1 -




