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1. PLACE OF DEATH = ™~ 2. USI.IAL RESIDENCE (Where deceased lived. If institytion: Rpsidenge befgre
200 I o COUNTY St, Louis Tate HIsaourT h county T HET Rfv@ﬂn&@))/
~57 b. C:JTRY {If outside carporate limits, give TOWNSHIP only) Inside Limits . CITY g‘l (f?,‘; Inside Limits
- town Richmond Heights Yes () Mo [} Tomy  Richmond Hei o YesX] No[JJ
c. EBLI!'_I‘?AIP:‘EJOF {If NOT in hospitul give location) | Length of stoy in 1b . STREET (If outside, give location) Reside on Farm
TR st, Mary's Hospital DOA ADDRESS 1512 Del Norte Yes (] NoKJ
3. :lTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print oF
JUDITH ANN SEATTO peath  Jan, 25, 1959
1 5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER ] YEAR| IF UNDER 24 HRS.
Female fhlte MARREDDNEVER MARRIEDE] lagt bi’:v:;:;r; Manths | Doys Howrs Min.
. { winowen[] 4 oivorceo[]|Dec, 3, 1958 i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
ring moss gf g lifp, saven If retired) INDUSTRY N .
Kever Torked none Richmond Heights, Mo, O USA
J3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HU$BAND OR WIFE
N i7illiam Shatte Harie Malone Single
3 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
3 = B (Yeu, no, unknqwn}| (If yes. glve war or dates of servica} r — .
2 No™ | None Wim, Shatto, 1512 Del Norte,Richmond Hts,
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
w IMMEDIATE CAUSE {a)
=
=
o Conditions, il any, DUE TO (b)
fad which gave rlse to
- above couse (a}, }
=z stating the undaer-
8 g lying cowse lost. PUE TO (c}_
;. ZHE PART 1, OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH but not relarad to the terminal disease conditien given In PART | (a} 19. WAS AUTOPSY
';_ e f< . PERFORMED? O
: &)= . yes[J no[j
- x 21 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z fy
X = O a O
]
v S PY| 2c TIMEOF .Hour .Month, Day, Year
2 o a INJURY a.m.
‘g > §= p.m.
E % 2d. INJURY OCCURRED 20e. PLACE OF INJURY (e? , inor ghouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Y WHILE AT WILE farm, foctery, street, office bIdg., etc.)
J 2 | work
FE 21. | attended the deceased from . 1o and last &awt alive on
E : Death occurred at l' 30A m on the dote stated above; and to the best of my knowledge, from the couses stated,
: E 'Q Gl ‘ru % e or title} 5 | 22b. ADDRESS Lzz:. DATE SIGNED
- e
¥ i uro vile ‘“‘g alth Cormissjoner 801 S. Brentwood Clayton,:id.
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {State)
' EEMOV:\L Specily) .
Buri 1/28/59 Oak Hill Cemateyy Kirkwood, !0,

24. FUN ALDIRECTC:M%/ ;DRESS ¢ ;

/

25. DATE RECD. BY LOCAL REG.

)-R7-5F

(Li:Wnu + Statement on Reverse Side)

REGISTRAR"S SIGNATURE
@, Vg
[4 [



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY 1ottt e et e e , Student Embalmer No. .................ee

working under my personal supervision

Student ovveeviiiii e i S:gn%}//

Signature of Student Embalmer

m/ _
: /%

Licensed balmer N o.

P.O. Addres é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fallure
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.




