THE DIVISION OF HEALTH OF MiSSOURI

59-015'709

alth, '
Folfare STANDARD CERTIFICAT! OF DEATH STATE EILE NUMBER
blic
rvice hLED MAY 1 2 195§gimu|ioq District No. oooccoorisscrnr s Primary Registration District NOL e areres oo RegistrarfsNo. S
1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. If institution: Residence fe re
00 a. COUNTY o STATE M3 agourd b. COUNTY odmuw
57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIC;I'RY Ingide Limits
' -
73 TowN  St, Louis Yes U] Mo [ TowN S, Louils Ye:lJ Ne[J
; c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1k d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
¢ wsmitution 3031 Clay Avenue 3031 Clay Avenue Yes [] No [
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Dey Year
{Type or print) OF
James Seals DEATH L=23= K9
5. SEX 6. COLOR OR RACE} 7. MARRIEDmNEvER MARRIED ] 8. DATE OF BIRTH 9. AGE LI::';;:;; :ﬂ?ﬁskg::'m |:°E’.:DER 2:“:“5-
Male 2| Negro  |; weoweo[] owoeceold| Nov. 2, 1882 78 I
100. USUAL OCCUPATION (Give 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 il retired) INDUSTRY .
aka plant Lacleda Gas Helen k 8 /1 TUSA

All disedses 0 Fart | must De COUSAtly relgiag.

130. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Matilds Jordan | Annie Mae Seals

sbova c¢cause (o),

which gave rise ta
stating the under-

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknqwn)! {If yes, glve war or dotes of servics) . .
L97-01=~9022 | Annie Mae Seals 3031 Clay Av nue
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, un’ (€}) 7 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: AND DEATH
IMMEDIATE CAUSE (a) /a4 ;
Conditlons, If any, DUE TO (b) 7
L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Washington Park Cemetery

% Iylng cavse last. DUE TO {c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the tarminal dlssase condition given in PART I (o) 19. WAS AUTOPSY o 2
5 /5'3 0 PERFORMED?
fro 4 YES[] NOM
2| 20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
w
o R & a
8| 20c. TIMEOF  Hour Month, Doy, Yeor
o INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (s.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATd NOT WHILE ot farm, .ctory, straet, office bldg., etc.)
woRk "' A7 WoRK R S VY A ./_A
21. | attended the deceas to d lost saw !h.mll alive on
Death occurred at m on date sYap6d abovyl and to the best of my k e, from the causes
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L OCATION (City, town, or county) T tsrate)

St. Louis County, Missouri

acify
r REH.;V {Se Y A_ 59
24. FUNERAL DIRECTOR ADDRESS
Russell Und., Co. 2732 Pine Street

25 DATE RECD, BY LOCAL REG.

APR 2 759

d Embal ‘e &

on Reverse Side)

L

ra

26. REGISTRAR'S SIGNATURE C
L

e V7 “m



STATEMENT BY LICENSED EMBALMER

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

by e, OT BY oot e e e e b et da et , Student Embalmer No. _............eeeee

working under my personal supervision.

Student «oviiiiiiiiiiiiii i e e raa s
Signature of Student Embalmer

Licensed Embalw
o - ‘P 0 Addres:i// wr A
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hxs OWN HANDWRITING. (Failure
" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




