THE DIvISION OF HEALTH OF MISSOUR]

909015712

walth, e e aer AR REAT e,
Welfare STAN DARD CERHHCA'" OF DEATH STATE FILE NUMBER
ublic
ervice istration District No. SOOI o1 1 1- 1 Ra?inrulion District New e e Regislm2No.,27_4_5_,_..._..
= 4~PLACE OF.DEATH _ ... 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNIY o. STATE Mj gsouri b, COUNTY odrrynon)
-57 b. CITY (IF outside comporate limits, give TOWNSHIP enly) | Inside Linirs < CiOTRY Waide Limits
o 3 TowSt. Louie Yes L1 No L 1w St louis Yosl] Ne[J
0 c. FlélL"!’.I NA:I%OF {[t NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give tocation) Reside on Farm
HOSPITAL OR ADDRESS "
0 iNsTITUTION ital #1 3448 Missouri fve, | Yall %[
l 3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
| Pliney O.See DEATH 3-17-59

5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIE@NEVER MARRIEDD la :r:;:;«; Months | Days Hours Min,
Male o White \ wooweo[]  owvorceo(]|  March 8,1886 By I I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY?
durtng most of warking life, even if reticed) INDUSTRY
tarer Denvy na U.S.Ah.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis See Mary Kulp Ethel (Smith)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14, SOCIAL SECURITY NO.] 17. INFORMANTY Address
{Yas, na, or unknawn)| (1f . - or dates of service)
yes R a\ - Ethel See 3448 Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

MEDICAL CERTIFICATION

PART 1.
IMMEDIATE CAUSE {a}

Conditions, if any,
which gave rise to
above couse (a),
stoting the under-
lying couss last.

} DUE TO (k)

2,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {(c).}
DEATH WAS CAUSED BY:

C’m

INTERVAL BETWEEN
ONSET AND DEATH

[WMIM

[SIA

DUE TO {¢)

PART H. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the tarminal dizease cendition given in PART | (a)

19. WAS AUTOPSY J
PERFORMED?

Yesg NO[T]

200. ACCIDENT SUICIDE  HOMICIDE
a O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

2c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT[:-] NOT WHILE |
WORK AT WORK

20e.. PLACE OF INJURY {e.g., in ¢r abouthome,
farm, uctory, strest, office bidg., e1c.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from

31‘26;2

. to

3-17-59

and last saw t":‘ aliva on 3-17 -59

Death occurred at

m on ﬁu date stated chove; ond 1o the best of my knowledge, from the couses stated.

23b./DAT

3-1 9-59

' (Dgna n: ﬂf: w

22b. ADDRESS
1515 Lafayette Ave

22<. DATE SIGNED

3-17-59

23c.

HAME OF CEMETERY OR CREMATORY

National Cemetery

23d. LOCATION {City, town, or caunty)

{State}

Jefferson Barracks,.

. FUNERAL DIRECTOR

Edward Fendler

ADDRESS

5611 S.Grand

25 DmﬁEiD.BBY'IgéaL REG.

2. REG%R;:?ATURK :: /7 p

{Licensed Embolmer’'s Statament on Reverss Side)

T D €L




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oueiiierre i e e et e , Student Embalmer No. ........c.oeeune

working under my personal supervision.

SEUENE cererennnerreireriesrernreseeesssrbrssneenmernasemiaes Signed ./ # AN W A&M ................
. 2

Signature of Student Embalmer
L}éé\rlSed Embalm
P. O. Address. 4.0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




