JR1 DIVISION OF HEALTH — STANDARD CERTIFIEATE OF DEATH

=60=021511

STATE FILE NUMBER
NDED Regmra:non DuSu:l Mﬁ‘_f__g_g_l_g_ﬁg--___mmw Registration District No, __._ . o~ Registrar’'s Mo, __2_--.41_%_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befors
a. COUNTY a. STATE . COUNTY ] admission}
‘ Missourt S1.Low!S
' b. CI'LY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
i R . .
; TOWN St Louis TOWN Berkle_'v, Yes # No [
<. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d., STREET (If cutside, give location) Reside on Farm
HOSPITAL OR v ADDRESS
INSTITUTION St Ani:honj_. s Hoapltal e.#] No O 4458 Bridgedale Dr Yos O No#
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) DE:TH
Theresa P Seepiller April 13 1960
5. $EX 4. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9. AGE (bast birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Widowed Di d Months | Days Hours Min.
Pemale White idowe foed 0 | 1-15-28| 32
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

dﬁlng mosf of \iftng life, aven if retired)

E Chicago Indiana Us

14, NAME OF F

USBAND OR WIFE

134. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Glennon

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, nknown){ {If yes, give war or dates of sarvice)
o —

82
16. SOCIALSECURITY NO.

17. INFORMANT Address

Glennon Seemlllsr 4458 Bridgedale

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c).
PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

&Qwe...ﬂ EA,WA_.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any, DUE TQ (b}
which gave risa to
above <auie (a)
stating the wnder-

lying causa [ast.

DUE 10 (e)\.RM—O u—hﬂ‘\ﬁ. Mwﬁﬂ- LAk

=ﬂ‘2

PART iil. If fomale

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT 1’0 DEATH but not related to the re deceased wax was
g disease condilion givenin PART | (2} there a pregnancy in last 90 days.
\j QrM ID Yes | O Ne [mnknawn
ﬁ 19. WAS AUTOPSY { 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)

x PEREQRMED? O [m] 0

o] YESK] NO 3

- .

&1 720cTIME OF  How Month, Day, Year

S INJURY a.m.

i p.m.

3

20e. PLACE OF INJURY (=.g.,

20d. INJURY OCCURRED
farm, factory, street, office bldg., erc.)

WHILE AT WORK
NOT WHILE AT WORK ]

in or shout home, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21, | attended the decessed from 10,

[ 20

Death occurred ot

m on the dale stated above, and to the best of my knowledge, from the causes stated,

her .
and last saw hiEm alive on.

T7s. SIGNAVURE (Degron of tirle) @qﬂw %6, 7::555 . lGNED
’\—4%&«' 300 Alask
T3a. BURIAL, CREMATION, | 235 DATE J | 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, of county) (sw.)
REMOVAL (Specify) !
§ 4/16/60 Calvary Cemetery
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Movdell Funeral Home 1926 Allen

APR 15 1960

{Licensed Embalmar’s Statement on Reverse Side)




it

W

sep 2 1960

- . . : y
' - STATEMENT BY LICENSED EMBALMER

-
.o -

| hereby certify that the body whose name is recorded on the-Feverse side of this cerfificate was embalmed b
4 Y

or by ) : Student Embalmer No,
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licenseé’Embalmer No* E 2;&@

o : P.O. Addressw

: Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). T
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.

¥



