Rl'mm&ﬁ OF DEATH

E”-ED VR§9::EEX Dmr3u:r 1!\2 -------..,31.8_}:Im-ry Registration District No. lws___-_kegum: s No. __“1«0{;2- : st

NDED
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY a. STATE MO b. COUNTY admission)
L]
b. C(I)LY (If outside corporate limits, give TOWNSHILP only) Length of stay in 1b <. C(__I’LY trnside Limits
Town  St, Louis TOWN St, Louis Yes O Mo O
. FULL NAME OF {I¥f NOT in hospitel, give location) Inside limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESé
INST[TUTION Desloge HOBpital Yes ] Noe[J }.},36 Marquette Ave. Yes [0 No O
3. (l}lAME QF DE)CEASED First Middle Last 4. DOAJE Month Day Yoar
ypa ar print
Louis H. SEERS DEATH QOctober 22, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER IDYEAR IF UNDER 24 HR
7 i Months ays Hours Min.
Male white Widowed [ Diverced [ 3_1_1891 69 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 1. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COLINTRY
durin st of workjng life, even if retirgd) - .
Departmént Manager & Buyer-Ely & Walker D.G.(o. St. Louis, Mo. U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Seers Catherine Graber Catherine Seers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,or unknown) | {If yes, giv ar or dates of service) .
No | Wone 488-07-95014 | Louis J. Seers 424l wyoming St.
b= 18. CAUSE OF DEATH (Enter only ons cause per lina or (u), ), and (e} INTERVAL BETWEEN
4 PART 1. DEATH WAS CAUSED BY: noma of the head of the pancreas with ONSET AND DEATH
g IMMEDIATE CAUSE () _me tﬂﬂtaﬁﬂﬂ to_the liver 3 months
L
Q
Q Conditions, if any, DUE TO (b}
wbl:ch gove rise t;:
above cause (8),
tating the under-
1 rv?n:‘g cau.uu last, DUE TO (<) /\57 A
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART lIl. tf  decessed was female was
.9_ disaase condition given in PART | (s} there & pregrancy in last 90 doays.
§ . IDY“l O Ne I 1 Unknown
:L—. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
fnd PERFORMED? [m] a 0o
| i ves 0 No ok
] -t
! X | THcTIME OF  Hour  Month, Day, Vasr
! a INJURY a.m.
| 2 p.m.
i 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK (J farm, factary, sireet, offica bldg., etc.}
NOT WHILE AT WORK [J
X
21. | attanded the decessed from_D_e_f.‘._._..9.,_,l.9.5_2__, m_O_c_t_.ZZ,_liﬁ_Q_.nd last saw E‘g‘{.““ on. Dct. 222 1960
Death occurred ot 11:00 P.M. m on the date stated above, and to the best of my knowledge, from the causas itated.
5 27a. SIGN E {Degres or title) 225, ADDRESS (3,0, Broun, M.D. . 22c. DATE SIGNED
= ) .‘% . 1325 South Grand Blvd. 10/24/60
2 Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NANME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} (State)
) REMOVAL (Specify)
T Removal Oct, 26, 1960 | Resurrection Cemetery St. Louis County, Mo.
< | “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. nscls?n's SIGNATURE
= . .
o | Kriegshauser 4228 S, Kingshighway Blvd. OCT 25 1980 odn




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. M %
Student Signed_£// / Ul Caiin il i E

Signature of Student Embalmer

. .. Licensed Embalmer No%
P. O. Address ,#\ ol Aniicatl *toms

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
wuh the above constitutes grounds for revocation of license). .
1f embalmed By a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




