'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, _

-'..'3.]-_8-_Jrimary Registration District Nolma-----aooilfrar'l No, _____%

. b“im-ﬁ.& ﬂéﬂ( ;= E
4990

AMENDED Fl - o '
-_— 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. UNTY . STA > . COUNTY ad)
a a. CO a TE Ml ssour 5_ O mission)
|% b. C(l_"l;{ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
R
1] . .
5 wows S, LOUIS, MISSOURI x oW St, Touis Yo g NeQ
w €. Z%éPrTAATEOgF {1f NOT in hotpital, give location) tnside Limies d.:TREEET (I cutside, give location) Reside on Farm
DDR
< wstition BARNES HOSPITAL Yo O Nod 5431 Cabnne Blvd. Yo O No O
= 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
A{Type or print) Dg:TH
FRED D. SEALS MAY 2L 1661
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrled [1 (6. DATE OF BIRTH | 9 AGE {losr birthday) | IF UNhDER | YEAR _IF UNDER 24 HR
Male Negro Widowed [] Divorced 7 { 1 1 /27 /92 68 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, aven if retired) .
Maintainance ._j Clinton, ILa. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- N
‘Baudlss Seals Estella Ross Clara Seals
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
Y X ki I1f yes, give wa dates of ice
{ es,ﬂ]o or un nown)l( ye guv_uror ates of service) Clara Seals, 5']+31 Eabme
- 18. CAUSE OF DEATH (Enter only cne cause per line for (s}, (b), and {c}. INTERVAL BETWEEN
E ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
i £ MMEDIATE cAuse () TRROMBOSYS OF BIFURCATION OF ABDOMINAL AORTA 3 DAYS
P 8
8 2 Condions ¢ ) 00€ 10 ) _GENERALTZED ARTERTOSCLEROSTS YEARS
Pu; which gave rise to
Z sbove ff:u“nd(.)' -
= stating the under-
‘ {ying cause last. DUE TO (c) %5 o'o
: z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IIl. f decensad was female was
1 g disease condition given in PART | (a) there a pregnancy in last 90 days.
| 3 ARTERI! HEART DISPASE : [O ves [ a - | O Unknown
i E 19. WAS AUTOPSY 20s. ACCIDENT SUIKIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
| & PERFORMED? a ] ]
| Uit YESE NOO3
| — .
5 20c. TIME OF Houl Manth, Day, Year
‘ a INJURY a.mn.
g p.m. | .
‘ 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, streat, office bidg., efc.) .
‘ NOT WHILE AT WORK [ .
]
é 21. | attended the deceased fr Y 16 1 6 . romll]_lﬁl—and tast saw ::.:‘ alive on. wu 21"! l%l
‘9 Death occurred at 5:20_A.M. ~C m on the dete stated above, and fo the best of my knowledge, from the causes s1ated.
8 s rea or title) y 22b. ADDRESS . 22¢. DATE SIGNED
T
5 = ‘,%: ” M, D, | BARNES: 5/25/61
< 273 BURIAL, CREMA'I{IyC)ﬁN 23b DATE 23c. NWOF CEMETERY OR CREMATORY 23d. ify, Jown, or county) (S:ate)
o o EMOVAL (3paci
> e T 11/29/61 Balvary Cemetery St Louis, 10
= < || "2 FUNERAL DIRECTOR ADDRESS 25. GATE RECD. BY LOCAL REG, | %6. RWM /7 3
w - S -
= | Cunningham & Modre, 2405 larcus MAY 26 1981
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FIECARID2CTAT N (OIT 1%/
STATEMEN‘I' BY lICENSED EMBALMER

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

".ﬁ-PP rr n ~rrr ~g ~ --
FLE STt Lo Y R4 4 r."_; .«.vﬂ nrs "

or by - Student Embalmer No.

working under my personal supervision.

Student
Signsturs of Student Embalmgy
S : ‘ 6
R AR . g ._-E[:S a3 b ‘a; i Licensed Embalmer No. 7
e, S0 €512 b0 Address. 2H05 Marcus |
Noi*e’i 1- %& :&GNED BY THE LICENSED\EMBA% }\Q [‘4 ANDWR!TING (Failure to comply |

with the above donsfitutes grounaEJTor Fevocaton of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bedy is not embalmed, fact should be so stated above.




