1SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATHM

AMENDED Fit’EDo"nrfl\rlz‘aQé’?"”"}”mm Registration District No. _\.Egﬂ_/-"

ANMENDWENTS” UN"THIS RECOURD ARE A3 FULLOWY -

L z§1<023593

wesoraravo Jo B S

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)

v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |} institution; Residence befare
o a. COUNTY 5t. LOU:LS. o. STATE Missourip county St, Louks, admission)
o
% b. CITY {If cutside carporate limits, give TOWNSHIP only) Length of stay in 1b [ COILY Inside Limits
OR
S TOWN Clayton, Mo. y es ownN Berkeley Yes X No O
E . FULLPNATEOOF (1f NOT in hospital, give location) Inside Limits d, SB%EREEES {f cutside, give location) Reside on Farm
HOSPITA) R + . Al
% iNsTiuTion ©te Louis County Hospital Yas@ ‘No O 8330 Fairbanks, Dr. Yes O NoXJ
Q
3. (I#AME OF DE)CEASED First Middle Last 4, Dé\gE Month Day Year
yi& or pring
Billy Lee Seal DEATH June 11 1961
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [J [8. DATE IRTH | 9. AGE (lost birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed ] Divarced 30 / 193h 26 T Months | Days Hewry Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY . BIRTHPLACE (City and lfaf@umry] 12. CIVIZEN OF WHAT COUNTRY
FOfemet Wt It BT be¥Te o, —— Piggot.t, Arkansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Alvin Seal , Anna Mae Duty Ruby
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address Mo .
(Yes, po, or unknown){ {If ye3, gixe war or dates of service)
NG o ["hix. Milam Seal, 8330 Fairbanks, Dr, Berkeley
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
uz-' PART 1. DEATH WAS CAUSED BY: % ! OMSET AND DEATH
w = IMMEDIATE CAUSE M"‘(‘”‘M e z; ? é
5 a (o)
< 2 tnWor. abolorrcenal M /
$ [a] Conditions, if any, DUE TO {b) %M "2
s wbl':ch Qave rua( t;)
a ve cause a
Z stating the under- M,’/ dW
lying cause last, DUE TO (c)
Z PART Ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related r“he terminal PART Ill. If decessed was femala was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
S W go-luceien/; M%vz% [ O Yes | £ No I O Unknown
:b-— 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PAR a’\? il of itemn 18.}
& PERFORMED? a ] P ,(
S| Yes® Nom \Sruek coverere DiviDER LUHH-.ﬁ
o<
20¢. TIME OF Hou Manth, Day, Year
2 INJURY §n> ‘ Dﬂl\//l\(gf VEHI10LE.
20d INJURY OCCURRED 7 71 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY % STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.) :
NOT WHILE AT WORK O
[=] -
é 21. | attended the d d from. 6"11-61 to. 6-11'61 and last saw malivc an. 6-11-61
o Desth oc:urred at l; 215 8 on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 8 273, $IGNATU {Degree or mle) 272b, ADDRESS 22¢. D SUGNED
I
2 = 7 W 601 S.Brentwood Blvd, ,Clayton,Mol ///
z 23a. BUR|A|. CREMATION, | 23b. DAYE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State)
O' a OVAL (Specify) R -
z o emoval 6-12-61 Local P:.szgot,;; Arkansas. °
= < 24. FUNERAL DIRECTQR ADDRESS 25. DATE REZ BY LOCAL REG REGISTRAR'S SIGNATUR M -
] B .
= n| Albert H. Hoppe Inc., 4700 Washington, [Blvd. ‘"/,1 .mé' M i
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed S . ; \/ﬁé‘%
Signature of Student Embalmer i / (-/

Licensed Embalmer No. ‘// J{(

- .. P. O. Address
Note: The above MUST BE SIGNED BY THé LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl*

with the above constitutes 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 abave.






