MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—028301

DEPARTMENT OF PUDLIC HEALTH AND WELFAR

. . . STATE FILE NUMBER
boou'ﬁ}_sm? AMENDED Registration District No, . ____ --_/__Q___.Prlmary Registration District N ___o__m__-keq.smr s No. _--.A_?_J____
W 2. USUAL BESIBENCE (Whm deceored Tived. ¥ institution: Residence before
VS 300 [ s, COUNTY a. STATE COUNTY issi
Rev. 4/59 = 8t. Charles M4 qqml'r"L St . Chaprleg e
. S b, Cci)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY hd Tnside Limits
= PR OR
TOWN
] z St. Charles LrFE TO%W at, Charles Yoy Mo D
_'z o c. FULL NAME OF (1f NOT in hospital, give location) Inside Limirs d. STREET (It cutside, give location) Reiide on Farm
2722 R 3T CaBaees g nen || Ao
[-]
r7.23] I8 R&sidence e 1017 North Third Yer D3 Negd
3 3. R:D!EQP;&E)CEASED First Middle Last 4, DATE Month Day Year
DEAT .
p Vernon (. Seeler £ July 19 J19A2
d 5. SEX 4. COLOR OR RACE 7. Married {8, Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1| YEAR IF UNDER 24 HR
- . Widowed [ Divorced [ Months Days Hours Min.
5y Male . Whi te pril 24,0907 55
p -m lOa.;JSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
wring mast of working life, even if retired)
z _Time Keeper McDonnell Aircr{ S8t. Charles, Mo.| USa
7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— e Charles W . Seeler Wilhelmina Meers Adele C. Knoblauch
oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCI1Al SECURITY NO, 17, INFORMANT Address
—_—«q {Yes, no, or unknown) | (If yes, give war or dates of servic
Y20, (|2 o 2l _ADEIE C. SEELER, St. Charles, Mo,
g = T8." CAUSE OF DEATH {Enter only une cause per line { INTERVAL BETWEEN
10 3 uZJ PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
11 & o} % IMMEDIATE CAUSE (a) C‘-w&‘ W""Jﬁm"— A™M f (‘/.f /. ,Zmﬂ_
Ola bed
) ey o]
. o |y o Conditians, if any, DUE TO (b)
]2?3 o W 5 which gave rise to
F |2 above causa (a),
13 == stating the undes-
) o lying cause last. DUE TO (¢)
O g PART |I. QTHER SIGNIlFICAN]' C_ONDITIONS CONTRIBUTING TO DfATH but not related to the rerminat PART 1IN If deceased was  femnale war
- = dissase conditien given in PART 1 (e) there a pregnanty in last 90 days.
<
E g ID Yes [ O No l C] Unknown
g E 9. ;\EQEOARLHEODPSY 20a. ACCBENT SUICleDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f injury in PART | or PART Il of item 18.)
D [}
v}
E e YES (0 NO )
z |Is & | 20 TIME OF ' Hou Month, Day, Year
0 < b= INJURY  a.m,
¥ & g p.m. .
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY [¢.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o - ‘KIVS}L&'QILEVE'?'\(IVQRK O farm, factary, street, office bidg., etc.)
U oo Q .
7] B N4 it ﬁ V- an— - 2
g O = é 21. 1 attended the deceased from%" / /q to. 7’ é z and last saw’ ;. alive on. 7 ol // ‘
w ; o Death occurred at e 2.0 m on the date stated above, and to the best of my knowledge, from the couses stated.
B e 8 ] 72, SIGNAT [(Dgareegor titlet 22b. ADDRESS %/ 22¢. DATE SIGNED
T - : ~.
> | |5 = 2, ’f Nt ~ L ":' ) Vb L B
- g T3, Sgﬁg‘égf“i”‘“-'f'?“' 3b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) State)
le] (=} {Spacity
= i %J",{ a1l 7=02_7Q80 et . Peters Cemetary ot i Charlesal_Mo.
= < 24, NERAL DIRECTOR ADDRESS . DATE RECD. By LECAL REG. | 2.4 REGISTRAR'S SIGNATURE
w >
= o]l Arthur C. Baue, St. Charles, Mo. -2/ 6
R y

{Liceniad Embalmer’s Statement on Reverse Side)




‘m

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.

|

1

|

|

. .. |
working under my personal supervision. |
|

Student Signed .

Signature of Student Embalmer |
|
Licensed Embalmer No. ﬁ f/

P. O. Addressm %

3

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

s - . N — -




