MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE AMENDED Registration District No. -____.318.__._anary Registration Dl;mclloog_______“aegl:!raf ‘s No. (SR R—

ON THis sTUB ——FHED UG 31156
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE  M{gsourdd COUNTY sdmission)
Rev. 4/59 % b. cgkv (I ourside carporate limits, giva TOWNSHIP only} Length of stay in 1b c. %;\« Tnaide Limits
e TOWN 1 b N
l § . louis 2 days vown St, Louis o [X No 2
- c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f cunside, give location) Reside on Farm
1= INSTTUTION. Yes 0T N ADDRESShlls Park o d Y N
2 5/ A De Pau) Hospital =& Nd arger ¢ w0 N
3 ’ s 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yseor
J (Type or print) X OF
T 7 Maxry .o~ - - -~Anna Saeger DEATH  Ayenst 21 1962
5. SEX 6. COLOR OR RACE 7. Married Nover Married {3 }8. DATE OF BIRTH | 9- AGE (laxt birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5/ female white Widowed Diverced 0 | £.30~] 885 ™ Months || Deys | Hours | Min.
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTRPLACE (City and sfafe or country) | 12. CITIZEN OF WHAT COUNTRY
i king life, if retired,
6 £ BERESIUL g kino tife, aven ifretived) | Home Black Jack, Mo. U.S.A.
7 0 ] 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . e *
0 Henry V{ilmann Wilhelmina Kruse Herman Seager
8 / 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address
Yes, no, k Y| (f , Qi r or dates of service) — .
9 N {Yes, no, or unknown I( yes, giva wa otes of sarvi none Mr. Herman seager’ ms Parker ~..d
o - 18. CAUSE OF DEATH (Enter only one cause per line for [a), {b). and (c). a + INTERVAL BETWEEN
o < z PART I DEATH WAS CAUSED B g _cardla?ecompens ation ONSZT AND DEATH
o w = IMMEDIATE CAUSE (a) A N e Sz Lzt Zled 3oy
1 Sla 9 /j,rterlosclarotlc{ heart; diseaz / L) — 9
—_ e - . , -
12 & o [ a Conditlons, If any, DUE 10 (b) ) Nt e ¢ S ] Gt |9 fasle
\S- z-— o n 'u; which gave rise to 7 7
T |z above cl:uu d[a). E! 0
— tati 1 - .
‘l 3 = I",r7n'g;-“I :nu,uunla:;. DUE TO (¢) 0
g z PART [i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1M, H decearad was female was
I"f: g disease condition given in PART | {a) there a progna)fcy in last 90 days,
J/UE'} § 'DY“IErNOIDU"k"Wﬂ
“E" E 15. WAS AUTO 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART II of item 18
PERF
g (¥] No QO o o
) < 20c. TIME OF H Month, Day, Year
z i e INJURY . "
x 9
z ] 20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., atc.)
6 NOT WHILE AT WORK [
o £ 2 - = B } - R
5 o E é 21. | attended the deceased from__ /} 27':. 8 o) é e~ :)‘— & 2-gng last saw :::. slive on “5 C S— L 2
" g [a] Doath occurred at. L.'; _ / 20 P M‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
w = -
g i 8 s - y (Degf“ or fitle | 226, ADDRESS 71 2%c. DATE SIGNED
Lang -~
F BB P e L - Bl T Thcei ] Torsis o 55,
,)-( 2}./3 N, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county / ¥ [State)
o a REMOVAL (sp.c.%? -
z = | Romoval 5 19621 BSalem Iutheran Cemetery
<l 5 & ADDRE 25. DATE RECD. BY LOCAL REG. |26
g S| M4 AtE YN & Son, Inc.; 2161 E. Fair
- £
= @ St, Louig, 7, Missoum UG 29 957




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. /é/ / /&'
Student Signed

Signature of Student Embalmer
Licensed Embalmer No 3 73 7
P. O. Address

Nofe: 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.




