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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

SILED AR 13 B 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

« Primary -Regl.stmtion D:stx‘u’;t;No._T ....... A . -

1

126

Registrar’s No...__..._..__w

J

State File No.

03

1. PLACE OF DEATH:

{a) County.....

2:“USUAL RESIDENCE OF DECEASED:
Missouri.

c‘/‘éﬁ

s - (a) State B C t
() City or town walnt pouls, L1ssouri. ; (.) o
(1f outside city or Lown limits, write "RURAL” and name of towashin} o || (¢} City or town Saint louis,
(¢) Name of hospital or ingtitution: . . (1 outsids city or town limits, writa “RURAL"} ' V
Missouri Paclilic. g 4) Steeet No. 3524 So. Broadwuy
(If Dot in hospital or institation, write streat number o location) (T raral, give kocation)
(d) Length of stay: In hospital or institution.
(Specify whether |} (¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country.
MEIMCAL CERTIFICATION
Futy mAMe. Frank Wm. Seeger, March ard
e o 20. DATE OF DEATH: Month..... o, day. 'G
. Veteran, - (e} Social Security 1944 1o} 50, 0P
. C oG =N year, d hout + minute * M,
name war No 102-05-03083.
21. I hereby certify that [ attended the deceased from
Color or 6. (a) Single, widowed, tarried, .
’ l 0 i 19,....... to 193
4. Sex Male Tace Wnite 3divorted..._p._..!9£ that I last saw h alive on . 19.___:
6. (b) Name of husband or Wife... . ——oo. 6. {c) Age of husband or wifeif || and that death occurred on the date and hour stated abave. Duration
alive. .. Immediate cayse of death
7. Birth date of deceased June 18th, é; roreig. (- S
{Month) ©ay) £y
g
8, AGE: Years Months Days If less than one day Due to.... W#‘- ?
46 2= v VA4
I.r hr. min ¢ L4 bl
_ v L X Due to
9. Birthplace Saint .louis, }wls-sourl..d -
{City, town, or county) {State or lorcign conntry)
. Bwitchman H— ) Other conditions. . _
10. Usual occupation ... I - {Incloda pregoancy Fibin 3 mentha of dewih)
11. Industry‘or b +i o POYSICIAN
- . - . 1
12, Name. NiC‘hO].aS E. Seeger o amfru;emr:f:ns ...... : = : L L Lo
) N X P . Underline
p . Ssint Louls, Mis sourl.d the catse to
= | 13, Birthplace @ T’ - % - lwhich death
ty, town, or connty’ T tate or foreign conntry) Of = should be
a 14, Maiden name MALY _Doran autopsy harged st
& ] Saint Louis, HMisscuri. (/ distically.
% 15. Birthplace ((‘.il.y pPe— T Tt wmee) 22. If death was due to external causes, fillin the following:

16. (a) Informant.......£ f&loF .
© Address...... 3221 hlppe\(sﬂe et.
17. (@) Burial ) Date thereat. MBICh 7 ,1944
{Baurial, mml.inn.orrumoval’) (Manth} (Day) {(Year)
: .S.Peter & Paul (emete:
(¢) FPlace: burial or cremation /
18. (o) Signature of funeral director.. Jj-2e W &M
(&) Address .%n\roluve .
23. Sig
19. ] Ié?/ e ”.-:M 3
@ & (Dats re%s?luﬂlremuig {Registrar’ s signatore) Addms.

(2)
(b}

()
(City or town} {Couxnty) e)
d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

Accident, suicide, or homicide (specify)

Date of occurrence

Where did infury occur?

Specify t:rpe ol'vlwn) K
S g of mlury J U

A (M.D or other),._.

. Date mgﬁﬁ,éf

(Licensed Embalmer’s Statement on Rme‘c Side) V




v oo 1

STATEMENT BY LICFI\SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. et

) Registered‘Apprentice No.

working under my personal supervision.

- 'Licensed Embalmer No SSeo

- P. O. Address..

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

]




