DEPARTMENT OF COMMERCE

ALEH ROV G T§’4%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

34991

State File No

Registration Digtrict Nn3 [ Primary Registration District N:lg..,g_i_ Registrar's No......_ %
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: }
(a) County St.. Louis State. Missouri Aaﬂ"’"’"
(5 Clty or town... JRi chmond .. Hei%ht S (@) Stat ®) County =T
lf outaids city or town limits, write “RURAL" and name of township) (c) City ot town St a Lou i S e ,’ '
() Name of hOSpllSa}t;f insi:[tlétf;‘t;{ N S HOSp D (If cotsids city or town limits, weite “RURAL")
» -
{If not in bospital or Enstitution, write street number or location) {d) Street No. 3756 P en(%;rczmst.gn iEnIn‘).
(d) Length of stay; In hospital or institution :
{Specily whether (¢} Citizen of foreign country? {Yes or Noj
In this it
nyenn. So‘::r:uo‘: d.!:y-) 1f yes, name country.
MEDICAL CERTIFICATION
3of2 i New boyn Jey wmovy e
3 o It 7 ; Social Seenrit 20. DATE OF DEATH: Month day. ! 7
. teran, . () Socia! urity
veteran N year, l q L"Y hour. o..('—'mo uinute LM,
me war, [+]
pame 21. 1 hereby rtify that I attended the deceased from._. “-O o S
f 5. Color or 6. (a) Single, widowed, married, r 194X o Lo J 2 1Y K
4. SCLE'emal'e“""' mm"mx'e" divorced...... . that I last saw h_ er alive on ‘ ° J l 7 i |0__Ei J_-.
6. (b} Name of husband or Wife.—.occoeen-n 6. (¢) Age of husband or wife if }| 2nd that death occurred on the date and hour atded above. Duration
alive .o YEQTE Immed’ﬁ use of d""”‘
[
7. Birth date of deceased........ OCt- l7u 194:8 ﬂ. B.t “-'51 S NGOM“{-OTUWL ........... zo
(Month) (Day) (Year} P R
‘ - y
8. ACGE: Years Months Days If lezs than one day Due to ) r€wa q-tu v|+7( {9 Wo, g C)t.)______
— _—rn
b b ..ZQ.__E)mIn. T Placeuta  Previen £
5. Binmpace...RhChmond Hejghts, Mo, - Y ' heam avvh age % hys
{City, town, or county) {State or foreign countey) Rt &
. , Oth diti P .l
10. Usual occupation None ther conditions..____semz o l- b ?
11. Industry or business SR §ox ¥ .| PHYSICIAN
8 (12 Name.....RObert B. Seymour Of operations —_ ; —
. u nderline
=\ 13. Birtplace St. Louis, Missouri e cause to
{City, town, or county) (State or foreign country} Of autopsy should be
& ( 14 Maiden mame._Dopothy..Kronenberg, a“ charged i
= M .
fi:‘ 15. Birthplace TS wso;tm;,) Lou i S ’(Sulfg f.nuin on;ﬁl.!,«) 22._H death was due to external causes, fill in the following:
16. {a) Informan L_RQber ;v__;B_!___ﬁ_eymour (a) Accident, suicide, or homicide (specify)

A7) o

0/19/28

Mcnl-h) (Day) {(Year)

C_em e

_..:’:__'_Z_S_G_Renr_g.s_e____

. (5) Date thereof

1

{Burial, cremstion, ar removal)

Place: huna.I ot cremauon__.____.._..

1
18 (a) Slgnatu.re of funeral director__

2117 E.

@)

o ol O~(%

{Date received focal registrar)

() Date of otturrence

{¢) Where did injury occur?. "
{CiLy or town) {County) N {State)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

While at work?
3. Signatum_._.._] h ')

oo

{Specily typo of plate)
of m~ury

V. T30t e oo

Olive

ddress..

-

Date slgnrd—..’.ojfjqu



L . -

STATEMENT BY LICENSED EM

I hereby certify that the body whose name is recorded on the rev side of th i balmed by me, or by

istered Apprentice No

/
working under my personal supervision. U’

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDMER in his OWN HANDWRITING. (Failure io comply
the above constitutes grounds for revocation of licensze.)

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




