. 0. .
sl [ 5 1949 STANDARD CERTIFICATE OF DEATH State Fie Now.. XIS
% RES. DIST. MO, L/L PRIMARY REC. DIST. W-MIle'ﬂmr’: Ne ‘;23?
q (?p 1. PLACE OF DEATH R 2 USUAL RESIDENCE (Waare deceased lived, If lnstlation: rasid
a COUNTY 5t Francois s STATE. courd b COUNTE S 1o of St fguls
, b. CITY me.e;imc_.buma vrlu.xmux.mdw g:rAI:{ENﬂ}:ﬂ?F €. CITY (If catwide sorporate limita, write RURAL aod ghve townahip) f;""/)
AT on ¢ co
a TOWN RURAT, & St. Francms ; 20Y ; 8M, 9“. TOWN St. Louis -
- d. FULLNAMEOFm:mmL pital or & d. STREET runl, give loastion) -
8 TorAL Or M1 ssouri Stabe Hospltal No.l, ADDRESS ) 255 £ Hrttora /
8 | NAME oF 6 (Fish) b. (Middle) e (Last) 4. DATE  (Month) (Day) (Year
DECEASED ‘ . oF )
E {Typeor Priney EMELIA  (MOLLY) SEIM peAtH  July 6, 1949
a5 sex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In years| 7 SN0 1 ol | & GRDER 20w,
B F i WIDOWED), DIVORCED ) : s} | ot Dy | o | 3
2 emal, Mhite Never Married:J|_April 13, 1877 | 72 2 123 |
& [ 0e 0 uguMocchATm (Givekind o werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ate o torlen souatry) 12, CITIZEN OF WHAT
ont " retired) . - s
& Seematress T St. Louis, Missouri ¢) TR
o Ilsa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Seim : Elizabeth Zepp ] (None)
2 15, WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
, o unimow: If yus, of service) - 3 . ™ .
g “No" B[ e sive war o dates | HNone Records State Hospital No.4,Farmington, io,
| |[ 8. causE oF pEATH ‘ MEDICAL CERTIFICATION TRTERVAL BeTWEEN
it | Enter anly onecausaper | I. DISEASE OR CONDITION _ ‘ ™
Z 1l 'tinator (a), (b), and ¢y || PIRECTLY LEADING TO DEATH® () Puimonary  tyberculogis, :
M «This docs mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Afordid conditions, if any, giring DVE TO (b}
. 3 a8 hegrt fallure, asthenia, | rise to the above cause () stating
B [lete. Jt means the dia- | he underiying cause laxt.
o || s nprn or comp _ DUE 70 (o)
5 || tion which caused deosh. | 1 OTHER SIGNIFICANT CONDITIONS e ] -
o Cydittons coniributing t the death but ot R )
3 related to the d sing death. 1~
i || 19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
= Yes NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (u.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
<] UICIDI home, farm, tastory, streset, ofios blds.. ete))
g . __Howleibe . _ -
Z [[210.TME ™ Mwatr D fmn s | 2e. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT
| o ] s
o
I~ F-3 certify that I attended the deceased from Oct. 17, 19 284 July 6 3, 1049, that I last saw the deceased
E wplon July 6, 1949 | and that death occurred at ._A_._J_S_.Fm from the causes and on the date slated above.
o SIGNATURE (Degreo or title); | 23b. ADDRESS Zic. DATE SIGNED
s () State Hogpital No./,Farmington,lio 7—?-119
—E/ Za BURIAL CREMA-| 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY ]J 2ad. LDCATlON (Oity, town, or county) (5tate)
§ Burial = !July 8, 194¢ Sunset Burial Pari Affton, thDPOU-lS Co.,
TE REC'D BY LOCAL | REGISTRAR'S SIGNA 2 JC | 5. FURERAL DIRECTOR,S StGNATURE - AbORESS
IE(] g % !ig. el beo.W.HoPfmekter, 6464 Chippewa
{ s Statenwnt on Reverae Side) ) ig




RECEIVED 7-/-Y7

Dietrict Health Officer Ro._iu..“.-

District File Fumber &Y. T -_/0.3.
' Date Filed. : ——

STATEMENT BY LICENSED EMBALMER

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

—
Student Embalmer No.

working under my personal supervision,

STgned.....unee B AR AL Licensed Embalfher No...... ,‘//Z.-ﬂ
v .
P. O. Address._11 _% .............

Fallure_,to comply with

Signed........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)
“If this body is not embalmed, fact should be so stated above.




