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‘WRITE 'PLAINLY—USING UNFADING BLACEK INKE—MAEKE A PERMANENT RECORD

via motor

¥

FILED AUG 20 1948 STn:NDARD
REG. DIST. ”318

BIRTH NO.

OF HEALTH OF MISSOUTI
CERTIFICATE OF DEATH

Siate File No 28536

PRIMARY REC. ©1ST. HDST 1003 mer':-N';_____ N 2

T. PLACE OF DEATH
. a. COUNTY .-

2. USUAL R-IDENCE (Whers deceassd Lived.  If institatlon: resideves bafors

a. STATE Missg Ourl b. COUNTY Odﬂﬁﬂﬂ
i

b. CITY (f outaide corpurate Umits, write RURAL and give g-rALvEHGrH OF) c. ng (If outuide sorporate limits, wris RURAL acd give township) =
. 8%. Louis ’ g‘“m | towsn St. Louils /7

d. FHU. NAME OF (If mot in haspital or insthuticn, sive strost addrens oz locution}

7

d. STREET (T rusal, e lomtlom) -
\.”mﬁs 13972 Burd Ave."

errorion L1397 Burd Ave. P
3. NAME OF &, (First) b, (Miadie) ¢ s 4DATE  (Moott) (Day) (Yew)
DECEASE 4
(Type or Print) Hazel Irene Seim oA Aug.. 10, 1949
5. SEX ’5. COLOR OR RACE | 7. #IADHO%EB. IE'E‘\:ER MARRI ., 8. DATE OF BlR:rH 5. I:?E (ln.n)-n ;ﬁ::::l |£ ;I-n 1“1:.
female |/ white Harried 7 Mar.20, 1894 55 l ™

10s. USUAL OCGUPATION (Give kind of work

dnnﬁnﬂncmu'tdw Hie, aven i ratired)
ousewlle

10b. KIND OF BUSINESS OR IN-
: { DUSTRY

11. BIRTHPLACE (8tate or forslgn eountry)

Chesterfield, Illinois

12, CITIZEN OF WHAT
COUNTRY?

“la.. FATHER'S NAME -

t3b. MOTHER™S MAIDEN

William Baker

Minnie Wildmen

14, NAME OF HUSBAND OR WIFE

Lester E. Seim

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Y, 0o, ﬁuho'n) I {Kf you, give war or dates of service) NO

17. INFORMANT" ADDRESS

5 SIGNATURE OR NAME

"ILester E. Seim - 1397a Burd Ave.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION Igftﬂv.:lkm
I. DISEASE OR CONDITION . .P 0 — NSET
'1?;':;:’(’:; E;“a: ‘:; DIRECTLY LEADING TO DEATH® (5) m.uj' ey . .
- \ e botitee
750 docs wt menn | ANVECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gising DUE —~
.|| oz Aeartfofiure, asthenia; |=.rise to the above cause (a) sating . - i "~
ce, It means the dia- the underlying cause lodd.
caze, infury, or complica- DUE TO. () e -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not -
ramwmwmeormdummm P’ A )
19a. DATE 'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ) 20. AUTOPSY?
8; 10N
8-”..\( A EE : PRE =l mD mE‘

COUNTY) - .

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURYJs.5..inorsboat [ 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, farm, fastory, street, oion bidg., 420 0
HOMICIDE é
21d. TIME (Mooth) (Day} (Yean) (Hous} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ? V
S : WHILEAT[—] NOT WHILE : J
INIURY m- | “WoRK AT WORK
=i hercby certify that I altended the deceased from ‘J_Lj_ IDiZ {o l_-_ia Iﬂj,?hat I last saw !hc deceased
alive on and that death occurréd, _ij_'Qm ., Jrom the causes and on the dale siated above.
m.s[fy\ﬂﬁ: . Dgnx title) | 23b. A?Rm O ' Q 2. D, TESIGN ‘[

BURIAL, Hb DATE Z4c. NAME OF CEMEIERY OR CREMATORY 244. LOCATION (0137,1“‘![ or county) - (Biate)’
"?@ﬁﬁ%“%gk’ 8/13/49 Bunker Hill Cemetery _Bunker Hill, Illinois
DATE REC'D BY LOCAL | REGISTRAR 25. FUNERAL DIlEi‘:TOl' 3 SIGHATURK ADDRESS
AUG 11 4= 3 Drehmann~Harral - 1905 Uinion Bivd.

(Li Embalmer’s Ststement on Reverse Side)
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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 amaenie

........ ,  Student Embalmer No.

working under my persona! supervision.

—— o %Mwﬁ

Student Enhainer
Licensed Embaimer No._»

P. 0. Address o waticd

N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




