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WRITE PLAINLY—USING: UNFADING BI.ACK INE—MAKE A PERMANENT RECORD

ALED JAN 16 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-- REG. DIST. NO. 3-( z ‘PRIMARY ‘REG. D157, m.@Zé‘

State Filc No,

3469

Regisirar's No.

"BIRTH NO.
1. PIE‘SENET?F DEAW 2. U?TL;;\EL RES_‘DENCE {Whett Jecessed lived. If lostitution: rewidence before
a. s a. - - b. COUN . adinimion),
St. Louis - Missouri Bt. Louig
b, CITY (If octoids cortyfats limits, write RURAL and give’ c. LENGTH OF . C1TY (1 qutside corpiret Limits, writn BURAL asd gfve townahip) d-gv
R . township) [ STAY tia this place) ?_ ‘;/
Toww  Florissant Brs oA . Floriasgnt
d. FULL NAME OF (1f not in hospiwal or institution, give streot address or loeation) d STREET (If rural, give location)
HOSPITAL OR ADDRESS .
ISTITUTION g 8¢, Martha's Ct. 9 St Martha's C+ |
3 BIE% E::\ s?E'i—: a. (First) b. (Middle) c. (Last) a. DS}-E (Month)  (Day)  (Year)
 Type or Print) Mayme A, Seth DEATH Jaﬂ-l—g—'_lﬂ_ 0
" 6, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | (F UWDER u s, |
F-. WED, DIVORCED (Bpavity} laat birthday) Mondn, Days | Hours | Min,
'emele White dowed <. Jan, 7, 1880 70 '
10a. USUAL OCCUPATION (Givekindof work | 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {3tate or forelgn country) 12, CITIZENOF WHAT
ﬂnﬁmmmo{ -i?‘ lifa, oven if retired} DUSTRY . COUN:I:RY?
| ousew --- Belleville, Illinois/ . SoAL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Frank Mayer Mary Procask George Seth
I5. WAS DECEASED EVER N U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
tYn.nKornnknown) U you, wive war or dates of service) NO. i . .
0 —-- none Marian McClellan Flerissant, Ma
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg& BETWEEN
_Enteronly onecanseper | |. DISEASE OR CONDITION 0 - AND DEATH
line for (s}, (b, and () | PPRECTLY LEADING TO DEATH"(5) A, .
This does mot mean | ANTECEDENT CAUSES /0 )
the mode of dping, such | Morbid conditions, if any, giving PUE TO (b} Pt
as heart foilure, asthenia, | rise to the above cause (a) dating v
Neae. 1t heana the dis- - ~ the underlying cause last, - - - -« _ . el T U
case, injury, or complica- DUE TO (°) /m—"
tion which equaed death, | 11 OTHER SIGNIFICANT CONDITIONS = [24
Conditions contributing to the death but 'mt s %/
related Lo the disease or condition causing death.
19a. DATE.OF OP_FIFE)AN-' J5b. MAJOR FINDINGS OF OPERATION . PR e .| 20. auToPSY?
W—‘ Lt 'bu * ‘ YES D NO
21a. ACCIDENT " (Boacily)’ | 21b. PLACEOFINJURY {o.a. inorabout | 218, (CITY. TOWN, OR TOWNSHIP) © T (COUNTY) (STATE)
SUICIDE homs, farm, fnctory, streat, ofice bldg., ete.) G- . . .
HOMICIDE RO
21d. TIME {Month) (Dey) (Year) (Houw) | 2le. INJURY OCCURRED | 211. HOW BID INJURY OCCUR?
. o e T WHILE AT NOT WHILE
INJURY . m. WORK AT WORK

2. I hercby cemJy that I auended the deceqsed from _aQ_Zﬁ’_-"
0 yand that death occurred ot £ =28

19&8 to _’;L 19.-@ That T last saw the deceased

m., from the catises and on the date stated above.

(Degree or tige) | 23b

.‘%M&v‘— e M

23c. DATE SIGNED

/~0-¢95D

2a. ]
TION, REM v m.-u,w
Bur

cred Heart

1/1g/50

24¢, NA E OF CEMETERY OR ¢?EMATO

240. LDCATION (Olﬁ town, or oounr.y) (Su\tu)

Cemetéry Flarissant Missour;

DATE REC'D av'wCAL

S SIG Tm&

-~

WM 4)11&}'

|- y-~5d=

(Licensed

FUNERAL DIRECTOR"S S1GNATURE ADDRESS

White Funeral Home Ferguson, Mo

's Statement on Reverse Side)




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, or by eicerea

....................................... . . Student Embalmer Mo.

working under my persona! supervision.

SEUdBNY tuicecccsisrrraarnsetasscenentannas
Student Embalmer

Licensed Embalmer No@.? ..... 7 \.S ........................

P. O. Addread ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN 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.




