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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 15 1950

STANDARD CERTIFICATE OF DEATH

dl 7 PRIMARY REG. DIST. . m-d_ééj KRegistrar's No.

State File No

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstssd lived. 1f inatitution: reskienis befors
a. COUNTY a. STATE b, COUNTY adaimion).
St, Lonis ‘Mo, - %LA&_
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (it ouudde vorporate limits, write RURAL anJ give tow
townahip) | STAY (in this place) LJ ’y
TOWN __Clayton i TOWN 8 ntk
. FULL NAME OF (1f cos in bospital or fnstitution, give strest addroes o loe-uon) . STREET {1 rurul, giva location} "’ L
HOSPITAL OR . ADDRESS ,
INTITUTION 298 1ye  Mun Ay 728 De, Mun, Av.
3 NAME OF a. (First) b. (Mmcn;-) c. (Lest) 4 DATE (Month)  (Day)  (Yean)
(Twpe or Print) Alonzq : sSeymour DEATH 3 9 50
5. SEX - 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs] IF UNDER | YEAR | o ONDER 4 Wi,
WIDOWED., DIVORCED {Bpecify) last binhd.u) Molﬂhl Dayn | Hours | Mixn.
Male White Single ) | _Tune, 30 185 I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND‘GF BUSEINESS QR IN- | 11. BIRTHPLACE (State or furd;n nuuntrv) 12, CITIZEN OF WHAT
done during moat of working Ilfa, sven If retired) . DUSTRY COUNTRY?
' Sta. Touls, Mo, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) Unknown Unknown P
[5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | t7. INFORMANT’ § IGNATURE OR NAM
(Yes. no. or unknown) | (Il yes, give war or dates of servige) NO, > § € DC tD Of%DRﬁI@
no no N0 Mr, S, Bells 2003 W S3x Mi1e R4

18. CAUSE OF DEATH

. Enter only one catise per I. DISEASE QR CONDITIO

line for (a), (b), and (¢)
ANTECEDENT CAUSES
AMorbie conditions, if eny,

*This does not mean
the mode of dying, such
as Reart faflure, arthenic,

ede. It means the dis- the underlying cause lost.

DIRECTLY LEADING TO DEATH® (5

rise to the abore cause (a) statt.w ..

N

EBTCAL CERTIFEﬂON
(ul
giring DUE TO (b) W

INTERVAL EN
ONSET, EATH

T

DUE TO (c)

eage, injury, er complica-

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disense or condition eausing death.

Y=22)

_72/7\&.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? '
TION \,Vl/h \
* YES l:l NO D
2ia. ACCIDENT {8pecity} 21b, PLACE OF INJURY (e...inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fuctory, street. office bldg., e1s.)
HOMICIDE
21d. T(I)I\éE J(Month)  (Dap) (Y-.r) (Houn | 2le. INJURY OCCURRED | 2i. HOW DIT INJURY OCCUR? -
"WHILE AT HOT WHILE
- INJURY WORK AT WORK Yt
ZZ I her that ’}uended deceased from 19& to // [a"’ 7 19J0 that I'last saw the deceased
alw , apd thal death occurred af ;‘.‘).__a—_ m., from tje cau{eytmd og.vthe gate stated above / /
(De; tl T 23c. ATE HAGNED
1 X 70/ § 8
/Zﬂ BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY Oﬂl(ZREMATORY 24d, TION/(City, town, At count, ' (Btate)
TION. REMOVAL (Bpaetty) . .
Buwiagl 3 11_;’@ Erpagidens Cemeteory S& T i :
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATUR 75. FUNERAL DIRECTOR'S sl GNATURE ADDRE 8%
MAR 11 1990 toodhart & Goo:lhart 2228 St. Louis
Statenent on Reverse Side) AV e




A B

|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .by.ine—or by_M_.m

working under my personal supervision,

Stgned.sceceenas. tresesasaressenaan
Student Embalmer

S
P. O. Addrp==74/}%w M').

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, fagt shouwld be so stated above. - - )




