No. 300

10.48

USING . UNFADING HI.ACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY

Lo

ALED MAY 17 1950 ¢

THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH '

State File No.,,

Registrar's No...4',19().

18644

"BIRTH NO. REG. DIST. NO g PRIMARY REG. DiIST. 40
. PLACE OF DEATH L i * 2. Usual RESID re decespect lived, [f lostitution: residense before
a. COUNTY . a. STATE - b. COMUNTY ndinimion).
Miss ouri
b. CITY (11 outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (1! oowide mrpum. limits, writea RURAL scJd rive township)
townahip) | STAY (in whis place) OR
TowN St. Lo : 179
d. FULL NAME OF (If not ia bospital or institytion, give street sddress or loeation) STREET (I rursl, give Location) J
HOSPITAL OR ADDRESS
INSTITUTION B oute City Hospital 2916a Sullivan Avenue.

Mo

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURII'IB’

(Yes, no, or snkoown) I (Il yoo, xive war or datea of sarvice)

None

3 NAME OF a. (First) b. (Middle} <. (Last) 4. DATE (Month)  (Day) - (Year)
( Type or Print) Herman D Seekamp DEATH Mav 7. 1950
5, SEX 6. COLOR OR RACE | 7. #&)%ﬁEDD glE‘\’lcE’gclgSRglEli)f,) 8. DATE OF BIRTH 9. I:?Eh&:;:c)m n: u::a 1Dmu ;— UNDER 4 WRS.
. (Epecify. - ¥. on sy ours | Mia.

Male O | White Vidowed. o-| April 4, 1871 l |

10a. USUAL CCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tste or foreign country) 12. CITIZEN OF WHAT
dona ditring most of working lifs, sven if retired) DUSTRY - COUNTRY?
Retired Chemist Chemical Bremer, Germany ¥ S

13a. FATHER' S NAME 13b. I;lIOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Carrie Seskamp

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Marp,aret Cox=3916a Sullivan Avenue.

18. CAUSE CF DEATH
. Enter only onecause per
line for {(8), (b}, and ()

*Thir does nol mean-

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (%)

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
* DIRECTLY LEADING TO DEATH" ¢5)

INTERVAL BETWEEN
ONSET AND DEATH

N

the mode of dying, such a
ashear!)’n[luu. asthenia, rise to the abore cavse (o) stating U .- .
‘ete. Tt means the dia- the underiping couse last- - - v oz~ il L - - . s - Ry g .-
ease, infury, or complica- DUE TC ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ %o U ! wT

Condilions contributing to the death but 2ot

related to the disease or condition causing death.

15b. MAJOR FINDINGS OF OPERATION: ., » 1 - L T 20. AUTOPSY?

19a. DATE OF OPERA- |
TION

YESD NOD

2' b. PLACEOQF INJURY (o.5..in orabout

21a. ACCIDENT " (Bpecity) 2l1¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) N 1E)
SUICIDE \ {« bome, farm, {actory. streat, office bldg..e1e.) R . 5 7 I
HOMICIDE \ s . - .
214, TIME ol mm (Yaar) mé.m 21e. INJURY 6ccumzsn 21f. HOW DID INJURY OCCUR? H !
OF F WHILEAT[—] NOTWHILE
INJURY i\ - worx "' | 'A% work v . .

- 22\1 hereby cem?h that 1 auended the deceased Jrom I\

, 19' ) tfmt I last saw the deceased

/"// ; fmm the causes and on the date stated above.

Talijeon N ", and that death occurred at 7=

@‘ IGNATUR (Degmo or title) | Z3b. ADDRES M 23c. D/ATE SIGNED
. : s g 3 D W /\gﬂoﬂ & A a - & /7;/
%Nallijgh‘}g\,’-&CREMA 24b. DAﬁ ' 24c. NAME OF CEMETERY OR CREMATORY 24d LDCATION (City, town. or counr.y) / (Stnte)
N {i

Rurial 5-9-50 New Pickers Cemetery St. Louis,. Missouri

DA D BY I.('X:AL REGISTRAR'S SIGNAT] 25, FUNERAL DII’ICCTOI $ SIGNATURE APDRESS
' 9 A ,ﬂ %M_, rrell Brothers- 4212 St. Louls Av

(Ticensed Embalmier’s Statemeut on Reverse Side)




e e e e————————————— e ——— ey e e

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 ..

......... s Student Embalmer Mo.
working under my persona! supervision.

STUAENT vevcnuvsasasanaanses jresaseeeaseees Signe o] . {/ . .
Student Embalmer .
. Licensed Embalmer No } .............. g .. (( ......... \

P. O. Address

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

It this body is not embalmed, f;mt should be so stated above.




