THE DIVISION OF HEALTH OF MISSOURI

Srexee | FILED JUN 9 1951 STANDARD CERTIFICATE OF DEATH state File No.... 30286
- BLRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. N010_(13_. Registrar’s No. ......452..&.).:)........
1. PLACE OF DEATH ' Z. USUAL RESIDENGCE (Where dacsased lived. H 1§ Ademoe before
a. COUNTY a. STATE MlS souri b. COUNTY adsnlaton).

¢. LENGTH OF c. CITY (If outside corporsts limits, write RURAL and give township)

b. CITY (It outslds corpurate limits, write RURAL and give
STAY (in this place)

townahip)

OR R OR . . .
a& voww St. Louis 1y ppown St. Louis < Richmond Heights
d. FULL NAME OF (If zot Lo bospital or fnstization, give strect addroms or location) /|| 7 STREET (I rura!, give locatlon) C f’
HOSPITA R ] - DDRESS
HoSPITAL SR Jewish Hospital 7529 Lovella 22
3. NAME OF Py (mmz b. (Middle) 7] 7 < (La® | + DATE (Monthy  (Dey)  (Yean)
(Typeor Print)  William Henry Seal DEATH May 5 18561
5. SEX 6 COLOR OR RACE | 7. MARRIED. E%ERC'EQRQ'ED' 8. DATE OF BIRTH E dovesn) @ m 1 TEAR | @ Gwoce u o,
\ ify) o H
Maled) | White WIOOWED: PIVORCED /S |0 i1 7 1876 P HE [t bl B
10a. USUAL OCCUPATIQN (OWekindof work | 10b. KIND OF BUSINESS ogTII{‘Y' 11 B|RTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
wor RY#
FEFSE e - Shapleifh | St. Louis, Missourid [T
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Joseph Seal [Elizabeth Brandon Anna M. Seal :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[Yus, 0. or unknown) | (If yea. xive war or dates of service) NO.
1 None Anna Seal, 7529 Lovella Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter enly enscauseper | I DISEASE OR CONDITION Tt ONSET AND DEATH

Iine for (a), (5), and (c) DIRECTLY LEADING TO DEATH* ()

2

*This doer not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
o2 heart faflure, asthenda, | Tise o the above cause (a) stating
de. It means the dis- the undertying cause last. f/
ease, infury, or compli - DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 02;,(, CMW W
Conditions contribuling fo the death bul o

related to the disease or condition causing dcath

192, DATE OF OPERA- | 19b. MAJQR: FINDINGS OF OPERATION (] . 20, AUTOPSY?
TION . , :
. . - ) YES D NO @-
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.5.. inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Eagtory, street, offios bldg , eto.} P - . -
HOMICIDE )
21d, TIME (Mnthy (Day) (Year) (Hoon) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? / %/ X
PR WHILE AT NOT WHILE
INJURY WORK AT WORK - . 2

2. I hereby certify that T attended the deceased from 4%_1 19.$L lo _ﬂé"-‘ﬂ 5 195~ / that I last saw the decmed
alive on M_ 195/, and that death ockurred a _E_Z’_(_)A_ ., Jrom the ﬁusca and on the date stated above.

2a. SIGNATURE (Degreo or title) | 23b. ADDRESS 23c. DATE StGNED
L7 7 rvf/ \s 752 Y

7 W Wy
%_da NBUngL CREMA- | 24b. DATE 24z, hA'ﬂE C‘? CEMETERY OR CREMATORY Z4d. mTION Olty, town, or county) /  (State)

. REM ¥
“la‘ff““”’“ 5/8/51 Bellefontaine Cemeterly St Louis, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SLGNATU 25. FUNERAL DIRECTOR'S SIGNATURE 7  ADDRESS
AY 6 195¢ 5&&4435'/ OVOST UND. CO., 3710 N. Grand Bl.

WI&TE_{\LAI’NL’Y—USIN .., UNFADING BLACK INE—MAKE A PERMANENT RECO

(Licensed Embalmer’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, of by vccicianicnn onen

..... rar Student Embuelmer No.

working under my personal supervision.

Student c.oeeveces Ceranaens carsresavasanns v Signed........ M #4 e eeremsn et s rs s senstsane renv ansan e

Student Embalmer

P. O. Address

Note: The ebove 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, fact should be so stated above.

. L] - -




