No, 300

10.48

v

WRITE PLAINLY—USING UUNFADING BLACK INE--MAEKE A PERMANENT RECORD

HLED AuG 7

- BYRTH NO.

THE DIVISION OF HEALTR OF MIaOURI

1951 ‘
REG. DIST. no._gig

-STANDARD CERTIFICATE OF DEATH

: Stote File No... 259?4
PRIMARY REG. DIST. NO. m Registvar's No...... ﬁizg L.

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institoticn: residence befors
a. STATE Missowi b. COUNTY #dinkmlon).

b. CITY (I cutelds corpurate limits, write RURAL snd give

¢, LENGTH OF

wownship} | STAY (in this place)

¢. CITY (If outslde oorporate limita, write BURAL and givs mnhipj

,2 7’

{Yes. 2o, or unknown)
No

(If yus, ive war ar dates of serviece)

16. SOCIAL SECURITY
NO.

1k

towwn  St,Louls TORN
d. FH(!).EI_’.PIIQA{E OF (If not in hospital or icstitution, give strect address or locstion) REEE;I;; (It rural, give locatlon)
wstmorion Emroute City Hospltal 1709 So. 10th St.

3 NAME OF a. (Firsty b. (Middle) c. (Last) 4, DATE (Mouth) (Dsy) (Year)
{Twpe or Print)) Sarah F, Seals DEATH July 25, 1851
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 tnomm | mn o UNDER M HES.

WIDOWED, DIVORCED (Bpasity) tast birthday) | Months ' Hours | Min.

Female | White _D80,20,1914 26 I

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslcn ocuttey) 12. CITIZEN OF WHAT
doudurhummdwm— life, wven if rotired) DUSTRY / COUNTRY?
Hougewifs Mounds,Ill, -

!laa. FATHER' S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Salyers Maggle Holgapple
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

|| ot heart falltire, asthenta,

18. CAUSE OF DEATH
. Enter only oneoaise per
line for (a), (b, and (c}

*Thiz does not mean
the mode of dying, such

ez, It means the dfs-
ease, infjury, or complice-
tion which caused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH* (5)

3 INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

3

Morbid conditiona, if any, giol
rise to the above cause (a) stating
the underiying cauae last.

DUE TO {c)

giving DUE TO (b)%‘-fzw Z

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling io the death but not
related to the disease or condition causing death.

15a. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATION®

2, AUT (
;urﬁﬁom

21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIFY (COUNTY) (STATE)
SUICIDE home, farm, fectory, street, offies bidg.,eta.)
HOMICIDE N '
21d. TIME (Month) (Day) (Tear) (Hour) 21e. INJURY OCCURRED 21{. HOW DID INJURY QCCUR? W
- WHILEAT|[—] NOT WHILE
INJURY m. | woRK AT WORK .

alive an

2] heréby certify that I attmded the deceased from

and jhat death occurred a2

., 18 , lo , 19 , that I last sow the deceased

*m., from the causes and on ihe dale slated above. - .

,@IG% TURZ

23b, ADDRESS
oo

ZZ ﬁ Sk, DATE SIGNED

é—/(d?w Z {Degree or titlo)

7 EE3

"ﬁ’ﬁfsﬁ"ﬂéﬁ?s‘-

24; BURIAL CREMA- | 24b. DATE {f 24c. NAME OF CEMEI'EH.Y OR CREMATORY 24d. LOCATION (Oity, town, or county) / (Btata)
. RE (Bpedity) : .
ur 7} | T=28-51 Memorial P Normandy,Mo. .

25. FUNERAL DIRECTOR 8 SIGNATURE ADDRESS

ST
,ﬁ Lubertvﬂ.ﬂoggo!woo Washington Blvd,
\J (Licensed Embalmer's Statement 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 mﬂ!-bg,.__...ﬂf' .......

Student Embalmer No.

working under my personal supervision.

WMM:‘O
StUdent s.aseecsesrsarscresasansae ceeare Signed %

Student Embalmer
’ Licenzed Embalmer @ ........ .
P. 0. Address.‘g_ LN
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply widl

the above constitutes grounds for revocation of license.) ‘
If thia body is*not embalmed, fact should be so stated above. -




