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THE DIVISION OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH Stae Fie .. 3751

REG. DIST. no._gla‘_rmumv REG. DISY. M1D_C)3_.._. R!ﬂ'l-:ﬂ’ﬂf'l No.“Qﬁﬂ ..... |

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decossed lived, If institution: residencs before
. .a. COUNTY _ 3 a. STATE Missour'i b. COUNTY . aduisaion),
b. %’a\’ (It outside corpurate limits, write RURAL and give §T AL\FNGTH OF c. cgrv (if outaide sorporste limits, write RURAL a5d give township} i
townahip) (1o this place)
Town St, Louls T - own St. Louis A f
d. FH‘()-%P?T&AH?_E OF (It Bot in bospital or fnstivution, give strest address of location} d'ASTRREEEgS (If rural. give location) d
werirution Park Lane Hospital #D 4,028 Blase Ave
3. SIEQ‘. EE E%IE a. (First) b. (Middle) . (Last) ‘ 3. DATE (Month) (Day) (Year)
(Type or Print) Martin W. Seals DEATH Jan. 23rd, 1953
5. SEX, 0 6. COLOR OR RACE | 7. ‘xﬁ:’%ﬁgg NE\YSRCESRRIED' 8. DATE OF BIRTH 9, AGE (h;‘mn IF UNDER | YENR | F UNDER M HEs.
5 {Bppoify) -t t y¥) |Montha| Days | Hourm | Min,
male white marr? il 7/ Nov 21st,1895 thm | ]-m
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) &/ 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) DUST! COUNTRY?
laborer cement products| Robertsville, Mo.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Charles Seals | Laura Pursley Pearl Seals
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S - S| GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yau, Kive war or dates of service) NO,
ves 4,92-10-9726! Pearl Seals, LO Blase Ave.,
18. CAUSE OF DEATH -i! EDICA 11 QN Loliear | INTERVAL BETWEEN
. Enteronly onacauseper | F. DISEASE OR CONDlTlON / = SEV AND DEATH

lize for {8), {b), and (c)

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,
cte. It means’ the dis-
tase, infury, or pli

DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

any, giring DUE TO (b) oQ—M 0:*"9-" AﬂZ“’q {

Morbid conditions, if
riae to the above caure

- the underlying cavae last..

mamkyacﬂﬂ-ua_,

fa) datmg

DUE T0 (&}

tion which caured death.

[1. OTHER SIGNIFICANT CONDITIONS * .

Conditions contributin

7 o the death but nol -

related to the disense or condition causing death.

SUICIDE
HOMICIDE

howme. [arm, [astory, street, offics bldy. at0.)

19a. DATE OF .OPERA- | 195.-MAJOR FINDINGS OF OPERATION : = 4. - . | 2. AUTOPSY?
.t TION
_ w0 o
21a. ACCIDENT {Bpacifs) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, Oft TOWNSHIP) {COUNTY) (STATE)

2td, TIME (Month)
INJURY

(Day) (Year) (Hour} 2le, INJURY OCCURRED

WHILEAT HOT WHILE,

= | WORK AT WORK

21f. HOW DID INJURY OCCUR?

 REOX

2. T hereby certify that I atiended the deceased from M_____, I?%:é’ {#‘3—-—- 195£3 , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Jﬂﬂﬂd=gma

M:gnmaﬁ% b

" alive on,c;:v}&_?'i_ 19_‘§ and that death occurred at ~L7 * 24 m_ from the causes and on the dale stated above.
23a. S]GNATURE (Degres of title) | 23b. ADDRESS Zic. DATE SIGNED
LU"’? W | 8501778 mwilevar donic ri~| ¢ -25 45
BURIAL, CREMA 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) . (State)
e N, RE»}l ﬂ:wn - :
1/26/53 Friedens Cemetery St. Louis, Mo.
DATE REC'D BY mL 25, FUMERAL DIRECTOR' S SIGMATURE - " RDORESS

{ Diedrich F.Home,8319 Hallsferry °

T

glr{ﬁ“m Embu!mer. Statement on R!veru Side)

— A




STATEMENT BY LICENSED EMBALMER Sy

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmccl by me, or by

............ Studeant Embaimer No.

working under my personal supervision.

Student .aceseniecsscrianes Neabssarantraoas Signed....}
Student Embalmer

Licensed Embalmer No......27. 7 7/ ................

P. Q. Address

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

It this body is"not embalmed, fact should be so stated above.

»



