WRITE PLAINLY-~TUSBING UNFADING BLACK INE—MARKE A PERMANENT RECORD

- BIRTH NO,

AL WAVINUIN

FHLED JUN 1~ 1955

WIT FIEAALIFT W iVildas Vg

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :3 |8 PRIMARY REG. DIST. m.% Kegistrar's No

State File No.... 19895
4’716

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where o d lived, ) instivati Jence befoe
a. COUNTY STATE : 1} adaimiom,
. Y Missouri > <Y
b. ccl"aY {1 oteide corpurate limlta, write RURAL and give " §T ALYETEE DE::‘ c. cg;‘r (1t outaide dbrporeta limits, write RURAL acJ give wruuz 7
TOWN 8t. Louils yral TOWN S5t, Louils 20
d. F;'JOL%PTAAME OF (11 dot in boeplial or institution, glve strest addrems or locstion) d. ASJDRESS ' (if rursl, give Jocation) d
lNS'"TUT'ON TITuTIoN 5753 Maffitt Avenue 5793 Maffitt
3. NAM NArgr-: or; o (First) b. (Middls) c. (Last) 4, DATE (Month)  (Deg} - (Yes)
(Typeor Print)  GUBTavVe A. Segerman DEATH 5 -~ 8 =1953
8, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o ..;n o oo 1 i [ ey i
. . last birthdsy o Hours | L.
Male © |White rieq. . 11 - 28 - 188d 72 I
m:(.? USUAL, 2&.‘:2"."‘0" "(::.l:::?dsul; 10b. KIND OF B"'S'NESSD?%; lnﬂy- 11 BIRTHPLACE  (¢i4y aad State o ,._,_;2,0__",, 12 cgﬂrlﬂ%l’-:g?r WHAT
aglnet makery Manufacturing Sweden
138, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Segerman Charlotfie Felk ____ |
T5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT'S GIGNATURE OR NAME ADDRESS
(Y ea, no, ar ankinowa) | F yes, xive war or dates of service) i RO.
No 488-03--2326| Mra. Ada, M, Secerman, 575"
18. CAUSE OF DEATH MEDICAL CERTIFICAT WW
1. DISEASE OR CONDITION H
s | DIRECTLY LEADING TO DEATH" ) zoa.o-ﬂ‘é—tf/
Thls doet 1ot mean | ANTECEDENT CAUSES Z E
ke mode of dying, such ﬁu:rm n?ugwm‘m Uc{nf, DUE TC (b)
&2 hegrt fellure, asthanda, o caunse (a)
edr. It ucas the du. | ¢ trderlying couse last
cont, injury, or complice- DUE TO (‘) i
tiom whieh cavsed decth, | 11. OTHER SIGNIFICANT CONDITIONS -
Condliiony contriduting to the death but not
related to the disease or condition canring _
Ea. DATE-OF OP'FROAN- 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e lnorabuut | 21c. (CITY, TOWN,OR TOWNSHIP) "~ (COUNTY) (STATE)
SUICIDE o, [arms, tastary, streot, oliew bidy., s} i ! . N
HOMICIDE ] . -2 - . -
. T&E (Maath) (Day) (Yoar? Gloan | 2l0. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? .
WHILEAT 1%
‘ IJURY . = [ S o ., ) L 5 3 LX
2. T hereby eertify that 1 attended the deceased from 4= 3 © 194 1o 5 =5 :su.;i that 1 last saw the deceased
alive on 193_3. and that death occurred al 23 "= m., from the causes tmd on the date slated above.

o i

3b. ADDRESS

Ih‘ nunf

CRE.A; 1E 28:. NAME OF CEMEYERY OR CREMATORY 2Ud. LOCATION (Olty, towD, o1 euum:)
Henov /9/53 Valhalla Cemetery St. Louis County
DATE RECD // 25: FURERAL DIRLCTOR'S §1GNATURE AODRE$3

1865

AY 9

Tz0 ol eerid  |57phss

Mo;
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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 me, or by.

$tudent Enbsiner Ne.

working under my personal supervision,

| SEUBONE vunireiieseariatraesasnsannsasnsans SMMQMW

Student Embdalmer Licensed Embalmer No J—S'j’?-

P. Q. Address

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

* U this body is not embalmed, fact should be so stated above




