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

FILED JUL 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 1016 File No.ow.mtum st

REG. DIST. no.ﬂl PRIMARY REG. DIST. m.m Kegisirar's Nn._M.lé..;......

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY a. STATE . . b. COUNTY adinizaionl,
St . Louls Migsouri oZe2.L
b. CITY (f qugplde go b c. CITY d. Ts Resldence withln Lmits of
OR g AY g th » OR * ity or_in 4 7
oW > s coans AAY|  tow St. Louis EHeRE
d. FHgngTAALEORF {If ngy in how or..l or institution, glve str dress or loeajbon) A%TSREEEJS (if rural, give location)
INSTITUTION Aé 2 M/ M 2331 N. Market
, b. (Middle)

done ¢

oat of working lile, even if retired}
b oror

3. NAME OF 8. (First ¢, {Last}
DECEASED ) 4. DSIE (Vlonth) (Dny) S), t:')
(Typeor Printy  0SCAT John Bernard oeam  July 2
“ 5. SEX #) | 6. COLOR OR RACE | 7. #AR%EDD. Igsvggcgsﬂmso,, 8. DATE OF BIRTH EX :I.GE s veara] oF Un0ER TR 1 s u we.
. N {Bpecily] ¥ 12 ours | Mia.
Male White Single v|June 27, 1909 | "5 "0 5‘ |
10a. USUAL OCCUPATION (Qhvekind of work | 10b. KIND OF BUSINESSD(I)JET ]RN‘; W BIRTHPLACE  ((iv\ wud State or Foraige Cowntry) 12, clIJTIZEI:Ir?FWHAT

St. Charles, e e

cen”s

Z

line for (&}, (b}, and (c)

*This does not mean
the mode of dying, sueh
as heart fallure, astheriia,
ete. Jt meens the dis-
case, infury, of compiiea-

132. FATHER'S NAME 13b.. MOTHER' 5. MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
 Peter Bernard Julia Seemann

ig. WAS DECkEASED EVER IN U.S.ARMED FORCI;ZS? 16. SOCIAL SECURII“TOY 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{ . Do, n. wn) 111 , mlve war ar dst f & ) . .

Iefso ot unkuo yea, Kive o8 of service MA/_ Ber!glce An‘thon’y‘ 2615 SOlWaY

18. CAUSE OF DEATH C MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecawseper | | DISEASE OR CONDITION From an unknown natural cause and| ¥¥*"°°™

DIRECTLY LEADING TO DEATH® (5

an unknown time., Body was found 1ry the —
oo National Cemetery at Jefferso
0 () .

gn employes ol the ceméetery I1n
pue o @ +Y decomposed condition. Body

ANTECEDENT CAUSES

Marbid conditions, if any, giving DU
rise to the abose cause {a) staling
the underlying cause last.

tion which caused death,

1. OTHER SIGNIFICANT conpimions X emovaed Dy Meysr-ril ger
Conditions contributing to the death bt net {0 theilr mortuar'y for examinat

related 1o the disease or condition causing death,

OIl.

J9a. DATE OF OP'IEFOAPi 1Sb, MAJOR FIND!N(;;S OF OPERATION ) - 20. AUTOPSYT
. . . o ’74"5/ th YES D NO E
" 21a. ACCIDENT Z1b, PLACE OF INJURY inorabous | 2lc. (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)
. & CIDE Na tu.&ﬂf&i) ca fartn, [actory, svreet, (e.ﬂ‘ecbl::.m; o ¢ P
HOMFCIDEof undeter-l National Cemstepy Jefferson Barracks Mo .

BAEHEST GRS U5
wiry July 2,1954

(Honr) 2ie, INJURY OCCURRED

3 ©8)| wHiLEAT/—) NOTWHILE
o B | WORK AT WORK

211, HOW DID INJURY occUR” Natural causes
of undeterminsd nature.

(Year)

2. ] hbrcby certify that I altended the deccased from 19 , lo , 19 , that I last saw the deceased
alivdd 19, and that death occurred a m., from the causes and on the dale stated above.
(Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

"W dd N Uil

‘Mo.

Coroner IClavion, 7= 9-54

24a. BURIAJ.&LC‘SDE:I!?; 'Fj DATE 245, NAME OF CEMETERY OR CREMATORY 24:! LOCATION (Qity, town, or county) (Btate)
remat 1on /3/5L | Oak Grove Crematory- St. louis county, Mo.
DA 'DBY. %l. & RA 5 SIG Ay 23 FUMERAL DIRECTOR'S. S| GMATURE ADDRESS
NIRRT AP e TeT - -Pfitzinger Kirkwood, Mo.
— u:cmd balo " ¥ ot on Reverse Side)



Licensed

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shaill sign in his OWN handwriting.
* T4 this body is not embalmed, fact should be so stated above.




