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

Tl AR

: BIRTH NO.

15 1935

e M1V NWIN WPT

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, §l&PR|HMY REG. 0IST. m]ma_ Regisivar's Nn....u....l..g_:!:é.§.

e UF § SR TR T W ERE

1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where d d lived. If & id before
. COUNTY = . STA . dintmion).
a _ j a TE Migsouri b. COUNTY - )
b. CITY {If outeide corpurate Limits, writs RURAL and gve ¢. LENGTH OF c. CITY (I outside corpornte limits, write RURAL asd give towashlp)
oR townabip) | STAY (in this place) OR
Town Saint Louls - - TOWN Saint Louls 3
d. FULL NAME OF (If not in houpital ar Lnstitutlon. cive strect sddress or laestion) d. STREET (If rural, give locatlon) A .b
HOSPITAL OR . ADDRESS
iNstrruTion Enroute to City Hospltal 4824 8igel Avenue, 16,
3. g&h&ﬁs%!g a. (First) b. (Middie) T. (Last) l ry Dg;g (Month) (Dey)  (Yean)
(Typeor Print)  KARL PHILIP SEYR oEArApTil 6th, 1955
5, SEX 6. COLOR OR RACE | 7. mmml-:o. Bf\‘rmgc gsng% 8. DATE OF BIRTH 9. AGE o yesn| v moen s v | @ Do i
. H Min,
Male White June 25th, 1872 | “BE"” | =

10a. USUAL OCCLJ‘PATION (Qive un; ml;
Retired Plunber Plumbing

10b. KIND OF BUSINESS OR IN-
USTRY

1L BIRTHPLACE  (¢i1y cad State or Foreigs Coustry! €}

12, CITI_IZ_EI;?F WHAT
Kahoka, Missourl

line for (n), (b}, and (¢}

*This docs nol megn
the mode of dying, ruch
as heart follure, asthenia,
ete. It means the dis-
care, infury, or complica-

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (B)
rise to the above mmfaﬁ:) sating

the underlying caude Lost.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown Late Julia May Seyb
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADORESS
{Yes, 00, 07 unknown) | (If #ive war or dates of service) NO.

HNo one Unknown Margaret Bateman, 4824 Sigel Avenue, 16,
19. CAUSE OF DEATH MEDICAL CERTIFICATION ‘o."’éé}",'ag‘!.&‘,ﬁ‘

. onize 1. DISEASE OR CONDITION

- Enter anly onecausoper | 14 pECTLY LEADING TO DEATH® (q) Chronlic Myocardltis 5 ¥yrs

DUE TO (¢}

Chronic Parenchymatous Nephritis 3 yps

tion which caused death.

11. OTHER SIGNIFICANT. CONDITIQNS. !

Conditions contributing to the death but not
reloted fo the dizease or condition couring death.

19a. DATE OF OP‘F.IROm . 19b. ‘MAJOR FINDINGS OF. OPERATION . - ‘ B ot . 1| 20. AUTOPSY?
' L . 4222 | mDwD
2ta. ACKIDENT Gipacity) 21b. PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm., Iastory, street, ofies bldg. . e18.) . - R . -
HOMICIDE i . - . . P
21d. Tugl-: (Month) (Day) (Tear) (Houn) | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' . WHILE AT ROT WHILE ——
INJURY o WORK D AT WORK . -t N

alive on

2. I hersby certify 'zmg; attended the deceased from _May = 5 __, 19 52 o March 16, 1655, that I last saw the

1955, and that death occurred ai

deceased
-H m., from the causes and on the dale stated above.

Zia. SIGNATURE

I

{Degroe or title

O D NeveriN D S O e * I | g000 & ¥irg

Z3b. ADDRESS 23, DATE SIGNED

NAME OF CEMETERY OR CREMATORY . Lm.‘-t.qcmﬁ (OIr;.swwn. or county)

“zu. aunla‘}hcnma- 24b. DATE \r_y ( , (Btate)
emov | 4/9/55 Laurel Hill Memorial Gardpns, St. Louis, Missouri

DATE REC'D BY LOCAL
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.ﬁigciéﬁo].slvd. '

*s Statement on Reverse Side)




[
®»
- - -
=]
(=]
' - =
ot =
3 .
=]
]
E

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by.aecmecccr.

........ — Studont Embalmer No.

working under my persona! supervision.

Student covevecrnvan ....é-.-.l............... Signed ... - '@..:-.. O A Ll B S A & o AN A
Student balmer
, Licensed Embalmer No, 94/ & é

P. O. Address M?Z&Q_

Note: The above 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.
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