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o FILED OCT §- 1955  STANDARD CERTIFICATE OF DEATH (= US\ stare Fie o S A
..BIRTH RO. REG. DIST. NOD. 3’ 2 PRIMARY REG. DIST. HO._&I 4 R!pi.ﬂ‘rar'.lNo...&.[..é-.‘z.......m..

1. PLACE QOF DEATH 2. UsSUAL ":';;ENC (Where decossad lived. If institulion: residsnce before
* a. COUNTY a. STATE b. COUNTY adwimionl,
& St. Louis m St. Louis ™™
b. CITY (M outeide corpursta Limite, write RURAL snd give ¢, LENGTH OF c. CITY 3‘ . Is Residence withln Lits of
OR townahip} 8’Aé(ln this place) OR N clty or lnmrponud town?
Town  Clayton ays TOWN  Temay Ne )
d. FH(!).[S.PPI!I{\ME OF (If not ia boepital or institution. give streot addres or location) AS[;I-DRREEE;FS (1t rural, give location) ‘
iNsTITuTioN St, Louis County Hospital 1034 Van Nostrand
3. NAME Q a. (First b. (Middle) ¢, {Last)
DECEASED (Cirsh 4. Dg?;E (Month)  (Day) (Year)
(Type or Print) 0/ bev- F, ,ﬁec/,'a Sr, [ DEATH - _Z
5. SEX 6. COLOR OR RACE j 7. MARRIED. nggchégnmm / 8. DATE OF BIRT, 9, :f‘.GE i:g:hye)ul e .Dm'.'n * .
{8pecify, t H oo mys | Hours | Min.
Male White Married Jan, 3,1881 Y/ N |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE .. o i1 12. CITIZENOF
o during most of mprking lita, gran H retired) DUSTRY ) (City and State or Foreign Country) 7" COUI‘«ITRY‘.‘Cl WHAT
Mech, Engineer Retired Holland , U.S5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
i John Seelig | Clara (Unknowm) Locille
- 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yoo, a0, or unknowa) | (If yee. rive war or dates of service} .
fio None 487-18-45734 | Lucille Seelig 1034 Van Nostrand,lemay,Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecausoper | I DISEASE OR CONDITION Em . ‘_s ONSET AND DEATH
line tar (), (b, and (¢) | DIRECTLY LEADING TO DEATH® (g Ve MINPEY Bt} S P

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)

as heard faflure, asthenia, rize to the above ccmslt {a) dating
ete. It means the dis- the underlying cause last.

ease, infurt, or complice- DUE TO () :
tion which eansed death. | 1k, OTHER SIGNIFICANT CONDITIONS ——
Conditions contributing to the death but not "Sd fe] eﬂPIML FX ?ﬁ FE~N Uf
: 2

11/ 8¢ Verw THREm gocos

related to the direase or condition causing dee

19a. DATE OF OPERA- 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION g F
XA X Yes o
21a, ACCIDENT {Boecify) 21b. PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (*TATE)
SUICIDE home, farm, fagtory, sirest, office bldg.,etw0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT KOT WHILE,
INJURY WORK AT WORK

21 hereby cert] that I aticnde ke deceased from g_".a_:-_ 19_|$f, o _i'l.a_-—_, 19_¢ff,ltha! I last saw the deceaced
alive on , and that deaih curred at m., from the causges and on the date stated above.

2. SIG TURE & Zj %or mle)C Z ADDRESS 23. mm-: SIGNED
Mlﬁ-d( or S 6 T

AL, CREMA- {gb DATE 24c. NAME OF csﬁErERv OR CREMATORY | 24d. LOCATION (City. town, or county} (Smte)

|
VA7 | Sept.14,1955 | Presbyterian Cemetery Caledonia, Missourl

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE
AN

DgE E:E%D ?S‘{ %L REGISTRtRS EIGﬁ? bm"ghm 2& Fuﬁiolﬂli&nei C{g} s, I}Afﬂ!ugé‘ M::fkﬁss

(Licensed Embalmet's Stlle'nzm on Reverse Side)




1 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo o o T« < , Student Embalmer No,.-...

working under my personal supervision..

Student.............. ... e tiatarsirsaraze e
Signature of Student Embalmer

‘ ] .

‘Nbte: The abovée MUST ‘BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¢
to comply with the above constitutes grounds for revocation of license),

If emnbalmed by @ STUDENT, he also shall sign in his OWN handwriting:

I¥ this body is not embalmed, fact should be sc stated above.

- - -




