] 1R MIVINWIN W MaAkINT W IViidAsuAng
-300 ’ FILED OCT 8- 1955  STANDARD CERTIFICATE OF DEATH Sate Fite M. 31%
'BIRTH NO. REG. DISY. NO. 3’ i PRIMARY REG. DIST. No.ﬁ. Rfﬂ:.ﬁl‘ﬂ?lNﬂgﬂ ............. -

} I~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jscossed lived. 41f Inatitution: residence befors
a. COUNTY a. STATE b. COUNT adimimion).
St. Louim Missouri St Lovis”
b, CITY « its, writs RURAL and gi ¢, LENGTH OF ¢, CITY . L a . -
Q " ;\ - !.uwvl:lhtp) STAY (in this place) OR . !Lo * l,‘c’ff,";‘:'}f,m‘,‘g‘u",':‘ ““ii‘::f
TomN o.8. || T™W Northwoods Yo %Dy
d. FULL NAME OF {If not in hoapital or institution. give streot address or !oution) . STREET (I rural, give loeation) Q
HOSPITAL H  ADDRESS -
INSTITUTION >t. hoois Co. Q- 6737 ()]
3. NAME OQF . (First b. (Middie ¢, (Last
DECEASED a (Flrst) ¢ ’ (hest 4 DATE  (Mouth)  (Day)  (Year)
(Tvpe or Print) P, Seymour- DEATH Septe. 2l I955
8. SEX G”C%MACE 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lo yeafs] ¥ UNGER 1 YEAR | IF UNCER M HRS.
WIDOWED, DIVORCED {(8pecif last birthdsy) Monunl Daye | Hours | Min.
Male White Married __Aug, T I9I5. _ 4o

10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ; . Forei Rz 12, CITIZEN
done during monolworuuur.,.:.nnﬂ :.l-_:::]] DUSTRY (City and State cr Foreign Countrv) I COUNTRY]‘OFWHAT

__ Accountant . Electrie Ste Louis, Me. L U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
J| (Yes. no, erunknowa) ] (I yea, gjva war or dates of service) &DJ
fm Q. one._ “‘”" J
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ' INTERVAL BETWEEN
-Enter only onecaussper | ). DISEASE OR CONDITION = 7 .. - ‘ By PEATH .
Hine for (a), (b), and (.| DIRECTLY LEADINGTO DEATH‘(a) Unknown natural eauses : A il

«This does mot mean | ANTECEDENT CAUSF.S ] ' Lo

the mode of defing, such | Morbid eonditions, if any, giring DVE TO (b}
a3 heart failure, asthenia, | 7ise to the above cause () stating
ee. It meana the dis--. the underlvmg couse last,

case, infury, of complica- -~ DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dicease or condition couasing death.

19a. DATE OF OP-F{ROAI:‘- 1Sb. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. _ . Y ) : Wi [ _ves O] wo E
21a, AqIDENT . (Specily) 21b. PLACEQF INJURY (e.x..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
boms, farm . atesst, office bldg. eto.) - !
HOMICIDE \\_‘ 5

1/

Ela’»'rms 7 tMenttd? (D15 5~ mow'*’-?‘mojw'}uav OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

U%G UNFADING BLACK INE—MAKE A PERMANENT RECORD

;"’I 4 ’N-’URY .\ WORK AT WORK
} ! hereby cemfy that I attended the deceaeed Jrom , 19 . lo -, 19 that I last saw the deceased
Eil"} h and that death occurred al .. m,, from the causes and on the dale slaled above.
= mGNA‘rW gT00 or mlﬂo 23b. ADDRESS - 23, DATE SIGNED
: fFf)erbe{t R.Do M egist .. 651 rS,Brentwood Rlvd. ?’30 =S.5
= 24s. BURIAL, CREMA- ) 'A'VIE OF CEMETERY OR CREMATORY 2 LOCATION (Oity. town, or county) (State)
g C ETFION. REMOVAL (8pedity) ggp'e.zB 1955 ) vary et Louis: :

; —mml. REGISTRAR'S SIGNATU } . . 5. FUNERAL DIRECTOR™'S 'SIGHATURE kDDﬂESS
Q-27-56~ M_.Mk__m“m—" 2849 By Buclid Aves

_ 5‘6 s (lLicensed Embalmer's Staternent on Reverse Side)

-




’r-v-.-a -4‘

WA

gt

(™ " A - - - - -

~STATEMENT BY LICENSED EMBALMER

L3720 s TS+ & o MU R PU

working under my personal supervision..

Student .. .o iiiiiiaaaa Signe
Signature of Student Enbalmer

Licensed Embalmer No._;.z

P. O. Address%

T t- c.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constltutes grounds for revocation of license}. 2

If embalmed by a STUDENT he also shall sign in his OWN handwntmg -
Jf this body is not embalmed, fact should be so stated above.
- Ld




