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10.43

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

35154

FILED OCT 271955  STANDARD CERTIFICATE OF DEATH Stte Fite o
l ___3_._1_8.Pltmv REG. OIST. XO. 1003 Registrar's N

REG. DIST. NO.

.. 898K

! BIRTH MO, S
1. PLACE OF DEATH Z. USUAL RI—:SIDEchE (Whaes o 3 lved. If tnsti teaos before
COUNTY . STATE b. COU adzimlon).
o » MO D 14 Louis
b. cmr . LENGTH OF . CITY h -
1 cutsida corpurate limits, write RURAL and give | & iNeTH oF i e Cl "(/5 cn’&-'n—n-mm
TSN _ ST, LOUIS 1ldays TowN VETDA WVILIAGE - _.
d. FULLNAMEODmehquummm-um-M .ASDI'I;?EEI' 1 rural, etve lovaticn)
INSTITUTION.: DEPATIL, HOSPITAL 691 8 Leedale
3. NAME OF First, D. (Mdiddle Last
o 5 8 { ) ( ) o (Last) 4 D&T__E (Manth) (Day) (Year)
(Typeor Print)  QIIRY. MARIE SEITHEL DEATH Qc ¢ 13 1058
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED,] | 8. DATE OF BIRTH 9. AGE (In ywars| ¥ tomem ) VYEAR | ¥ GoEw ™ mzy,
! WIDOWED, DIVORCED m.dql’ Lawt birthdaz) umn-l Durs | Hours | Min.
FEMALE '| wHITE 010; | o l
lﬁ:m USUAL E&C:P'ATION “Igmamr 10b. KIND OF BUSINESSD%gT Hlf 11. BIRTH (c", wad Stats or Persiga Country) | 12, Cgll.‘er:TzE'\"?FWHAT
COMPTOMETER OPER. IDRESS MFG. _CO__| FARMTNGTON MTSSOURT USA
ii.’ia. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
BENJAMAN K, RAGSDAIE ILULU MAE AJ E SET -
15. WAS DECEASED EVER IN U.S. ARMED FORCE" 1. SOCIAL SECURITY | I7. INFORMANT " 5 SIGNATURE OR NAME ADDRESS
(Y-nouunknmrn) (If yum, give war of dutes of servics) NO. .
NQ, 4o 12 7955 RERNARD _SEITHEL A918 leedald
19. CAUSE OF DEATH - - . ] MEDICA(I. CERTIFICATION INTERVAL EETWEEN
| Enter enly anseanseper | I, DISEASE OR CONDITION . - AND DEATH
Jine for (a), (b), and {¢y | PIRECTLY LEADING TO DEI'ITI-i @) — el?
*This does nat mean | ANTECEDENT CAUSES
the mode of dying, such g:rgdmmgf:na if ang, Em DUE TO (b)
asthen ocouse {8
. :fwu;:fﬂ:- e thé d:: | the Imderly:nq eanee lu.‘;t.) W % )
ease, infury, of compliza- DUE TO (] Mm
tion which coused degth. | 1. OTHER SIGNIFICANT CONDITIONS
* |+ Conditions contributing to the death bt mI / 4
. related to the & ‘“M ?4*
19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATIOH 20. AUTOPSY?
TION g "/‘ / .
21a. ACCIDENT pedty) Zlb.PI.uAEEOFINJ vcu tnoratoas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
FIOMIGIDE | S term ez, i ,
21d. TIME {Month) Yer) (Hoory | 2le. INJURY OCCURRED..] 21f. HOW DID INJURY OCCURT
IH.?LII:R ) mm.n'r HOT WHILE
. AT WORK

I9*ﬂ':-!-h¢—l? I last raio the deceased

‘ {I}leﬂ:bﬁ cer!ij'y‘that I ed the deceased from __ZZA& J9_3 lo _Zi’d_?_ th i
alive on , 19.537 and that death occurr aA’gE ., Jrom the causes and on the date stated above.

Z3b. ADDRESS

77 /4B ea

(Degres or zme)CI

= . o]

| Z3c. DATE SIGNED

12/05/55~

% !;B!H‘.'ERMI OAVLALCREHA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) - (State)
. Bpesily) . . . . K
REMOVATL. Dot 'mém;é AAILVARY ST. LOUIS MO,
DATE REC'D BY LOCAL S MA 25, FUNERAL DIRECTOR' S SIGMATUREK ADDRESS

0CT 151985 | [/ ’Z‘ﬂ <, ,@|M&4w/é.e£472§7 NATURAL BRIDGE

oti Reverse Side) v

%‘:\;rlf .




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

L3 - LT N ) PR L Ceenan . Stude:it Embalmer No...o.ovcvivaan

working under my personal supervision.,

Student......ooenuiiaiimracaiicaeireiiiisiaaeaaaan
Signature of Student Embalmer

‘Licensed Embalmer No.. /7

P, Q. Address &/ &L ... ¢ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMPALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above,




