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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI

FILED APR 12 1956 STANDARD CERTIFICATE OF DEATH

Sitote File No..vvvrsemnn S

"I aIRTH NO. , REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 chzmauNo...... 3.2.38._..

10a. USUAL OCCUPATION (Give kind of werk 10b. KIND OF BUSINESS OR IN-
dobe duricg most of working Life, sven if retired} DUSTRY

Housewlfe AT home

Wiscon

{City aad Stata or Fereiga Comntry)

sin

1. PLACE OF DEATH 7. USUAL RES|IDEMNCE (Where d d lived. 1f 1 retidence before
a. COUNTY a. STATE b. COUNTY sdnislon).
. Missouri S3t. Louis
b. CITY (1 sutside torputate Uimits, welte RURAL and give ¢. LENGTH OF c. CITY d. In Tlesidence within umm st .
OR townghip) | STAY (in this place) OR 1/ achy Epm
TowR gt, Louis lédavc TowN Garsonvil o
d. Fll-f,(lj-lf'; II’JAME OF {1f not io bospiwal or institstion, give street add or locatd S-I))TDR a5 roral, give location)
NermonionHamilton Nursing Home ABORESS 8906 ‘Alve Avenue
3. gE%héEs%% a. (First) b. (Middle) ¢. (Last) l A DA-.-E (Month)  (Day) (Year)
(Type or Print) Fanchon Seymour AT 3 = 29 -1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %/ | 8. DATE OF BIRTH 9, AGE (In years] IF UNDCR § YR | ©F UNDAR 1 W3,
JDOWED DIVORCED (Spacitd) taat birtbday) Mnma-, Days | Hours [ Min.
Fem White Widowed - 28 - y |
11. BIRTHPLACE

y /| 12._CITIZEN OF WHAT
COUNTRY?

USA

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

‘1. Harny Boaz agdgngfg B
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCI SECURINT‘;(

(Yea.no.ar unknown} | (If yes, give war or dates of servies)

NAME

*

No none

14. NAME OF HUSBAND'OR WwiFE

ineg Lither Seymour
17. INFORMANT'S SIGNATURE OR NAME

Mrsg. milly DeVere,b9972 Kennerly Ave.

ADDRESS

195, to

18, CAUSE OF DEATH INTERVAL BETWEENM
Enter enlycnscaussper | 1. DISEASE OR CONDITION < erebral thrombosis ONSET AND DEATH
line for (s), (b), and (o) | PTRECTLY LEADING TO DEATH 6 2 { Py, 3
Cerebral art rioaclerosis
«7h0s docs wot mean | ANTECEDENT CAUSES 7 /7 7
the tnode of dying, such | Aforbid conditions, if any, gising DUE TO (b} d "&4-( /)2 ( Z rpet f"Tl cllin sy J{ R
as heart faflure, asthendo, | rise to the above cause (a) stating
de. It means the dis- the underlying caute lodl.
case, injury, or complica- DUE TO (¢)
tion which caused deagh, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but nol
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [1 w0P9

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ss..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, iarm, lastory, street, ofios bldg.,#ta.) ‘

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY 322G = | woRrk AT WORK =29a5b

2. I hereby certify,that I atlended the deceazed from ﬁ.&—i . L, 19% that I last eaw the deceased
alive on _S,LZJ_, 19.£é., and (hat death occurred al i.?Wom the causes and on the date siated above.

3/31/56 Lake Charl

DATE REC'D BY LOCAL

25. FUNERAL DIR

MAR 301356

ECTOR™ 8 SIGMATYRE

23s. SIGNATURE (Degree or titl)’ (- ¥3b. ADDRESS 200 H. Mr
Catengara Ea, ?EF
- q_ ‘ZJ’L/H/I/I/M‘ /’71@ M. dﬂ.a&)ﬁ- () /M ic 76 S"G
. | 24b. DATE O 24:. NAME OF CEMETERY OR CREMATORY zid LOCATION (Oity, town, or county) @ (Biale)
]
ea Cem, St. Lou

}Drehmann—Harral 905 unfon biva.

—W} i "s Staternent on Reverse Side)
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~STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........

BY B, OF DY ..o iitauiiiamiaaettiac o ctiaaaieecasaaaaaaaannaaaatetaraaaaaaaeans

working under my perscnal supervision..

Student .. ... caieeaaa Slgnem
Signature of Student Embalmer

L1ccnsed Embalmer No.

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