THE DIVISION OF HEALTH OF MISSOURI

o, FILED SEP 2§ 1958 STANDARD CERTIFICATE OF DEATH ~ -emmommcmmnns 22405

Sifare STATE FILE Numgt)gg
blic Ragistrotion District No. ... ®T_ " Primary Ragistration District No. ..1_0.03. .. Registrar's No. .
reice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Rasidcn:o'b.l.or-
, a. COUNTY a. STATE Missouri b. COUNTY odmission)
00 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
-56 OR OR
Town St . Louis Yest HNoD tomw St. Louls Yestl Nem
c. FULL NAME QF iphpspital, gjve locatj L th of stoy in 1b . . . .
. HOSPITAL OR ?1 ﬁslsu ﬁ"-‘;ﬁfﬁ) e (f outside, give location) |  Reside an Farm
° c P lm St. YesO MNoO
L4
; 3 3. amx op Firat Middte "Lont 4. oATE Month  Day  Yeer
o sZ0 OF
= (Type or print) Sadie M. Se abaugh cesTiSept, 1 , 19566
§ 5. SEX 6. COLOR OR RACE - [7. magaien [ never mnnﬂx] 8. DATE OF BIRTH 9. }\Gua giht:hgmr)a IF UNDER 1 YEAR [IF UNDER 24 HRS.
< Fe ma 1 Vhite P I B EE
o ma le ; ) wisowep [ ovorcen Y Sept . 19, 1894 81
. 110a. usuaL occuPATlouk lez kind o[:gfrktdu:;; 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) )lz. CITIZEN OF WHAT COUNTRY?
3w 0 riposd T e, cven if retlire
34 BeR CIe L Hotel $edgewicksville, Mo. U.S.A.
'% & 13. FATHER'S NAME . . . 14. MOTHER'S MALDEN NAME b :
® W )
v 9 |Johnson Seabaugh : Caroline Hartle
o W ISY WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address .
- { . or unknown) {If yea wive war or dales of servics)
> w | N8 | “rwee - |Unknown  [Lillie Seabaugh, 3641 Palm St. .
T = 18. CAUSE OF DEATH {Enfer only one caute pergine fnr (a}, (b). and (¢).] INTERVAL BETWEEN
v o= PART |, DEATH WAS CAUSED BY: . %‘ :: At ‘ I ONSET AND DEATH
5 :‘LJ IMMEDIATE - CAUSE {g)
£ >
e85 .
2 Y oz Conditions, rjanv bUE To (b %MM
° s O which pave- ris .
1M condecs alriack 4, af
- Haling the under
Eg e = lying cause lasl. DUE TO (¢) a
2 g e PART 'Il, OTHER SIGNIFICANT CONDITIONS CONTRI H BUT NOT R D 1O THE TERMINAL DISEASE CONDITION GIVEN N PART l:? 9. ;ﬁgg*
} = !
-3 .
52 x 3 . Vs )q 'M"J Mvzs no [
Ee ; :-E 20a. ACCIDE SUICIDE HOMICIDE . DEJURIBE HQW INJURYOCCUR {Enter, alu.re of injury i rt Lor i il gf B 8y -
Ty fE /f.“. ‘g = z &,‘#“z iy Rt
E E a 5 2c. TIME OF  Hour  Month, Day, Year
° g, Jd INJURY a, m, .
i x |Slagest ~= 7 /el / /?-54~ <D Efia éé
] % . | & [ 20d. inJuRY occurmed 7 20¢. PLACE OF IN .. inor hout Jsomz 20/, CITY N, OR LOGATION ‘a*?’ UNTY 25 STATE
2 o WHILE AT (] NOT WHILE Jﬂ"ﬂ- 2 . ete.) # i
En W WORK AT WORK
& I .
"-: — - 2i. J attended the d d from . to B lnd lant saw ":':; afive on
o tu Death pccurred ar /015 ﬁ . m on the date atated above; and ta the beat of my knowledge, from the causes stated,
.§n. o title) 25 apDRESS W 22¢, DATE SIGNED
e -
g .2 B / _70 0 r 1 25T
-6‘ g 23a. - RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State}
- . . . A
2_-_ C &lhsalla m-‘r_ ) St- Louis CO-, Misspuri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REPISTRARS.SIGNATURE v
PROVOST UND. CO., 3710 No. Grand| SEP1 {gsg ,4[7 ~ 2.9
w4

{Licensed Embalmer’s Statement on Raverse Side)




-
U > *STATEMENT BY LICENSED EMBALMER

+

PRV hd

. I hereby certi.f'yjthét the body whose name is recérded on the reverse side of this certificate was e

LS
working under my personal supervision..

- E- '."H - .
Student ..ot iniiiiii i et
Signature of, Student Embalmer . ’

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.

If this body is not emb?Imed, fact should be so stated above.




