lealth,
Welfare
ublic
orvice

a lisred,

o symptoms wi

diseases in.Part | must b‘e cosualty related. Coroner cannot cortify to o death dua to natural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

F]LED NOV 1 6 195;% STANDARD CERTIF!

Registration District No. ......

- 818 e e 1003

THE DIYIStON OF HEAL TH OF MISSOURI

CATE OF DEATH

STATE FILE NUMB

- Rogistrar's N¢947.2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad. If institution: Residence belore

odmizsion)

a. COUNTY - MO' a. STﬁToE- b. COUNTY
b. CITY (M ovrside corporate limits, give TOWNSHIP only)] Inside Limits e, CITY Inside Limits
. OR
or ST, LOUIS, MISSOURI veo moll R ot Louis Yeso Wed
c. FULL NAME OF {l§ NOT inhospital, give location)|L ength of stay in 1b 1 A ; i s i
HOSPITAL OR ] ﬁREET {If autside, give location) Reside on Farm
instiTuTion ST LOUIS CITY HOSFITAL #1. gl /0" Miress 3212 Chouteau YerO Neo
3. NAME OF Firat Middie v Last 4. DATE Month Day Year
DECEASED QF
Type or print) WILFRED BENRY SEDDENS ceai OCT, 15, 1956
5. sEX - 6. 7. Mat 8. DATE OF BIRTH 9. AGE (] IF UNDER 1 YEAR )
- O s Sl g [ e e
Male Negro WIDOWED oworeen [0 A 12 1881 .
“]10a. USUAL GECUPATION (@ibe kind of work dane {105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or comtry) / 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, cven if retired) -
Door-msn York Hotel Selana , Tenn, USA
13. FATHER'S NAME 14. ‘MOTHER'S MAIDEN NAME
Wilford Seddens ——  Armons )

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥er, mo, or uninewn) | {2f wra. give war or dates of surwice)

No . L191-1)-527/

Aﬁdreu

3212 . Chouteau Av,

t7. INFORMANT

Alline Seddens

10. CAUSE OF DEATM [ Enier only one cause per line ]nr (a), (1), ang (). ] N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W W ONSET AND DEATH
IMMEDIATE CAUSE (a) - -
Conditions, if any, ! .
. ot e i any. ] puE TO @) _ - T ; -
:bal;e c:uuu(;e - L - - i . : o /
altng the under- ..
z iying  couse lest. DUE TO (&) - ‘S 3 )(‘ - . — —
o "PART I1: OYIER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT o RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN 1% PART l(n) ‘ - | Was Amgv
= : .
b R . e ves®) s
:L_' 20g. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED. (Enler niature of injury in Part 1 or Part_ 1Tofitem 18.) .-
§ O O (] : - '
2 20c. TIME Of Hour  Month, Day, Yeor - - .
o]~ WURY em . N - . ! PN <
5 P m.
X | 20d. INJURY OCCURRED , 20¢. PLACE OF INJURY (¢. ¢, in or abwoul Aome 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] HOT WHILE O Jarm, faclory, sireet, office Bdy., clc.)
WORK AT WORK
2. I'attendsd the deﬁ:odjrﬁ_ﬁ@%&_— , ta and last saw ":'" alive on
Death occurred at m on the date stated above; and to the best of my knawhd'ga from the causea stated,
"l 2a. memATURE. 1. (Deffer or tistg) « - X aoDRess .. LIS + |22, DATE SIGNED
- . — . A : .
MQ : éaul‘wdﬂ . D 1o "LAPA stte ave. 10/15/56,
23a. BURTAL, m}m) 23). DATE U [ B¢, Name oF cEmeTERY OR cnmnonv"l 23d. LOCATION (Ciry, town. o county) (State}
REHCM\ 4 cify . R : .o i -
8l Oct, 17/56l St. Peters Cem, St, Louis County

24, FUNERAL DIRECTOR ADDRESS

Rugsell Und, Co 2732 Pine St. 0

25. DATE RECD. BY LOCAL REG.

CY 17 1966

25 /REG RAR’'S SIGNATURE ‘/
QW_ A

{Licensed Embolmer’s Sjafoment on Reverse Side)

4 - 3




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY L.t iiiiiiit i iiiaarasaatuneratsssssamrmrarr e esssasnnassannasaraataansean , Student Embalmer No........

wor

Student ... .o iiciiiiiiserecicesraanns

.t?\c

king under my personal supervision,,

Sighature of Student Embalmer

N e S e AN 4 ,‘::-\"*1'\ L
. .- . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
omply with the above. constitutes grounds for revocation of license).

If embalmed by a STUDENT, Fe also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so0 stated above.

’



