FILED NOV 28 1956
Registration District No. __3_]8

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.. Primary Registration Districr No. .. ]..0Q3 .......... Ragistrar's 4 “““““““““““““

9793 .

""STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If inatitution: Residence bafore

. COUNTY o. STATE MO . b. COUNTY ) admistion}

b. Ctlj';;‘l’ {lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR

TOWN St. Louis YesB NoD tomwm obt. Louls TesD NoD

<. l"igls-ll’-l'l}j.:ll_‘(E)IgF (f NOT in hospitol, givelocation)|Length of stay in 1b
mstirution 1111l Arsenal St

Q]Q%Doness 1111 Arsenal St.

Reside on Farm

YesO NoD

{If avtside, give location)

3. :cll or Middle 4. Dél;_f! Month Day Year
(Typeorprint ™= [ ORRAINE c. SEAGER l ' Nov. 3 1956
5 sEx 7 T6 cotor on mAcE 7 warmien ] weven marnGd ] & DMTE OF BIRTA O Tk irgtas), Fiomite T B T 2L M2,
Female White wipoweo [ oworceo (] April 21, 19 [L
-F10a. USUAL OCCUPATION (Gize kind of toofk done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City md state or oountry) -3 T2 CITIZEN OF WHAT COUNTRY?
duﬁni’l most of worklnq life, even i mim!) : /
Casnhler-Ely Wa r |Dry Goods Co. Streator, Il1. U.S.A.
J13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Seager Lena Ebert -

{Yes, na, or unknoum)

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(If yes, give war or dales of servics)

No None

16. SOCIAL SECURITY NO.

_ |493-09-0071

I7. INFORMANT

Addreas

Frank Seager 1111 Arsenal St.

Coraner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enler only one catse

PART 1, DEATH WAS CAUSED BY;

tine for (8), (B). and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

IMMEDIATE CAUSE (a) . e W Y
Conditions, if ant, ) DuE To () b'g o,
whick gave ria
abor;e c:me :t.
stating the wunder- .
= lying cause last. DUE TO (¢}
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 15. :'Eﬁsﬂgﬁ\’
=
3 ves (@0 O
E 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ([Enter nature of injury in Part I or Part 11 of item 18.)
A o O /53 X
2| %< TME OF  Hour  Monih, Day, Year :
h IMJURY - a.m. -
E P.-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
21." 1 attended the deceased from N"' vé and Iast 1aw .h:-r' alive on -

37§%61_§__1£§m =

m on the date stated above; and to the beat of my knowledge. from the causes atated.

diseases in Part | must be casuvally reloted,

Doctor, coroner, etc. must use only standar

223. SIGNATU {Degree or title) O |22. acoress « 2. DATE SIGRED |
d<. ¢ ,QVL.\..L__A M 0. 68/7° By T MeTvh
23a. BURIAL, cﬁuarpn‘. 23b. DATE . 2-3;: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cuy. town. or county) (State) .
Bartdl” Nov.6,1956 | St. Matthews Cem. St. Louis, Mo. Y, .

24, FUNERAL DIRECTOR

Kriegshauser §228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

{Licensed Embaimer’s Statemant on Reverse Side)

26. REGISTRAR'S SIGNATU

arl ndﬂd‘%%?'




STATEMENT BY LICENSED EMBALMER

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

By e, OF By .ot ettt er et aaae s e , otudent Emt-lmer No., .....

working under my personal supervision..

SEUARDE Letvceeersaseeeeserieeere ez anaeaens Slgnedmﬁ“,/%

Signature of Student Embalmer

Licensed Embalmer No.. S¢

P. O. Addressféad_‘f/e{ sl
-~
. . -
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 2a STUDENT, he also shall-sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




