No . 300
10.48

S

THE DIVISION OF HEALTH OF MISSOURI
STANDAR% ngTIFICATE OF DEATH

ALED JUN 20 1957

7022887

S!arr File No

vulo_o_3__ KRegistrar's .:'\ia......m...ag..“

"BIRTH NO. RE€. DIST. NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where detcused lived, If institution: residencs befors
a. COUNTY a. STATE R . b. COUNTY adinizsion).
Missouri,
b, CITY (I outeide corpurats limits, wtite RURAL and give ¢. LENGTH OF c. CITY d. 1a Reridence within limits of
R townshtp) Y 4in th o} OR " a glly o incorporated fown?
Tows  St. Louis, Mo, 'Y ﬁ )jymwn St Loudsjveion W=HTRD —

d. FULL NAME OF (If not in hosplial or Institution, glve streot nddress or locatéon)

({f rura!. give loutlcm)

(Yea, no, or unkvown) | (If yes. xlve war or dates of corvice)

HOSPITAL OR I§
wstitution  St. Louls Chronic Hospital 4 ,2, Vi [E% 3427 Washington Ave.,
3. II;E%%ES%'E _ a. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Day) {Year)
(Type or Print} Arnold Rudolph Seysdler pEatH - May  29--=1957
5, SEX 6. COLOR OR RACE | 7. MARFwé:D, gfgggcrgsﬂﬂlw. €1 8. DATE OF BIRTH 9.:‘65’&::-?:1 n'; u:::n 1 VEAR | & UNDER b HES,
. (8pecify) t ¥, oD Days | H Min.
Male Wite ne e . 12-20-75 a1 1 |
10a. USUAL OCCUPATION (Give kind of t0b. KIND BUSINESS OR [N- | 11. BIRTHPLACE " . - :
:omduringmmtnlwaruuﬂ(h.or:nl:t n:r:g L OoF DUSTRY (C:vr ond State or Forsign Country} o ‘ZCSLTA%ET'?FWHAT
e : St. Genevieve, Mo, .5 M
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
» Edward Seyssler Louise —
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURH‘OY ADDRESS

18. CAUSE OF DEATH
. Enter only opecanse per
line for (a), (b), and (¢)

I, DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, glring PUE TO (b)
rise to the above couse (a) siating
the underlying cause lost.

*This does nol mean
the mode of dying, such
a# hear! fallure, asthenia,

ee. Il means the dis-
DUE TQ (g)

eqae, injury, or complica-

17. INFORMANT’S SIGNATURE ZR NAME
ﬁTION

MEDICAL. CERTIF N INTERVAL BETWEEN
: 72 , Z Z : : E . . QNSET AND DEATH

/Y v

I1. OTHER SIGNIFICANT CONDITIONS

Conditionas contributing to the death but nof
related Lo the disense or condition causing de

19b. MAJOR FINDINGS OF OPERATION

tion which coused death,

19a. DATE OF OPERA-
TION

2

2. AUTOPSY? 9

ves [ w8

420 O

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I'A'I'E)"r
SUICIDE bome, farm, factory, street, ofice bldg. eis.)
HOMICIDE
21d. TIME' (Moath} (Dar? (Yewr) ({(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

alive on

22. I hereby certify that I atlended the deceased from _-_.féic_, 195K, 1o /29 , 195 2 that I last saw the deceased
19ﬂ and that death occurred at 100 Bom

., from the causes and on the date slaled above.

\@TE PLAINLY—USING (U NFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATURE (Degree or title}(]

Dy D

23b. ADDRESS 23c. DATE SIGNED -

S&oo M—‘-—e ‘/2-9/:;'7

é&. BURJAL, CREMA- | 244 DATE
ION, REMOVAL (Spacity) Z

24c. M‘ME OF CEMETERY OR CREMATORY

Anatomical Board

LOCATION {City, town, cr county) (Btate}
St is, Mo,

MJ'7

DATE REC'D BY LOCAL

Jjig 1357

25. FUNERAL DIRECTOR’S s!sun‘ruat ADDREXS

owland-Aker Mortuary Service




L T . . . . —

STATEMENT BY LICENSED EMBALMER

-

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

) by me, OF BY «onieoiiiiiiii e e aeas cemmean ...... . Student Embalmer No..........-.
N R . . e A .

. working under my personal supervision..

P, O. Address ... ......cceiaiiiennnn.

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

If embalmed by a-STUDENT, he also shall sign in his OWN handwriting,

¥4 this body is not embalmed, fact should be so stated above.

SIURTI “."-.'v:' tl . =

.



