THE D1YISION OF HEALTH OF MISSQUR|
Heclth,

L Welfare
Public
Service

wall JB 1 abel.

All diseases in Part | must be causally related.

28-030946

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDAR%CfgIFI(ATE OF DEATH s STATE FILE NUMBE
-F" Fn A[JG 2 8 1958is1raﬁ0q Dil'rit:t Nol_-________“_______________________._Primury Rajiilmﬁﬂﬂ District N°‘~-~w~-~1~'. .; 3 - Registrar's No.,____'___%.. |
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased livad. if institution: Residence b fore
a. COUNTY o. STATE b. COUNTY ndmsgyﬂ{
Bissourl
b. C:)TRY (I outside corporate limits, give TOWNSHIP only) inside Limits c. Cng ' Inside Limits
R
TOWN Sto Louis Yos ] Mo [] TOWN St . Louis Yes[J No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib (d- STREET (If outside, give location) Reside on Faorm
ol” BEAS ln2g 8K, Toute A/ {25 b129 St. Louts | gl
T IS
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day - Year
(Type or print) ) or e
SAM SEAL. CEATH  August 14, 1958
5..8EX ?~ & COLOR OR RACE 7'MARR|EDENEVER uarrIED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR! IF UNDER 24 HRS.
. last birthdoy) [ Months | Doys Hours Min.
Neesra woowen ] ovorceo[]| Dee, . 251 904 ]
102 USUAL QCCUPATION (Giv-‘ﬁmd of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
durj st of worklng life, sven if retired) INDYSTRY !
| _cOSTBhTRN U. S. Post Office Vossburg, Mlss. U. S. A,
130- FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H.uéamq OR WIFE
Sam Seal Easter Husband Viola Seal
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ye , or unknqwn)| {if v j or dates of service) y
Y83 [y 195-32=39)1| Viola Seal, 4129 St. Louis Ave,
18. CAUSE OF DEATH (Enter only one cause per line ), (b}, and {e¢}.} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: b [ ONSiEEN DEATH
IMMEDIATE CAUSE (a) LAV Var oy E Vv ] O s S oWy
. ’—f— l Y 2
Conditiens, if any, DUE TO (b} Yyiens ~ :jl e aSCl WA
which gove rise to } T
abave cause {o),
stating tha under-
g lying cause last, DUE TO (:)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal disease condltion given in PART | {a) 19. WAS AUTOPSY
h J PERFORMED?
g Gl 3% YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) V
w
; O & [ ‘
Y[ 2c. TIME OF ,Hour Menth, Day, Year
a INJURY a.m.
& ___pm .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorahouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOLgHILE 0 farm, factary, sireet, office bldg., etc.)
« [ "WORK, AT WORK " 4 7
¥
*21. lattended the decensed from * , 1o ‘ﬁiaMnd last sow m alive on
" Deuwth occurred at : . - m on the Jute stated above; and to the best of my knowledge, he caufes stored.
22c. {Degrea or title) 22b. ADDRESS , 22c. PAJE SIGNED
- fd
RN Hpillen s V0. D0 | “561 & B ke G [FT1STES

T30. BURIAL, CREMAT{QN,
REMOY AL {Specify

REMOVAT,

23b. DATE

8/18/58

23c. JAME OF CEMETERY OR CREMATORY

Nationgl Cemetery

23d. LOCATION (City, tewn, or county) ‘!"-} L
Jefferson Barracks, Mo,

24. FUNERAL DIRECTOR ADDRESS

Charles J. Gates, ;107 Finney 4

25 DATE RECD. BY LOCAL REG.

ve, AUG 1 6 '58

d Embal,

(Li

‘s § on Reverss $lde)

26. REQISTRAR'S SIGHNATLU
Ve i~
7 g



V.m "
A,
nder my personal supervision.

Signature of Student Embalmer

+ v . Licensed Embalmer No...~M&2. ...

P. 0. Address 4107....F oney. . Av

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

1f embalmed by a STUDENT, he also shiall sign in his OWN handwriting.

1t thxs body is not embalmed, fact should be so stated above. ,



