THE DIVISION OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH
ervice IF'LFD N OV 1 8 195‘sgununon District No. oo 3_1

walth,
W:Ifnro

e D8=042233

STATE FILE NUMBER

8_____P;iimury Registration District fﬂ.ﬂﬂq_-________.._ Reiistmr's amoi_‘_,_

=

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance b
300 a. COUNTY o STATE Missouri Ib coumv 5t. Loﬁ‘?'L'g"
,"57 b. C(IDTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CIOTY a Inside Limits
' R
y tom St. Louis Ves [} No [ TOWN Yes(f No[]
¢, FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
fé INsTITUTION  Jewish Hospital 2 Weeks 27 1663 01d Florissant Rdes] e[
i
3. NAME OF DECEASED First Middle £ Last 4. DATE Manth Day Year
{Type or print) OF
Jay Lawrence Seat DEATH  10-17-58
5 SEX 6. COLOR OR RACE|} 7. MARRIEDK]NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR! IF UNDER 24 _HRs.
i 2-29 -88 Iamnnhdcy) Months | Days Haours Min.
; Male O White wioowep[ ] j oivorcen[] -
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
: during most of workin.g lite, aven if ratired) INDUSTRY .
: o5 St, Louis, Missouri 4] UsA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

o Sarah_Elizabeth Alta M. Benjamin Seat.
' EJI 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [6. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = B (You no, or unknown)] (¥ yes, glve wor or dates of sarvica) T -
g 0 Nona - Mrs, Alta Seat. 1543 014 Florissant Rg
: o i8. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
: u PART 1. DEATH WAS CAUSED BY: a ﬂ a " , zq [ j ONSET AND DEATH
' b IMMEDIATE CAUSE (a) : =
o
T .
w c:nd:,icn., it any, DUE TO {b} W .-7 W"‘
i 1
z ey } v : i
=z stating the undsr-
8 g lying causs last. DUE TO {c}
. @ = PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlnan eonditlon glven in PART I {0} 19. WAS AUTOPSY
] £ 52 2./ JDERE RMED?
< & T o
> X B5| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item ]B.)
= ZHG
33 ; a O O
3 j U{ 2c. TIME OF .Hour :Month, Day, Year
2 o ) INJURY a.m.
‘.;. ey & p.m.
E F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- u WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)
s 3 AT WORK "
s 21. | attended the deceased from ﬂ N 25 é , to and last Saw hl ilm alive on £O é % é 2
g Death occurred ot s ]_!t; PM I m on thé dote stated above; and to the best of my knowledgé, from causes sfated.
;_3 22a0. SIGNATURE Dey title) 0 22b. ADDRESS 22c. PATE SIGNED
= ~,
2 Cnd2ss £ (- F EZP L @7—’*-‘4 2.
230. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) - {State)
REMOVAL (Specify) -
Remova 10-20~58 Cavehill Cemetery Louisville, Kentucly
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIATRAR'S SIGNATURE -
White-Mullen 118 N. Florissant Rd. 6T 2 0’58
- {Li 4 Embal ‘s § on Raverse Side) / — 6 .
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- ‘.\.- . . - . ‘: h S n P N “ . [ ":
- - s RN ."b_' N - - -‘l- c ‘.'."‘
STATEMENT BY LICENSED EMBALMER—

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

[V =T 1 31 -1 SOV U ORPRPR S L SpPR R R

, Student Embalmer No, ...........oceennee
working under my personal supervision.

Student ..eiennieiieerenan SUUUPRPR gy Signed,_‘,_ . /:; n/(%ﬂ/%&

] Si*gnature of Student Embalgger,. . )
3“\‘3\\ N R T #C?JO
Licensed Embalmer No..? :
r

A r”

. ~P. 0. Address . Ztelfllde”

. ) [ . e .
WN HANDWRITING. (Failure

~Ze o

~ A ek T
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
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 embalmed, fact should be so stated al:gove. _



