. ' i y THE DIVISION OF HEALTH OF MISSOURI —042657
vl Cipdr 27 STANDARD CERTIFICATE OF DEATH s

Public
Survice F r\ “l n IQ%""“"‘"’ District No Registrar’s No

' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence baforéd”
00 & a. COUNTY St Louis o STATE 0 b. cg%m oui s ndmlsmny

b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits

5 I 13 Kirkwood Yesk] No[] rom  Mirkwood ‘f 0‘5‘0” Yes[5¢ No[]
€. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b . STREET {If outsid!u, give location) Reside on Farm
S S Teoegia Norp. | Don 5555 armat w0

3. NAME OF DECEASED First® Middle Last 4. DATE Month Doy Year

(Typa or prini) OF
Susan Seell pEATH 12 6 1958
5. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH " AGE (In yaors | F UNDER § YEAR] IF UNDER 24 HRS,
mARRIED[JNEVER MARRIEm ! ? lIn y
Female f w wiDoweD[ ] ovorcen[ ]| Sept 3 1958 last birthday} [ Worghs l Doy [ Faurs l Min,

t0a. USUAL OCCUPATION (Giva kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) ¥2. CITIZEN OF WHAT COUNTRY?
during 0t|\nf working life, even if retired) INDUSTRY

Movie “Sx\ovis, Meo. c ws.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. HAME OF H‘UéBANQ OR WIFE
Thomas Soell Gloria Demhorst >one
15. WWECEASED EYER IN LI, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeas, 'or_unk 1f . give war or dates ol service!
{ o] 0F ves give o or detes o ) ~NAD e Thomas Soell 23 Armat Court Kirkwood,Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (q), {5}, and (<).) INTERVAL BETWEEN

PART | DEATH WAS CAUSED BY:  , SET AND DEATH
IMMEDIATE CAUSE {a) Com 9’4"-— Ya{ Neant Diseas o /. RN

Conditions, if ony,
which gave rise to }

above cauae (a),

éE'-TG-(L) S"TO‘J_“'L M"’L (/g'l‘m(!— Q'-C-w""ﬁ—:f-ufhm '
iying “caves. Tesn. ] __DUE TO () M m golism 75 7[ 3 frvm b. i)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswose condition given In PART | (a) 19. WAS AUTOPSY

PERFORMED?
YES[] NO (B’ 9.

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
O O O '

20c. TIME OF ,Hour .Month, Day, Year
INJURY c.m.
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204, INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT l;ngILE farm, factory, street, office bldg., e1c.)
WORK

211 ded the d Jha& 4 /l ) ¥ 1o Dt e and last Sa I%* afive on Nev 2§, (9<%

m on the date stated above; ond 1o the best of my knowledge, from the couses stated.

must be causally related.
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Death occurred at

[}

22a. SIG {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
% 4‘{64'_,.\ /10 S, CerZant, (v 135757

230, BURIAL CREMATION, 23¢. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, town, or county) iSQm)

24“%%8‘_?:TOE‘i . B u‘ P {-Agﬂnisf,q :‘4% 25. Dj;!s:.:;;cu REG. | 24. REGISTRAR'S SIGNATU; /"8

{Licensed Embolmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoye is recorded on the reverse gjde of this certificate was embalmed

working under my personal supervision.

SEUGEIL  ceeeenrerirrrnrnermeraneaseearrnrarerrsssnsresnssnrrenss SHENEM ... .eoeeiueeereeeieereemirisssr e e r e s st
Signature of Student Embalmer

Licensed Embalmer No........cooviiviinnnns

P. O, Address.........covvveviiniiinnnncinnes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
t6 comply with the above constitutes grounds for tevocation of license). P .

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

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




