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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F"_ED JAN 6 1g%istrution_ Pistlicl No. __.__

..Primary Registration Dnsmc! Ne. 1 Buuw_...m__ Registrar's

- 08-046298

STATE FILE N

i_i__asggﬂ

1. PLLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased fived. [f instituti DR‘fmg
. . b. si
a. COUNTY a. STATE Missouri COUNTY 3
. CITY (M vutside corparate limits, give TOWNSHIP only) Inside Limits <. C(I_-;I'RY ‘-)‘—d-‘o—c‘ Wside Limits
TowSaint Louis Yes LI Ne [ Tom _ St.Louis County (25) | Y=L M&X
c. FULL NAME OF (If NOT in hospital, give Iaca!lon) Length of stay in 1b d. STREET {#f outside, give location) Reside on Farm
HOSPITAL OR DDRESS Y D N
/G MSUTUTION T 3 weeks Lane s L] Mo
3. NAME OF DECEASED + - First X id ast 4. DATE Month Doy Yoo
HAME OF DEC A/K/A Mair¥'K Seay " AL sor
Maire Ky1likki Seaw DEATH 12 8 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In |F UNDER 1 YEAR| IF UNDER 24 HRS.
‘ MARRIEDD NEVER MARRIEDD | ‘binz:l:.y; Months | Days Hours Min.
F W wioowenf] 2. owvorceo[]| April 19 1927 3 '
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of warking life, even if retired) INDUSTRY
Housewife Home Finland Not Natl.

13a. FATHER’S NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{(Yes, ne, or unkmwn)l(l! yms, give waor or dotes of service)

1

13k, MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Thomas Seay (Deceased})

wnknosn )
£CURITY.NO. 17. INFORMANT
¥ TYT iy

-V N TEr- L L W

PART I.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

Address

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one :c;:uo pear II“MW Z Z

farm, factory, street, oifice bldg., etc.)

Condltions, if any, DUE TO (b}
which gave rize to
above couse (o), }
stoting the under- .
g lying cause lost, DUE TO (¢}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not refated to the termingl disecse condition given in P ART | (o) 19. WAS AUTOPSY
5 f%/ g PERFORMED?
i YESRd NO[]
b | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
ur
" (] (] O
G| 2. TIMEOF Hour Month, Day, Year
a INJURY a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death oc:urred at

WHILE ATD NOT WHILE |
WORK AT WORK 7 7 R . ;
21. | attended the deceased from ., o ond last saw hi alive on / ﬁ—/ﬁ’l s 5

m on the doty stated sbove; ond to the best of my knowladge, fn:" the /uuus stated.

220, SIGNATUR

(Deqre- o mle)
éﬂ« %——- IQ~ ¢

22b. AZRgP /t/.

22¢. DATE SIGN

(2116

230. BURIAL, CRENKHON, | 23b. DATE ‘[13:. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, t6wn, or county) {spfra) &
REMOV AL ify) ur b
uri n‘:l o 12-11-1958 Memorial Park Cemetery st. ;\ouis County, Mi ssourl

24. FUNERAL DIRECTOR
ter Co
ewa

ADDRESS

25 DATE hEéD BY LOCAL REG.

1058

%"é%% mo“%ﬂ,m

{Li s

on Revarse Sida}




" STATEMENT.BY LICENSED EMBALMER

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

(LTI o 20 -3 D I CLCAIa R LILELE , Student Embalmer No. ..............oe0

working undet my personal supervision.

SUUAETIE  +rvimmmmmnrmereeeeeeeeeeeeeeeeieeeiaseesssnanreeeaeas Signed ,% ..... é’ -

Signature of Student Embalmer
Llcensed Embalmer No f? 6/,(

P. O. Address. ,\ﬁ .a‘;ﬂam_

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 shall sign in his OWN handwriting.

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




