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All diseases in Part | myst be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRIT

ﬁ[ED D EC 2 2 ‘Ig@srrurion District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY a. STATE M b, COUNTY admi ssi
Q.
b. C‘IDTY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY * Inside Limits
R .
Tom  St. Louis Yes [] Ne [ .Tom St. Louis Yes[] Mo
c. Elgl_fl;l NA.M{EDOF (£ NOT in hospital, give location) | Length of stay in 1b 'z d. STREET {l outside, give location) Reside on Farm
SPITAL B DDRESS
'3 gmuTionIncarpate Word OSP. /14 7 3252 8. Grand Yos (J No[]
3. NAME OF DECEASED First Middla Last 4. DATE Maonth Day Yeor
{Type or print) P
MARY SEEGER pEATH  Dec. 9 1958
5. SEX ¢ |_#COLOR OR RACE M ARRIED[ ] NEVER marmiED[ ]| 8 DATE OF BIRTH 9. AGE (in yaors {IF UNDER § YEAR] IF UNDER 24 HRS.
. -1 la thday) [Monthy | Days Haurs in_
Femal itg/flSV wooveol) 2_oworesolT| Sep. 5, 1871 | “BY [ |
108, USUA CCRPATION ind rk 2en. 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City end state or tountry) 12. CITIZEN OF WHAT COUNTRY?
dysifig most of hvorkd ‘e, if retired) INDLISTRY .
At Home St. Louis, Mo. ¢ U.S.A.

13a. FA ‘:l;?
ho Collins

5

You, ﬂwb-mknqwn)llll yos, give Nﬁﬂg- of sarvice}

136, MOTHER'S MAIDEN NAME

Bridget Stretch

J4. NAME OF HUSBAND OR WIFE

Late Charles E. Seeger

WASDECEASED EVER IN U, 5, ARMED FORCES?

14. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

Gertrude D. Niehoff 63%0%a Sutherland

MEDICAL CERTIFICATION

{b), and (¢).)

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH {Enter only one cause per line fo X
PART 1. DEATH WAS CAUSED BY: W 0«/\4”/17 Z -
IMMEDIATE CAUSE (o) [ ( i

i

Conditions, if any, DUE TO (b) ) )
u:ch gave rh-( r)u 1 )//q/Jr
o T ke 4 20./F

lying cause laat. DUE TO (c)

PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlzscse condltion given in PART | {a)

19. WAS AUTOPSY
PERFORMED?
YES[C] NO

0. ACCIDENT SUICIDE  HOMICIDE
K O 3

-,

20b. DESCRIBE HOW IN

NAURY a.m.
ooy cml -2 -8
20e. PLACE OF INJURY (e.g., in or about home,
/é form, factery, street, office bidg., etc.)

Mec. TIME OF .Hour Month, Day, Year

JURY OC@ARRED. (Enter noturp of injury in PART | or PART Il of item 18.)
ol 1] = P facen ) /yuff 3
[/ [ 4

A e~

20d. INJURY OCCURRED
WHILE AT— NOT WHILE
work ] AT%RK g

20f. CITY, TOWN, OR LOCATION

5 3~ 4

COUNTY STATE

. ”’l‘
21. ! attended the daceased from { ‘4  vogll .o ! 49 and lost saw t::' alive on - )///
Deoth occurred ot — H 30 Al m on the da!u/ﬂéed above; and to the bast of my knmuhdgl,/fm the couses atated.
220, SIGNATURE / {Degres or title) 22b. ADDRESS 2. PATE SIGHED
&

de. BURIAL, CREMATION, | 235 BATE " | 22 AME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, rown, ot county) {State)

RE| acif 3
Burial™™ |Dec.11,1958 Calvary Cemetery St. Louis, Mp.
24. FUNERAL DIRECTOR ADDRESS 25 DATEﬁEﬁ. gLOmEG. 2. REGISTRAR'S NATUR . A4
Kriegshauser 4228 S.Kingshighway L :

T g {Licensed Embalmer's Stotement on Reverss Side) GM 6



Lt - .
Fe, i -,

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY iiiiiiiiiirniiii i er it e s ea e g s s s ., Student Embalmer No. ..........ccooeveen

working under my personal supervision.

SEUBEME «eermnrersereereseessinesistesasessssnerarceassnessns Signed,_,m.m Fl Bt

Signature of Student Embalmer
Licensed Embatmer No“&p7

P. O, Address......covvvmveeciinnnniniianann

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. ) t :

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




