MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

__‘1__ d________..J’nmnrv Registration District N

6_9_2:_2__-__199&“"'- No. _Z.{_g___--_.,.._

-b1-02641"7

STATE FILE NUMBER

(Llcenud Embalmer’s Statengént nrﬂovene Side)

E istrict No.
X AMENDED
1. PLACE OF DEATH " 2. USUAL RESIDENCE {Whaere deceased lived. If institution: Residence before
8 8. COUNTY St . Charles a. STATE MiSS Ouri COUNTY admiasion)
% b. C(IJI;Y {If outside corporata limits, give TOWNSRIP only) Length of stay in 1b c. C(I)LY Inside Limirs
W
= TOWN Cnuivyre 7 Hrs, TOWN 8¢, Louis Y @i No
s < c. FULL NAME OF (If NOT in hospital, give lecation} inside Limits d. STREET (i autside, give location} Reside on Farm
w HOSPITAL OR ADDRESS
Az_g INSTITUTION Hi b]a.v. 61 Yes [ NoE 5‘677 Marquette St. Yes O3 NogL
3. NAME OF DECEASED First Middle Last 4. DATE Month. _ Day - Year
{Type or print) OF
Ben jamin Anthony Seap PEATH  July 9 ]
5. SEX 6. COLOR OR RACE 7. Maorried [ Never Married (f [8. DATE OF BIRTH | % AGE (last birthday) l;\n UNhDER IDYEAR ;:UNDER 24 HR
id d Di d nths ays lours Min.
Male white Widowed (O iverced ] 12/8/19&1 lg ’
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OiINDUSTRY s 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
Wy duri mou of warking life, even if retirad) nVS ope Lo
S é EOV Attent P + S%. Louls U.S.A,
9 §3a. FATHER'S NAME 13k, MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
e Ben jamin Seep Lorralne Wollsnberg None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 3
2 (Yes, rﬁ or unknown) I(If yes, giﬁ,war or dates of service) 36 ?7A N‘érque te St L]
w 0 one Mrs, Lorraine Vien . Louls, Mo,
°<‘ [y 18. CAUSE OF DEATH (Enter only one cavse per line for (s), (b), and (¢). INTERVAL BETWEEN
uzJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a i z ImmeDiaTe cause o) _ gevere concusgion & internal injuriesg | instant
e 0
U1 o]
W | g . .
o |y [ ] Conditions, if any, DUE TO (b}
W "7: which gave rise to
F|2 above cause (a),
= 1= stating the under-
lying  cause last, DUE TO (c)
% =z PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L, If deceased was femsle was
..9.. disease condition given in PART 1 (2} there a pregnancy in last 90 days.
g _5' ] O Yes | J No l ] Unknown
= E i9. WAS AUTOPSY [ 20a. AC ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
2 x PERFORMED X O o
z Y YES[J NO Automobile went off road approx, 70
2 9| Mo MEQF o Menh D Ver [ 'miTes an hour - stopped 150 ' off road,
o 2:00 ¥% .7 61|:Victim thrown from car,
20d. INJURY OCCURI!E[[;__j 20e. PLACEfOF INJURY {e.g., in I:?Ird.bau' I;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK rrm acrory stre 9., efc
NOT WHILE AT WORKK} q& # git Ruivre twsp .y St . Charles-, Mo,
fa) N : -
é 21. | attended the deceased fruﬁ he 1d View fo. Ju Y 9, 1961"" Iast saw R:\: alive on
o . Death octurred at=" :O/O A L m on the date stated above, and to the best of my knowledge, from the causes stated.
= - . > i Lr
8 8 (. {Degree or Jjitle} 22k, ADDRESS F L 22c. DATE SIGNED
& = e Oroner |12 Cunninghan Ct,,St,Chard 87/10/61
2" 1AL, CREMATION =} 23b, DATE 23c. NAME @F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
d 9 REMOVAL (Specify}
z (/ £ Burial 7=1231961 'Reaq ection Cematary| St, Louls County, Mo,
= < | T24. FUNERAL DIRECTOR :E 25 DATE RECD. BY LOCAL REG. .
D N ?6 Gravo s Ave, M/5/fd
= o] Kutis F‘unera Home Inc.st Touig o, 4




-
]

STATEMENT BY LICENSED EMBALMER

! hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.
wdrking under my pe.lisonal supe'fvision.

" —

Student !
Signature of Student Embalmer

. <. Licensed Embalmer Blp. :é :E 2%

» . L]

-

P. O. Address

Nofe:» 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)..

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

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

.
.

. . o






