MISSOURI DIVISION OF HEALTH — STAN

DEPARTMENT OF PUBLIC HEALTH AND W

DARD CERTWE OF DEATH

Registration District No. _315_________2..Pr_imary Registration District No.

—62-032889

Ragistrar's No.

'7EITD

STATE FILE NUMBER

DO NOT WRITE AMENDED i
ON THIS STUB s 2 7 108D
1. PLACE OF DEATH hadiadi oA 4 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 8.7 COUNTY a. STATE Mis SOU.I‘E COUNTY St. Louis admission)
Rev, 4/59 % ) b. CUY {If outsida corporate fimim, give TOWNSHIP only) = | Length of stay in 16 < Cé';Y Inaide Limits
- R -
[T7) i
= TOWN St. Louis TOWN Maplewood Yes O No [J
1 ﬁ c. ;UL;.PPJ‘»;TEOOF {1f NOT in haspital, give location) inside Limity d. :BIIEJEEETSS (If outside, give location) Rasids on Farm
— it O5PI R
~
21{01:7_5 < INSTTUTION Deaconess Hospital Yes O NoJ 7262 Zephyr Avenue |Y*O ND
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
3 (Type or print) DEO.:TH
p CLARA AMANDA SEYBOLD ngust 5, 19482
i 5. $EX & COLOR OR RACE 7. Married [J  Never MarriedX] }8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed (] Divorced [ Months | Days HoursT Min.
5 o female white Pept.21,18903 68
108, USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during mest of working life, even if retired) J
- clerk - retired den_Publishing House New Orleans, Léui
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
—
——]—9 Gottlieb Seybold Louise Wellman —————
8 il v 15. WAS DECEASED EVER !N U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes1, no, or unknown) I(Ii yas, give war or dates of service}
9 w o)
—_——— —_ 18. CAUSE OF DEATH (Enter only one cause per lina for (a}, (b), and (¢). INTERVAL BETWEEN
10 < z .t PART |. DEATH WAS CAUSED BY: Brent wpod 17, Mo, ONSET AND DEATH
ol = IMMEDIATE CAUSE {2) Q. AP AR L T
1 0| z )
Wi - .
12 o |5 fat Conditions, if sy, DUE TO (b) m—
5 "_3 w u'-') which gave rite 1o
__L-_ 2 above cause (a),
13 EE = stating the under-
lying cause last. DUE TO [c}
% g PART 1I. OTHER SIGNIFICANT COND NS CO| IBUTING TO DEATH® but not related to the tarminal PART 111, I deceased way female was
2 disease condition given in PART (a) thers & pregnoncy in last 90 days.
SE w r =
'-z- § 5 7& [0 Yes "'\f No nknown
g E 19. WAS AUTOPSY | 20a. ACC[I:D!ENT suncl:llns HOMEIJCIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PAKT I1 of item 18.)
PE D? .
8. (s YE No O | ) . :
S < éOC.TIME OF Hour Month, Dsy, Year
Z 5 g INJURY a.m.
w 8 g P
r4 o0 |- | | #7209, INJURY OCCURRED 20e. PLACE OF INJURY (2.9, in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, streef, office bidg., ete.}
e s _NOT WHILE AT WORK ]
U o E ' 2 R h
5 o (=4 w 21. | sttended the decessed from ‘?ﬁ to. and last saw hiar live on
e :;‘ [a] Death occurred at 7 ‘f/IJA m on ths date stated above, and to the beg of my knowledge, from the causes stated.
[°T] = P_\ e 2 r) 4
i 2 ™ i
X é g & T0egree or title) %Wmsss/ / z? D Zsu ZED
-
- v S ZJ
< . 2¥E. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) /Sln!j
3 [a) PEMAVAL (Saecify '
g x [ CREMATION 8.7-1962 Dak Grove Crematory t. gloufs. Mo
s < § 24, FUNERAL DIREC ADDRESS 25. DATE RECD. BY LOCAL REG. RAR; . . V=
w > 3
E %l Lupton Chapel, Inc.St. Louis,Mo. AUG 6 1962
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Y TP P

. STATEMENT BY LICENSED EMBALMER
,- . B S i
! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
M J -, : P ' !
: r
or by - Student Embalmer No,

working under my personal supervision.

Student Signed

Signatyre of Student Embalmer

.

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 handwriting.

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

o




