MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-013816

DEPARTMENT OF PUBLIC HEAI...'I'H AND WELFAR

! STATE FILE NUMB|
DO NOT WRITE AMENDED .. Reg] No — %_Jnmary Registration District No. _1QD_3._..Regutur s No. ..... 555__- ER

ON THIS S§TUB —
1. VIACEOF - i 2. USUAL RESIDENCE (Whem deceased lived. If institution: Residence before
a. COUNTY e - a. STATE b. COUNTY,, : frnti
-4 il o, i aanrs _1" PI admission}

b. CCI)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. Col'll"\’ : . Inside Lip;ig.
own St. I, ouls, Mo. Tew Yoursd towvy St. Louils, o c - | Yes O Ne O

ke X
c. FULL NAME OF {If NOT in hospital, give location) Inside Limit: d. STREET i i P 5
espAE D { tmits (If cutside, give location) Reside on Farm —

INSTITUTION S-[; Touis City Hosp. [Ye{ v D mDREsﬁ_636A N. 19th | Yoo Mo

3. NAME OF _DECEASED First Middle Last 4. DATE Month -Day Year
(Type or print) OF

wvelyn M Seger DEATH 2 4 1963
5. SEX 6. COLOR OR RACE 7. Married [{ Never Married [J [8. DATE OF BIRTH | 9 AGE (lowt birthday) | IF UNDER | YEAR _IF UNDER zx‘l HR
. i i - Months | D How in.
memale White Widowed I Proreed D 7=21-1924 38 i e M
10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) Hous eWi fe C pall on ' Lo . T S A. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
. 3! {
owsrd Rlankenship Leona Cox La Verne 2, Seger
5. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [ 17, INFORMANT gress
{Yes, no, ar '.'|8knnwn)l (If yes, give war or dates of sefvi T-PTUTG‘ rne Se ger ﬁ% %ouig tlﬁ“{ }

VS 300
Rev.. 4/59

\ [BRTE AMENDED

[

AMENDMENTS YON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

1

8. CAUSE OF DEATH [Enter only one cause per line INTERVAI. BETWEEN _

PART ). DEATH WAS CAUSED BY: Q ONSET AND_ DE‘A.TH'
IMMEDIATE CAUSE (x) ,5 O MFS; 9. Cﬁ.\J\Lé\ﬂ‘— b—\W\.\N\c

(=]

DOCUMENT

Conditions, if any,
which gave rise to

above ceuse [a), 4
o e rert | ot vo (I ) NI,

PART |i. OTHER SIGNIFICANT CONDITIONS CONTR \ TO .DEATH not related to. the terminel PART 111, If decesred M femnle was .
there & pregnancy in last 90 deys.

disease condition given in PART | (&) .
L ?7 /g r[:] Yes I__[E] No | Vﬁ'nlmown

19. WAS %UTOPSY 20a. ACCIDENT sung HOMDICIDE “20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
D

PERF, D? g

YES KOO
20c. TIME OF; ¥ Hou Month, Day, Year

INJURY '2 2 "l b)

'20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR“LOCATION

WHILE AT WORK [J v farem, , street, office bldg., etc.)
NOT WHILE AT WORK /_?M =t G\M

. : G -
21. | attended the d d ff’_\m = ﬂ
Death occurred o g £ ~___m on the date stated above, and to the hest of my knowledge, from the causes stated.

(.aj;jmmué “ T og% ’%ng - 22b.7o 301? 2 Z f N / /rGNED

23a. BURIAL, CREMA’ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (State)

REMOVAL (5pe: . L i
Rurial 2-8-63 Mount Zion (Ceretery O T‘g]_lon_ Yo
24. }'ﬁsm\[ DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 5. YGNATURE i ” p -

MEDICAL CERTIFICATION

nnd last saw le alive on

USE BLACK INK

‘SHOULD READ

TYPEWRITER RIBBON

erry Davis _ Croallon, ¥ FEB 7 1963 |

BY AFFIDAVIT OF

TTEM NO.




Vs

. STATEMENT BY LICENSED EMBALMER

- | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.___ =

or by _

" working under my personal supervision. ; gm{/ < A‘O
Student. - Slgned G"J"_‘D

Signature of Student Embalmer

Llcensed Ermbalmer Non.‘c) / 3 ?

P.O. Address%_f_@a

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). - )
If embalmed by a STUDENT, he also shall sigh in his OWN handwrmng . >
If this body is not embalimed, fact should be so stated above. :
. ) . .

-

PR




