MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;-63-.91 4407
Registration Qi Ne ‘ rimary Registration District No. ;\j___a_a__l istrar's No. ._£7 _g__ STATE FILE NUMBER
DO NOT WRITE AMENDED ey Vo. . e . _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before -
a. COUNTY st.Louls o STATE M4 ggourh cowrgt Louls admlssion)
b. CI‘I;’-(_IF outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY Inside Limits

Q . , . _OR
TOWN Manchester l-yr, TOWN  (Glendale Yes X No.D
¢. FULL NAME OF ¢ NOT in hospum gnra location) Inside Limits d. STREET {If cutside, give -location} Reside on Farm

msmunom'C ga aMns ]urg ;Eogg‘ Yo} NoO ADORESS 9!_|J_|_ B_everly Yes[1 No D °

3. NAME OF DECEASED First . Middle Last, 4. DATE. Manth Day : Year

(Type or print)- . Henri F. Se igne'llr ug:ﬂ'l %M' // /i é J

5. SEX 6. 'COLOR OR RACE 7. Married {1 Naver Married [1 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR_

Male White wiwdg  owdD 1G/3/61 | 71 ) Bl B

10a. USUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR lNDUS?R\’L tl. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

KretiPsdJSET85HER " "Patirch11d Dept.Story St,.Louis,Missourl U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME "14. NAME OF RUSBAND OR WIFE

Frederic G. Seigneur Julie Donze - Laurette B.Selgneur

15. WAS DECEASED EVER IN U.5. ARMED FORCEST e EASLAL SRS NO. . IT mmm Address

(Ves, gy & (ninewrdf UF v, Zivg e or daten of Floyd 0. Seigneur-11140 Glacier

18, CAUSE OF DEATH (Enter only one cayse per line for (a), (b), and (c).. ISITERVAL BE'I’\E\I'E%

PART I|. DEATH WAS CAUSED BY: NSET AND DI
. AMMEDIATE CAUSE (a) &Wﬂ M&% 54 2 a2 I g

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
ashove cause {a),
stating tha uader-
iying cause last

P

Conditions, if any,] DUE 1O (b)

DUE TO (¢} M . -

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’bul not. related 10 ihe fermmal PART {1l If deceased was  female was

. disease condition given jn PART | (a} ' . there a pregnancy in. last 90 days.
M MW ‘.[Dyeslmnol_guam
1w '\’%QEOAUTOPSY )i ACCIDENT SUICIDE HOMICIDE 20b.-DESCRIBE HOW INJURY OCCUI_!RED. (§mer nature of injury in-PART | or PART I of item 18.)
YES[] NO ﬂ/
20c. TIME OF  Hou Mon!h, Day, Year |
INJURY  am. 7

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QCCURRED 20e. -PLACE. OF INJURY [e.9., in-or about homa, |"20f. CITY, TOWN, OR~ I.OCATION ’ - COUNTY SYATE
WHILE AT WORK [ farm, faﬂory, street; office bldg., etc.) ey :
NOT WHILE AT WORK [
- -~ I s _ - - e 5

— - 7
21. 1 attended the deceased from‘__M, _%Zi‘j—!ﬂd Tast saw pim alive un_m—

Death M d :m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. §1 [Degree n&ga- Dﬁ /Z.J/ 22¢. DATE SIGNED
g > s TFFEY, e
23a. BURIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Zd LOCAIION (Clry wﬁm, or :uunfy) T (State)

EMOVAE. Specify) p
urial " Mar.13,1963| New St.Marcus Cemeter St Louis Go., Missouri
24. FUNERAI. DIRECTOR - ADDRESS - .25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

WACKER-HELIERLE-363); Gravois Ave.| 3 —/R-04L 3

(L d Embaimer’s St on R Side}

MEDICAI. CERTIFICATION

o f

L3

USE BLACK INK

TYPEWRITER RIBRON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO,




LR
Srpot Tae

" STATEMENT BY LICENSED EMBALMER

! hereby certify that the body v@ht;'sgrr‘famer is recorded on the reverse side of this certificate was embalmed by me,

or by . L Student Embalmer No.
working -under my personal supervision. —

Student, =

Signature of Student Embalmer

i 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.émbalmed by a STUDENT; he, also shatl sign in_his"OWN handwrmng
If this body is not embalmed fact should be so stated above.

o -,
A A ) - .

]
e - .-




