THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 11 1956 42605

ST Vel ol [552583-

o.300
o an STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. ﬂEc.' DiIST. NO. 31 8 PRIMARY REG. DIST. nJOOg Registrar's N,,'—-0993
(0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased llved. If institution: residesocs befors
a. COUNTY a. STATE b. COUNTY fogt.
Migsouri St, L&UYH
b. CITY .o i . LENGTH OF . CITY 2ol
(It outside corpurte limits, write RURAL uad:'v:.mw g_nw NeTH oF [ P //&70/ d li-‘lll‘-:dmeo within Limits of
TOWN 8t, Louls davs Town  Le nayg Yo x"’ PHo.

g d. FE(I)-%P{J'&T.EOOF (If oot in hospital or institution. give etreot add or loestion) ASJDRF(EEE‘}-s (1f raral, give location)

o instiTuTion. Mo, Baptist Hospital 9700 Adair
g 3.DNE%5£ES%FD._:. B. (First) b. (Mldd]?) C. (Lm) 4. DATE (Monlh) (DB’) (YMI’)
= (Type or Print) Melvin M Seel DEATH [ 2— /3B ¥ ;
g 5. SEX "’ 6. COLOR OR RACE | 7. ‘:#IAD%QVEEB EIE\\;OESC%SRRIED. 8. DATE OF BIRTH 9, I.A.GE tIn :n)ln b: vx.u t YEIR | o maoeR uoHes.

. . {8pecil. t h‘thd.u on! Days | Hours | Min.

- | W Married Sept. 22,1903 l l

=1 10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12,

a “rﬁ%m?‘,r"%“ o.lnnI;l :n!:d) L éﬁia‘, [City aad Stata or Forsign ('anr.ryl D gc):l-rh}'lz'gr‘}'foFWHAT
A p a %1, Li.cBkip puBonnaezTerre Mo, U
< 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
. Marion. Beel | Melinda Pullen Margaret Seel
[*) 15. WAS DECEASED EVER IN LS, ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoo, M.N unknown) | [43] ﬁ' wive war or dates of service)
= 0 one 499_01_0097 Margaret Seel 9700 Adalr-

. | _4].18. CAUSE OF DEATH . .- : . - EDICAL RTIFICATION . Iwhg%m
B |i. Boter only onecaussper | 1. DISEASE OR" CONDITION /a/tr%/ H
E tine for (a}, (b), and (c) DIRECTLY I.EADING T0 DEAﬂi'(a) d4
% *Thiz does not meen ANTECEDENT CAUSES
- the mede of duing, such | Morbid conditions, if any, gieing DUE TO (B)

- o8 hear! failure, asthenis, rise o the abore couse (a) :taﬂng .

I de.. Il means ks dii -the underlying eauae last, i - H -

o eaze, injury, or complica- DUE TO (s}
7z tien whk_fl cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
= Contditions contributing to the death but not
a | _related to the dlsense or condition cauting death.

5 19a. DATE OF OPERA- | 19&. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
; a Tion ' 5’? [ D @/
= YES NO EI
) 2ia. ACCIDENT (Hpecily) 215. PLACE OF INJURY tex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, faciory, sireet, office bldg., ete.)
& HOMICIDE
g 214. TIME (Month) (Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
J‘ INJURY = | WORK AT WORK . L
E {12 I hereby certify that I attended the dgreased from _L% i) ) to £ ;'/ 3 192 -’ that I last saw the deceaced
; alive on , 19ﬁ.}, and that death occurred at oF, m., from !he causes and on the dale staled above.
2 -
[
<]
4

(Licensed Embalmer’s Statement on Reverse Side)

%_n}%NBU‘gIKL. CREMA; 24bJDATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Citf, town, or county) (Etate)
‘Biftare | 1€/14755 Mt, Hope Cem, Lemay Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS -
' - Q_&% jm&{ ). | Pendler Und. Co, 7420 Michlgan

4 ,
.




_~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY I, OF DY oottt iaiitesieaa it rer ettt e ara et rna b naaan , Student Embalmer No,.-..--....

working under my personal supervision..

Student...oocivneeariiiriiiii i e iie e Sisned._Z(Z'. Jg.!.../ z

Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

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

T¢ this body i5 not embalmed, fact should be so stated dbove,




