fé’é}? 0 MISSOURI STATE BOARD OF HEALTH
C}'e - BUREAU OF VITAL STATISTICS 30650
1. PLACE OF DEATH f,?d CERTIFICATE OF DEATH n:. not use this apace
(a} County }g Registration District No. 9 1
(b) Township............... FPrimary Registration District No.......7.. S0 41 7). Reglstered N07927 ........ ;
(e) Ciy St.Louls (d) Street No.......occcoccvmeveeerryans . St.ja‘ﬁr}"sﬂoa 1tal E st,

(If death oceurred in Hospital or Institution, write its name instead of streat and number)
{e) Lengih of residence in cliy or town where denth oecurred yra. mos. ds. {f) HowlongIn 1. 9.,1f of foreign birth? yra. moa, da. !

2. PRINT FULL NAME.... Judith Ellen Sewald O

@) Residence, No o st | ...Crystal City Mo,
(Usual place of abode, if no street address, write eounty or city) | (I nonresident, give city or town and State)
PERSONAL AND STATI!STICAL PARTICULARS MEDICAL CERTIFICATE gF' DEATH
3. SEX 4, CHLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wﬂie the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) ’
ingio
FemE1e White 5 8 EBY CERTIFY, ded decensed from

assified. Exactstatement of OCCUPATION is very important.

hould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should states®

5A. IF MARRIED, WIDOWED, OR DIVORCED
husaafiD or e 4 L7 L1940, iy WYY’ V- I
OR;] [+]
Chilgd b RX aliveon.... " S O /A 1942, Deathissald
6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) Aug., 11.,, 1940 to have occurred on the date stabéd above, at.../ 1024, m.
7. AGE YEARS MONTHS DAYS If LESS then 1 (| The principal cause of death and related causes of importance were ns follows:
day, ........... bra. R
1 10 [ min. / M
z 8. Trade, profeasion, or patrticular kind of T ] fyran Jiniiii S
3 [} wotk done,uuwyer,pbookkeeper.ew...m.gn.e......
= % | 9 Industry or business in which work
a o wRS dnna' as saw llli.ll, mk. L1 7 U UUR TR | O § ‘AOPd Ar <o &P T oot 7 o S S = o ol St =y gy Lot SR oot S0t oy st TN Il
=) 3 | 10. Date deceased Fast worked at 13. Total time (years)
:5. 8 this occupation (menth and spentin this
e year)........ tion
-3
B 12. BIRTHPLACE (ciTy orToww).... Stie_ Jouis
g {STATE OR COUNTRY) ) Mi i.
- . Mlggouri. . v
g E | 13. NAME Andrew . Sewald O
E ; Fapmington () X ‘ N T ‘ L
o t4. BIRTHPLACE (CITY OR TOWN) . . .
@ N ( STATE OR COUNTRY) Migsourd Name of Operation........msnn Fo0 - Date of
a E ‘What test confirmed dingnosis?. . . Was there an autopsy?.. £e¢.a ~
' 4 own =
'3 2 'i’ 15. MAIDEN NAME Lee El len T aend 23. I death wes due to external causes ¥riokende), fill in also the fol £
. . . te of injury. .ccrorene 19,
EE o | 16. BiRTHPLACE (ciTy oR TOWN)..... POEO8S. A Whors a4 1o : ot iy '
g ;. 3 (STATE OR COUNTRY) _ His sour HFY QOEUFT v {Speeify city or town, county, and State)
o . . Speclly whether injury occurred [n industry, in home, or in public place.
of 17. rormant CByeslrnr, 1 . Seerats {
§< (AnoRess) Ce BN Ve D M i) i
e ANNEr o
=4 | 18. BURIAL, CREMATION, OR REMOVAL L g e
bn 9/ 4‘~ Nature of injury
, @ ruace_ Fastus Mo,, DATE 23 .
i Izlo 24. Was disease or infury in any relatad to occupation of d
: 149 19. FUNERAL DIRECTOR (o). ALRETS _H.Honpe [l 1., epecity i
- A2 (aom 4700 Ja Sigaed) . 2T LY ...
) ke {Address)............ e ?




; STATEMENT BY LICENSED EMBALMER

‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
1. .

-

ot , or by : . . :
Regiéteréd Apprentice No- N : , working under my personal supervision. -
' - Signed......Z s = = 4
16eénsed Embalmer. No ST 7 i
. , - "7 P.O. Address
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 this body is not embalmed, above space should be left blank.




