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‘ CERTIFICATE OF DEATH
Prlm; Registratlon District No.._J_O.g.g.
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H

1. PLACE OF DEATH,

(a) County-Stw——LOlJiB—,—-—Mi&S oui

(b} City or town

(¢) Name of hoapital or institution:

Ste Lonia. ity Hospital
(31 not in hoapital or institulion. write street nwaher or losation)

(d) Length of stey: In hospital or fostitutlon 5 _Dayg oo
{Bpecily whether
r

Tn this community.
years, months or days)

(Ef aotaide tity or town lhnits, write *“RURAL™ wad name of townakip) ‘

7

. {a) PRINT

FlirName_Saettele, Gus

3. {¢} Soclnl Security
No.

, (&} If veteran,

name war.

6. Color or 6. (@) married,

4, Sex_ M

8. {#) Name of hushand or wife.._Ju.].J-_Q-__ 8. (¢} Ageof hu%nd or wife if

-~ aﬂve,....,...._r..._.__ymmh
7, Birth date of d ustl & 12997
omy (Day} {Yoar)
8. AGE: VYeara Montha Days If {ess than one day
7 L 7‘ 5/ hr. min

9. Birthpla 4 -

ce____\L__LLW /V[ [
(City, town, or county) {Staze or forelgn mnm.rr)
10. Usnal mmdonwr ________ E

. Industry or business

12, Name " '_\SM&).%M_.;&
?s. Birthplnge._.:—ﬁ%ﬁm%ﬁh

16, (o) Informant. ...

(5) Address 35 “’1
17, (@) Eu‘f‘lﬂl .

14. Mpiden pam

MOTHER FATHER 2

165. Birthplacelz.

{Clty, town, of county)
'

I D, g

(% Date thereof
(Monlh) (Dlv) (Ym)

{Burial, cremation, or
() Place: burial or mdon&.ﬂ-—éﬁ.ﬁﬂlﬂ_&s_@ﬁ-_
18. (o) Signatare of funeral mwwgﬂ-———
(7 F- D

2. USUAL RESIDENCE OF DECEASED:

(a) State / 7&

f' {#) County.
(¢) City or wwn_&__A&ML.ﬁ_—___M

{1f outside city ar towD limits ;
. —
(d) Sureet No..

g A83 2"

(¢) If forelgn born, how long in U. S. A.?.
MEDICAL CERTIFICATION

(If rural, give location}

yearm.

20. DATE OF DEATH: Month D8Ce day._30th,

et YOO hour B2300 r . uminnte 3Q __Pam.
m.DQ_c_._2,54_19_lL

21. I hereby certily that I attended the deceasad fro 0

19 to.DeCe 30Fh. 18 _JJO

2 19. ]

that [ tast saw h... 11, ative on

and that death occurred on the date and hour stated above,
Duration
Immediate cause of death.

Due to. - ; % v

Due to.

QOther conditiona
{Loclude pregonncy within 3 montfdy ol‘/{u

PHYBICIAN

[ Underling

the cause tg
¥ which death
shoutd be

charged
tistically,

Major findings:
[o;

f operations

Of autopsy.

22. If death was due to external causes, £11 in the following:
(a) Accldent, suiclde, or homicide (specify)

(%) Date of occurrence.
{¢) Where did injury occur?.
(Clty or town) 4 {Coun! (State)
{d) DId injury occur In or about home, on farm. in industrial phoe. In public place?

While at work;

{Licensed Embalmeis Statement on Reverse Side)




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, or by

el . , Registered Apprentice No
working under my personal supervision. .

Licensed Embalmer No

P, . Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the abore constitutes grounds for revoecation of license.)

If this hod'y‘ is not embalmed, above space should be left blapk, -

HY




