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DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

HLED JuL 6 19;:@1

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF (EEATH

Primary Reglstmtion District No. ...:.....

State File No___5332

Regisirar’s No.

1. PLACE OF DEATH;:

(o) County.
(b) City or town

(¢) Name of hospital or institution:

St Louls

(If outsida city or bdwn limits, write “RURAL" and name of tawnship)

127 o Sidney St. ]

{d) Length of stay:

{If nat in bospital or jostitution, writa strest number or location)

In hospital or institution

2, USUAL RESIDENCE OF DECFASED: o (}
{o) State__.M_lssoqri ................ (&) County. 9'-
(¢) Cityortown St.. . Louis j

{If outside city or town limjts, write "RURAL")

(d) Street N J.Z’Z....Sidney! St

I’
4
s

ural, give location)

(]

19. () {Dats recaived Iocyreﬂnr% w

Address....

0l_.S. Grand Bl.
2 ‘ ﬁ

(Reglatrar's sisnatore)

(Specify,whetber || {¢) Citizen of foreign cottntry?, (Yes or No)
In thia community pet
years, months or days} If yes. name country
.. MEDICAL CERTIFICATION
3. PRINT K
voil Name_Sebastian Sexauver [} -
TR AT 20. DATE OF DEATH: Month... JRNO __ _ dy.... .20
. . . (e u
veteran Y year, 1942 hotr é minute&‘.@_-ﬁg
name war no No no
21. I hereby certify that I attended the deceased from
0 5. Color ar 6. (g) Single, widowed, married, 19 to 19, ;
4 SBM&l e race white / divom_@&_l_rﬂ_fe_d_ that Ilast saw h alive on
6. {b) Name of husband of Wife...ceeeroceee. 6. {¢) Age of husband or wife it || and that death occurred on theadate and hour stat
Kate Sexmuer ative_._ AL . vears
7. Birth date of deceased...... APPLJ-Z_G 1860
{Month} (Day) (Year)
8. AGE: Years Months Days if less than one day
82 1 24 hr. min. f /__.ﬁ z/l
9. Birthplace Germany ¥ 5
{City, town, or connty) (State or foreign country) i d f
Oth rnnrli tons.
10. Usual oceupation Ret ired Labo rer (tln:{ude Prex a3 ¥ within 3 months of death)
11. Industry or busi PHYSICIAN
8 (12 wame_Don't Know . a"’ fp%,f,‘" —
= Y Underline
Z { 13. Birthplace Germany -5 m&ag::g
{Cil . u (Stata or forelgn country)) hounld b
& { 14. Maiden name tbaﬂhﬁo ’Rhow ‘ l ['01' autiey N th%“::ﬁ umf
=] . -~ W [ ¥,
E7 1s. Birthp! Germany ./ [ty
= - +—— (City, town, or county) {State or foreign eountry) iz'u‘.“ d.-ea v
6. (o) Informant.... MP'S. _Kate Sexauer I ,(a) Accidgnt, suicide: i
() Address. 127a Sidney St. () Date:of occurys 0 q 1
17. (a) Burial {b) Date thereof. June 23/ 42 || @ Where dig:im T ( iy o wwn) 1)
{Burisl, cremation, or removal) {Mooth) (Day) (Year) (d) Did injury occur in or about homgy op farm, in lndustna.l place in public plarc"
{c) Place: burial or cremation Sta. Tr’lni tv _Cmemgery J }AV'M _
af pla P
18. {a) Signature of funeral director. Weick Bros. Und. Cdq. (Snecll‘ylrpe :n;ac)-f Injurg.... . L2

, (M D.orothe
Date ngned

"74
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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

, Registered ‘Appréntice No

working under my personal supervision. ) A/
s il 6 (E—={~

s

Llcensed Embalmer No. B 728 oo

' © P.O. Address......412 Duchoua ette St
Note: The abova MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWBITIN G. (Failure to comply wi
the above constitutes grounds for revocation of license. ) e

If this body is not embalmed, fact should be so stated above.




