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1. PLACE OF DEATH:

(a} County
(b) City or town

St, Louls

2. USUAL RESIDENCE OF DECEASED:

@ st Migsonurl . & couny. St £..0 eNQV] i EV e

(if outxide city or tewn limits, writs “RURAL" ond nama of township) {¢) City or town......... St [~ Ge ne. VieY e
() Name of hospxtal or irstitution: {If ontside city or towo limits, writs “RURAL" MR
D0, PaUL Hospital . e || @ Sttt N 4
{If pot in hospital or institu! , WEite streot number nr locnunn) ﬂ (I rueal, give location)

(d) Length of stay: - In hospital or institution ol » .

(Spocify whierber ]| (¢) Citizen of foreign country?, {Yes or No}
In this community. - . /

yorrs, menths or days) If yes, name country..... sesas .
MEDICAL CERTIFICATION
L @I Boby Soxauer CAL erIReme
20. DATE OF DEATH: Month AT ... day.oe dede o

3. (¥ If veteran, 3. (¢} Social Security

year.......... l9_415_ _____ huur_....g.;..g.s_ ........

\

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MOTHER FATHER
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18. (a}
*
19. {a)

Place: burial or cremation... St e . Genevieege > Hoa._.
Signature of funeral director.. .. J eIIY__S_ta.nt on.__

Ahinute.
pame war N 11 No........,,N,il ................
21. T hereby certify that I attended the deceas ot L
\ 5. Color or 6. (a) Single, widowed, married, 1 iy ,94_._(__._;7
4. Sex._mema-le racc.ﬂhi,te dlvarc:ed.ﬁ_i."m;zl.e..._.__ that I last saw b‘d/ alive on i~7 7 g‘,‘- 0 .
6. (5) Name of husband or Wife...ocomeceeer. 6. {¢) Age of hushand or wife if || 2nd that death occurred on the & and hour stated above. Duration
aliVe o o.........years || Immediate ghugy foi death g .. [P
7. Birth date of decensed._ 8. 8NUATY 11 1945 |l (AR IRASATL —
(Month) (ay) (Year)
8. AGE: Years Montha Days If less than one day
i 3 ht. 13 min
5. Birt_hplace..........s.t.n,.,..L.QlliB.__......_...._.._...Misaﬂ.uri-.-ﬂ--m /
{City, town, or ¢counly) {State cr foreign country) I ;a“) l
' I fant Other conditions.
10. Usual occupation n - {Inclode pregoancy within 8 months of death) / o ]
11. Industry or business SR ; PHYSICIAN
r findinga: -
Leo C. Sexauer.. > fons.. ~
12. Name it . n Of operations v Underline
13, Binthpiace D€+ _Genevieve . . M ias our i___ , the cause to
town, or county) {State or foreign oouniry) Of antopsy............ should be
14, Maiden name._. CTmQ ene. Rehm cerem e aeanat e asa e et e autopsy :paﬁggeﬂ sta-
;. |tistically.
1s, Bi!‘hﬂm—-smtéﬁy-%&‘” st Mi mﬁg 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Imogene SeXauer .+ . |l@ Accident, suicide, or homicide (specify)
3 Date of
® Addm-.ﬁ_..__Stﬁ .Genevieve, MQq — . (5} Date of occurrence
17. (@) M»,_llILial______ .. @) Date thereof__ 1= 1445 || () Where didinjury oocur? Gy et o
(Busial, eremation, or remaval} (Month) (Dey) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?

type of place]
e) 03 of m;ury._...".ﬁ. ..................
ﬁ ............ (M. D or othcr)...; ......

,ist e;‘____ﬁ_lgg- Date signed......
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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 Apprentice N e R

N7

P.O. Address......coveeeee..

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.)

working under my personal supervision.

.

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




