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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

OCT 4

RFe'g'iLStEﬂDLiun DistrictiNo...‘.lﬂ_ﬁ..__

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH -

Primary Registration District NoéQ?fC..

RELEL 335y '3

State Fd: No
___,.u_,

ngssfrar £ No.J—Mﬁ.-_:‘

1. PLACE OF DEATH:
St. _Louls
Wellston

{If outside city or town limits; writs “RURAL” nod game of townskip)

(a) County
(b) City or town

{c¢) Name of hospital or institution:
e 6302 Page Avenue. [

{If Bt in bospital or inssitution, write street Dumber or location)

(d) Length of stay; In hospital or institution

(3pecily whether

In this commiunity.
yeara, months or days)

2, USUAL RESIDENCE OF DECEASED,

f’ﬁ/

(a) State_hii_SSQllIim.____ ® County._Sba Lou i 8. " v
(¢) Clty or town wellSton o
. (It outside city or town limits, writs *'RURAL') &/
(@ Street No. _“ﬁzﬂajagﬁ,HAve nue,
{11 rural, give locaiion)
(¢) Citizen of foreign cotntry?, no {Yes or No)

If yes, name country.

oil NameLouisa Sahma

3. (&) If veteran, | 3. {¢} Social Security No.

|| 20. DATE OF DEATH: MomnS€DTemben.,

MEDICAL CERTIFICATION

7%th.
minute 30 P

1948 ie

tiame war None None year. hour g.
- 21. T hereby certlfy that [ attended the deceased from.... 7_ ___H
/ 5. Color ot 6. (o) Single, widowed, martied, &G — =z ”’% 7 é
&
s suFemale! | e lhitel /) avorced MBXTLEAN 1t 1 1ast sow b aiveon —7 é &L
6. (b) Name of husband or wife . . 6. (¢} Age of husband or wife if || 2d that death occurred on the date and hour stated above. | Duration
Otto Sehm, alive—__ 28 years || Immediate mayse of death l
7. Birth date of decensed. QG EODET 11, 1868. ___ ||.——. -&FA,LM M _lez
(Moath) {Duy) (Year)
8. AGE: Years Months Days If less than one day Due to - .
(2alened &
79 26 b i | - AL AL e | 72
ue to
0. BmhplaLSt;__LQ.ui_S._..QD.uniy., U .
{City, town, or county) (State or foreign country) [ Q '-\ M
Oth nditions
10. Usual secupation HOU. Sew i fe (1 e‘r_:‘n ¥ within 3 months of death) v ™ 4
11, Industry or business, PHYSIGIAN
Major indings: —
4 12 nume_Budolph Sahm. BFoperatons. b e b —
21 13. Birthplace _.G:BIM,_% S’ﬁg‘.‘:‘éﬁﬁ
(State or foreign country) Of autopsy ‘ ahould be
5 14, Maiden name. . ﬁf Bgutﬁ Bﬂur _n___.._._..._..__.._.._..._...._._-/ chargsd ata-
France, & tistically.
g 15, Birthplace pra s e——) oo Tt u:mn 22. If death was due to external causes, fill in the following:
16. (2) Info L_M.;_‘_ -0 tLg_ﬁghm. (8) Accident, suicide, or homicide (specify)
@® Address... 0802 PRge AVenue, ... [|® Dateof ocrurence
1. @ .Burial = ¢ Datetheres@=10=1948, [} Wheredidinjury occur? T Ty vt T
(Barial, crematjan, or remaval) (Moath} (Day) (Year) {d) Did injury occur in or about home, on farm, In industrial place, in public plaoe?
(¢} Place: burial or aemﬁomIiIQ“H}Q.l‘.i.ﬁlﬂllar_li_ﬁ_eﬂ_lﬁ_ﬁg E'Y . (@]
18. {0} Signature of funeral dgirector. 3€0 s Lo Pleitsch.Inc, Whﬂe at wosk?. d:—_-_‘__"g_’_"“_"" ‘(“")" ‘i&;":;’ of im U Yot
(B Address, DD66=68 on~mt 40 ;;Z
19. (@ P/ o Oa- 23, &gnazum_~_ A —— - (M D or ol
) {Dats received local rogistras) lnmtm Addr f/d,A\m ﬂ-g,(, el T . Date signed 2 . F/’W

(Linezuod Embalmer's Statement on Reverse Side)




Dr. Leo ;Reilly. .

8105 Page Avenue, S
“¥Winfield 1021
A A .

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

Reglstered Apprentlce No. )

Sgneﬂ,%zw %mﬁ_@a?/_ ...............

. - Lxcensed Embalmer No 3 7 3 2

. POAddress’M 7’9

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI'.MER in his OWN HANDWRITING (Failure 1o comply with
the above constitutes grounds for revocation of license.) . -

If this body is not embalmed, fact should be so stated abive, R - e

working under my personal supervision.




