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FILED APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

211949  STANDARD CERTIFICATE OF DEATH

14126

Stote File No. .=t sl

3309

REG. DIST. NO. 3]_8___ PRIMARY ﬁ:s. DISY. N10_0.3__ Rtgi:lrag:’s No.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. If lostitution: residenos befors,
. COUNTY . STATE . b. COUNTY siinimion) ¢
. : Missouri Iid
b. CITY (I outside corpurate limits, writa RURAL od give c. LENGTH OF || c. CITY «f outxide sorporate limita, write RURAL and glve townabip) F F
OR rm townahip)| STAY (in thin place)
TOWN St Louis L0 vrs TOWN St. Louls 9
- FHOL‘IS.P?I_&MLEO%F ({If not in hoapitsl or | jon, give streat address or looutian} d. AsDrDEEE% (If rura), give locasion) ‘E)
INSTITUTION 4684 So. Grand 168/, South Grand
3. NAME OF . (First b. (Middle ¢. (Lasty
DECEASED a. (First) ( ? ( 4 DATE  (Month)  (Day) (Year)
( Type ot Print) David L. Saxe peAth  April 12, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. Bls\\:sgcréasnman, 8. DATE OF BIRTH . AGE o youn] oo | Dm".: ¥ ONOER u mas.
. , (Bpecify) . ’ o ooths Houts | Min
Male White arrie ! April 26, 1884 gl., | |
108, USUAL OCCUPATION (Givekindal work | 10b. KIND OF BUSENESS OR IN- | 11. BIRTHPLACE (Btate ot forelen couatrr} 12_CITIZEN OF WHAT
done- mont of w \ifs, sven if retired) . - DUSTRY NTRY1?1
erc Delicategsan Chicago, Illinois oS

132, FATHER'S NAME
Louls Saxe

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

Annie Fingerhut Ssxs
17. INFORMANT

14. WAME OF/HUSBAND OR WIFE

Mrs. Bertha L.. Saxe

or dates nlunrloe)

16. SOCIAL SECURIJJ S SIGMNATURE OR NAME

(Yeu, 2o, or unknown)
Yes

“Worid”

ADDRESS

I G UNFADING BLACK INE—MAKE A PERMANENT REC{R\D

WRITE PLAINLY—USIN

d War 1 None Mrs. Bertha L. Saxe, 4684 South Grand
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION - Ji : _/)‘ e M ONSET AND DEATH
Jine for (a), (b, and (¢} DIRECTLY LEADING TO D " (a) A M /
ANTECEDENT CAUSES ﬁ /ﬂ / /
*This does not mean 4 W .-M/Zc, M) ?yy
the mode of dying, stich | Morbld conditions, if any DUE (I}f 2 L 95 7
os heart foilure, asthenta, | Tise to the aboze cause (o)
de. I means the gi3. | the underlying cause laxt, W/ M@,ﬁ
ease, Injury, or complica- ) -‘DUE TO (c) ﬂ"“(’ ; Paid 7,
tion which coused death, | 11 OTHER SIGNIFICANT DITIDNS ~ ;
Oonditions contributing to eath bud not
related to the disease or conditlon causing death. m M%/é’?ﬂ R ¢M7 .
19a. DATE OF OPERA. 19b MAJOR FINDINGS OF q@mon . %I/’é/v_) j / 20, AUTOPSYT
M ” . YES D NO
Zta. ACCIDENT / b, PLACE OF INJURY (e.g..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE me, farm 0 t, office bldg..a10.) — e —
HOMICIDE - - . ,
214d. Téh'_ﬂE (Month) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOH; DID INJURY OCCUR?Y
.ﬂu.lu'lTE] NOT WHILE e
INJURY W WORK AT WORK

auended the deceased from M 19

? and that death occurred at .2.-.::.02.-

E/ZtaM IQ,Zf that T last saw the deceased

., from the causes and on the dale staled above.

z.J h;i'eby certify that
" alive on

23a, SiGNATW M zsn ADDRESS

17¢7

Lrraiu it

23c. DATE SIGNED

124 F.

'r:oNBg En Ml 3\'? CREM{- DATE 24c. NAME OF CEMETERY OR £REMATORY | 244. LOCATION (Oity, town, or county) (Biatd)
Buria April 14,19/91 Sunset Burial Park. St. Louis County, Missouri

DATE REC'D BY Lo(;é;l_ RAR. IGNy 25, FURERAL DIRECTOR' S SIGMNATURE ADDRESS

APR 1 3 194§ . %- Mézl Beiderwieden Inc, 1936 St. Louis

(Licensed Esnbalmer’s Statemem on Reverse Side)




%'f

]

1
STATEMENT BY UGN&E EMBALMER

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

Student
working under my personal! supervision. * Z z y
Student ..... reerseavimsacEmTsR T atesanans Signed.... et S a‘-‘“ &
Studlﬂt E-balmr ,
Licensed Embalmer No. _‘// .........

P. O. Address_/%é

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

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




