WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

. 300
-48

h
FILED JUL 5 -1949

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

21662

State File No...

B1aTH NO. # 98460 REG. DIST. WO, a%g PRIMARY REG. DIST. no.l_ggg\_. Registrar's No..... “)4.&18 —
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: reaidense befors
a. COUNTY a. STATE Misgouri b, COUNTY adinimelon),
b. CITY (I outslds corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutadde corporate limita, write RURAL and give towmsbin) /
OR townabip) | STAY (in this plaes) - 7
TOWN &4  Lonis 7 " 27 year Town  St. Louis P
d. F#!._SLPII!TAAMEODF (1 not in hospital or lastitution, give strest address or locatlon} / {If ranl, give locatlon) /
INSTITUTION ; .5'?00 Tholozan Ave,
3. NAME OF . (First) b. (Mldd.le) ¢, (Last)
DECEASED i 4 DATE  (Month) (Day) (Year)
(Tyocor Pty Mayy DEATH _ Jype 22,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . AGE (Io years| I UNDER | YEAR | I DuDER u B,
/ WIDOWED, DIVORCED (Epacify} lust birthdsy) | Months l Daye | Hours I Min
Female White Widowed Z-0et, 29 1859 89 '
ID&. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESSD?JET'F:‘Y. 11. BIRTHPLACE (Biate or foredgn oountiy) 12, CITIZERP:'OFWAT
Life, sven if retired) 7
oo et RS ——— Bast St, Louis Illinots /| HEL,

13b. MOTHER'S MAIDEN
Unknown

138. FATHER'S NAME

Unknown Butcher

IS. WAS DECEASED EVER IN U.5 ARMED FORCES?
Yem, m.ﬁankno'nl (1 yom, ctve war or dates of service)

16. -SOCIAL SECURITY
NO.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

12. INFORMANT' &

[TE— iMrs
MEDICAL CERTIFICATION

Ql/?‘r\—m/-f.

11

14. NAME OF HUSBAND OR WIFE

Louis Sebenhar

5 SIGNATURE OR NAME

57

*

INTERVAL

ADDRESS

BETWEEN
+) AND DEATH

line for (a}, (b}, and (¢}
*This does not meon ANTECEDENT CAUSES
the mode of dying, such
aa heart fallure, asthends, -
ee. It meons the dis-
care, infury, or complica-

rise to the cbove cauze (o) saling
the underlying cause last.

DUE TO (c)

Mortid conditions, if any, gising DUE TO (5) _C!-zz-_eﬁcu&ae

{u.o,#na-.nmx

P

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which caused death,

19a. DATE OF OPTE'I%AIG 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY1

YES [:l no”g

. 2la. ACCIDENT

2ie. (CITY, TOWN, OR TOWNSHIP}

(Bpecily) 21b. PLACE OF INJURY (e-g.. s or abogt (COUNTY) TE"U
SUICIDE . bome, farm, factory, streat, office bldg..ee.)
HOMICIDE . . -
21d. TIME ‘ (Moupth) {Day) (Yems) (Hour) [ 2le. [NJURY QCCURRED | 21 HOW DID INJURY OCCUR?
OF WHILEAT[T} MOT WHILE . k/ A 7
INJURY WORK AT WORK

2. I hereby cerhjy -tha! I attendcd the deceased from _.6_M:A9_

19 to___ 6m2D-4919 __ that'l last sow the deceased

alive on __6=22=49 19 ___ and ihal death occurred at 8., from the causes and on the dole siated above.
23a. SIGNA (Dm or title) | 23b. ADDRESS 23:. DATE SIGNED
W@mﬂg CAR (J 1 . 1515 Lafayette Avenue | .
2da, BURIAL CREMA- 24b. DATE 7 | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ~ - (Stalte)
TION. June 25 1949 Resurrection Cemetery | Watson end McKe .Rda
DATE REC'D BY LOCAL S SIGNATUR 25. FURERAL DIRECTOR' S BIGHNATURE ﬂbb.ﬁ?
24 ﬁ I .{.4—./(.. IDERVIEDEN F,HOME INC,1936 St.lio

(icensed Embalmer's 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, Of byammemeennes

._._.__.—-—‘—'/F_._ _____....__o—’

Student Embalmer Mo.

working under my personal supervision.

STUABNE savvnerrmanueonsannnsssearsnnsnnnens Signed............ W% / M

Student Enbalner

- - : . Licensed Embalmer Nn 4/ 22

P. O. Address 2326 St é’.}.—"-‘_”@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa:lure to comply v
the above constitutes grounds for revocation of license.) ‘

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




