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WRITE PLAINLY-—USING .UUNFADING BLACK INE—MAXKE A PERMANENT RECORD

ALED JUL 30 1949
#81678

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD gEfaFICATE OF DEATH 4010 File No o b D DL,

Registrar's No. .. 6_438

REG. DIST. MO. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 2. USVAL RESIDENCE (Where & ¢ lived. If i i before
a. COUNTY a, STATE b, COUNTY -dm\-i‘m)
. Missouri [20¢
b. CITY (f outsids corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide sorporats limits, writs RURAL anJd give townahip) / ¢,
townshipt| STAY (in this place} . .
TOWN St.Louis,Missouri Town St , #ouis &
d. Fu%SLPfTAAr.LEooRF {If not in boapital or inathtation. glve strect sddrom or loos d.A%I'RFI!EE'Eg T« (I rurst, give loeation) IO
INSTITUTION.  St.Louis City Hospital #1 i 'ﬁ ;. 4056 Botanical Ave,
3-6"‘2%“&%5%% a. {First) b, (Mtﬂdlt‘) " / c (Bast) B 4. DOA}'E (Month) (Day)  (Year)
( Type or Prini) SELMA L. SAl DEATH  July 25th,1949 .
5. SEX / 6. COLOR OR RACE | 7. MARRIEDD. P[')IEQ”(EEC%ARRED‘ 8, DATE Of BIRTH 9. :.GE“&::@;n }\.I: ur le F UNDER 4 HRS.
. Apeciiz) L] ¥, on ays | Hours | Min.
Female White oW %Zr’ Unknown Abt,.64 [ I
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forolgn cowntry) 12. CITIZEN OF WHAT
done during most, of working lifu, even if retired) DUSTRY I 4 J COUNTRY?
ome St. Louis, Mi'ssouri

13a. FATHER'S NAME

Albert Lissner

14. NAME OF HUSBAND OR WIFE

0ttc Sauer

13b. MOTHER'S MAIDEN NAME

Marle QOestricher

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yws, glve war or dates of servies)

{Yea, 0o, 0r unknown)

16. SOCIAL SECURH-J I7. INFORMANT'S SIGNATURE OR NAME

Mrs, S. Bensinger-75

ADDRESS

. Entor only one e per

18, CAUSE OF DEATH
line for (a), {b), and (¢)
*Thés doc» not mean

the mode of dying, such
s heart fallure, asthenia,

MEDICAL CERTIFICATION

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) atu.iing E
the underlying couse last. . - &> wen vre < RN L

INTERVAL BETWEEN

ONSET AN EEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

f?L~»l ?34LJL~lef

de. It meama the di-’ : -
case, Infury, or complica- DUE.TO (c) _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Loy
Conditions contribuling fo the death but not <.
related to the dizease or condition eausing deafh.
19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo []
‘21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.xg..morabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ASTA
SUICIDE home, farm, fastory, sireet, office bldx.. 4%} . - s
HOMICIDE . :
| 214, TIM|E L+ (Month) " \Day) (Year) (Hoar) 2le. INJURY OCCURRED - | 21t. HOW DID INJURY OCCUR? ' 2'/
: L - W] wHLEAT NOT wHILE }
__INJURY < Y me | Vwork AT WORK : - -
2. I hereby certq:’ )M.l } aucnded the deceased from 4L/2/49 , 19 , lo _'Zm, 18 !hat I last saw the deceased
alive on and that death occurred af __1200gm, from the causes and on the date stated above.
#a. SIGNATURE {Degres or th‘Je) 23b. ADDRESS 23c. DATE SIGNED

1515 Lafayette Ave., 7/26/49

u 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATO_RY 24d. mTl_ON (0!‘?. town, or county) {Btate)
QEemovéT“” 7/28/49 Dallas, Texas .
OCAL R'S ‘s / ‘ADDRES
{{jiL_ 25 194y 7 e K'{E/JM
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13 .
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 oo
............................................................. - eevernnneneaneennety Student Embdalmer No. ,
working under my personal! supervision.
Student ..... ...........E‘;';.I. .............. M‘— et van
Student almer
' ! Licensed Embalmer No.... .:f @2 5.3 ...........................
P. Q. Address b
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,} :
If this body is not emba.!mcd.. fact should be so stated above. ‘




