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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.'I"::C()ZRD‘N%~ N

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 15 1949

BIRTH NO.

STANDARD CERTIF

REG. DIST. Nﬂ.&

>
ICATE OF DEATH State File No..,.&w.-.gégm -

PRIMARY REG. DIST. m-.é[__i.;c KRegistrar's Nc...._.é[.. ....... .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If lnatitgtion: residence befors
a. COUNTY . a, STATE ... . b. COUNTY adnlemtoal.
Ste. Genevieve Hissouri Ste, Genevieve
b. crrv (It owjtoide corpurate limits, writs RURAL and give ¢. LENGTH OF || . CITY (i outslde corporata Limits, write RURAL and give towashio) 'S
townahip) | STAY (in this place) ORN .
TOWN Ste l"yenp'n"\ oe | 33 ¥rs Tow__-__&:ﬁn_g_ﬁnﬂlﬂe__ '
d. FULL NAME OF o . giva mur. address or location) d. STREET (I rural, ghve loeation)
HOSPITAL OR 288 "8 R “{ ADDRESS O
ST OTIon Lt 200 S lth St.
3. DNE.%ME %l;':’ 5 7} - (Miadle) C. (Last) 4. 03}-5 (Month) (Day) (Year)
{Twpe or Prine) ROBERT MARTIN SEXAUER DEATH t 5 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years| (F UnOCR | YLAR | 7 CNDER 24 s,
. . WIDGWED, DIVORCED (Bpecitr)™ Last birthday) Mon:hl Days | Bours | Min
liale White Never Harrieds. dJan 8 1916 33 |
10a. USUAL OCCUPATION (Givekdnd of work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (State or forelen oountey) 12, CITIZEN OF WHAT
done daring moet of working life, sven if retired) DUSTRY C COUNTRY?
Clerk Tavern Ste, Genevieve, ¥o U,S.0,
“|3l. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
EDWARD T, SEXAURR : HITHA B ATM _SEYAUSR
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDREGS
(Yos. 00, or unknown) | (If yes, xive war or dates of service) 88_10_3358 NO. B \ .
No lrs, Hilda Beum Sexauer Ste, Grpevieve, Mo

., Enter only onecauss per

i8. CAUSE OF DEATH
[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o) ~

line for (8), (b), and (c)

“Thir doet not metn ANTECEDENT CAUSES

1ON INTERVAL BETWEEN
MEDICAL CERTIFICAT @ v 7} ONSET AND DEATH
Chresre M‘fﬂ ‘"/’5‘1- Q"""’” e 245

7 7 ~

Morbid conditions, if any, giving DUE.TO (b}
ao# Beart fallure, asthenda, | risc to the above cause (a) stating
de. It meens the dis the underlying couse last.

” DUE TO ()

the mode of dying, tuch

eose, Infury, or lica-
11. OTHER SIGNIFICANT CONDITIONS

tion which coused death.
Comdilions contributing to the death bus not
related to the disease or condition causing deatfh

Vo <

422

19s. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D m
YES NO
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e.x..inoreboat | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, ofice bldg..#t8.)
HOMICIDE
210, TIME (Month) (Duy) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILEAT [—] NOT WHILE
IRJURY m. | woRK AT WORK
22. I hereby Wv at [ attended‘/w deceased from ZJQ ¥ 1o KXel. & , Isﬁlha! I last tate the deceased
alive on LAY 19_2, and that death occurred at 7 £ A% m., from the causes and on the date stated abm;e
2a. SIGN “{Degree or t 23b. ADDR? _—_— ) }SIGNED
MU j €. :,—,\/(y) (-:/(; /)/D_ Z/;,é
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEM| Y OR CREMATORY 24d. LOCATION (Oity, town, ¢r ‘county) (Btate)”
TION REMOVALM) .
Oct 7 19h9 walvary Ste. Genevieye Vo
ERAL mn:cr n LGNATURE ADDRESS

k2 %W%ML% AELb

Genevieve; Fo

(ndethrlS:nﬁmmmRmSuk)




JIVED 1012979

re* Health Officer No.,._(.’f....

'¢t File Number_ (0¥ 9-.(3
Leve Z1led.____
Noy ¢ ) E e B

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 by e

Student Embalmer No.

Student Embalmer Licensed Embalmer No.... 3817
n

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.

-



