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WRITE. PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD Q

l FUED JUN 3 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.____3._1__8_

18646

. Statr File No
14642

PRIMARY REG. DIST. MO. Im Regisirar's No.o.....

(Yes, no, o7 unknown)

16. SQOCIAL SECURITY
{If yeu, xive war or dates of urrbe NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased Uved. 1f institction: residence befors
a. COUNTY a. STATE b. COUNTY - admimion).
Mi1ssov e}
b. CITY (It outaide corporate limits, writs RURAL and sive STALYENIEE pEF c. CITY (If outelde corporate limits, write RURAL aod give tawnship)
townahip) { L H| |
T8N Loui o TOW" STilovis 2269
FH% FAT.EOOF (If oot in hospital or institution, give streat address or loestlon) Sr EET (If rursl, give location) O
insTITUTIoN  St. louis City Infirmary l-loqL YN Y ST Lovis Av e
3, DNI—:.%:ME %FD a. (Fir:-ﬂ.) b, (Middle) ¢, (Last) . l 4, DSTE (Menth}  (Day)  (Year)
( Type or Print) William Se ssinghaud DEATH May . 25 1950
5. SEX 6. COLOR OR RACE | 7. MARRIEB NEVEECIESRRIED , 8. DATE OF BIRTH 9. AGE (Io yean] m'::u 1 Y8 | ¥ Com i mm,
tﬂnnﬂy Hours | Min,
Male 0| White "W dowe May 18, 1862 | 'BE™ |"g™| "f' |
108. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF Busmzss OR IN- | 11, BIRTHPLACE (Btata or foreigs sountsy) 12. CITIZEN OF WHAT
done during moat of working Life, svan i rytired) Dlis‘(:TRY COUNTRY?
Insurance Brcker St. Louis, Missouri o
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. Nmz OF HUSBAND OR WIFE
William Sessinghaus ot Anowny | CAceling A
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFOR T g

. Enter only onemsuse per

MEDI

18, CAUSE OF DEATH -~ ‘
1. DISEASE OR CONDITION

Iine for (a), (b), and () DIRECTLY LEADING TO DEATH" ¢y

ANTECEDENT CAUSES

Morbid conditions, if ang, glring DUE TO (
. rise to the above cause (a) ttat!w .
the underlying couse last.

*Thiz does not mean
the mode of dying, such
88 heart fallure, asthenia,
ete. It means the dia-

case, infury, or compl DUE TO (o)

L CERTI FICATION

SIGCATURE OR NAM - « ADDRESS
27/0 @éa-u,

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
o ions contributing to the death but not

Conditi
related to the discase or condition ceusing deaih.

19a. DATE OF OPTEIROAﬁ 136, MAJOR FINDINGS OF OPERATION

2lc. (CITY, TOWN. OR TOWNSHIP)

DATE ﬁﬂDzﬂ‘é

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..1n or about (courrm
© SUICIDE® bome, tarm, fastory. strest, offes bldg . 410
HOMICIDE ) ! _ M
21d. TIME  (Month) (Day) (Yea) (Houn | 2le, INJURY OCCURRED | 21t. HOW DID uuuav OCCUR?
v - . WHILEAT . NOTWHILE
TNJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from WL wﬂ to May 25, 19_50_ that I last saw the deceased
alive on r 25, 1850 , and that death dkcufred al L sLOA ., from the causes and on the date stated above.
22, SIGNATUR ,7 (Degrop ot title) | Z3b. ADDRESS /# Ze. DATESIGNE.D
i
(s L Frag oy~ .IS‘&OW a—
: CREMA- | %4b. DATE 24, BAME OF CEMETERY OR CREMATORY ot coun
B REMOVAL yee , Y}
b‘ s e e ) U ". p




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, o byeeicemm....

Student Etmbalmer No...

51 L mecesseresrsesranna .
Siane Student Embalmer : ) N d Embalmer gnz
Lo P. O. Address o S

Note: Thke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,

working under my persona! supervision.

Signe

(Faﬂul_'; to comply 1

the sbove constitutes grounds for revocation of license,) : |
If this body is not embalmed, fact should be so stated above. - ‘




