No. 300
10.48

“
—ry

HIED SEp 13 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. nolo_o.a_ ReGistrar's Nou v ey

48839

State File No

L

-

' BIRTH MO. REG. DIST. NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d kved. If institation: reaid befors
. COUNTY g a. STATE . b. COUNTY adinision).
Missouri :
b. CITY (X outnide corpurate limits, write RURAL snd give S_:;;ml.\;r:N(;'l‘l-l OF [ CITY (U cutaide corporade limits, writs RURAL and give townahip)
wnahip) {fo this )]
own  St. Louls fomme P ;owu St. Louis o2/ 6 / ~
d¢. FULL NAME OF (If not tn bospital or § ion, give street add or looation} / @' (If eurnd, give location)
HOSPITAL OR i DRESS
INSTITUTION  Jewish Hospital = ;518 Arsenal St. O,
35‘2?:'255%‘:) a. (First) b. (Middle) ¢. (Last) 4. DATE’ (Month) (Day) (Year)
{ Type or Print) 0SS A 1‘]0///'7,4 /Yﬂ/  DEATH P 29 957
5. SEX / 6. COLOR OR RACE | 7. vb}IARREED, gi‘:&rgg Méfmzn. 8. DATE dF BIRTH 9. l..e:c;!z u.;:;:,. T e | YEIR | UNDER 1 s,
. olfy) t onths | Days | H Min,
Female’ | White WEASW ™ | peb, 7, 1867 | ™)

10a. USUAL OCCUPATION (CGive kind of work
done during most of working Eifp, evets if rotired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11, BIRTHPLACE' (Stata or forelen sountry) 12, CITIZEN OF WHAT
RY?

<

. Enter only one tatiss per

lina for {a), (b}, and (c}

*This doey not mean
the mode of dying, such
as beart fallure, avthenio,
ee. It mcam'the dis-
case, injuru,urwmplicc

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

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
tize to the aboce cause (o) dating

MEDICAL CERTIFICATION; ; .

Home - St. Louis, Missouri
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\ Zach Sebold Unknown Sigmund
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 5/ GNATURE OR NAME ADDRESS
(Yen.no. orunknown) | (If yes, xive war or dates of service) NO. g .
No ——— - Oliver A. Hoffmann-36l.0 Liermann
> 18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

@W Coccliiryae M

tiom which causred death,

the underlping cause last,
DUE TO {o) ,o
lI. OTHER SIGNIFICANT CONDITION?Z( c 7 2 q
Conditions contributing to the decth tnud 06
related to the disease or condition causing death,

INLY—USING UNF‘-&DING BLACK INKE-—-MARKE A PERMANENT RECORD,

WRITE PLA
D

<

Q_

1%a. DATE OF OP_FIRQAN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
oo YES NO
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY t(og..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, strewt, cfos bldy., et}
HOMICIDE
21d. TIME * (Moath) (Day) (Year) (Hour} | 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR? 22 /
WHILEAT ™) NOT WHILE .

INJURY WORK _ ATWORK : H
2] hercby ify that I t!mded the deceased from ML_ IQ_Z!o %ﬁ 19ﬂ that I laat saw the deceased
" alive on , and that deall{ oceurred at &34 . from the“tauses and on the dale stated above,

2. SIGNATURE (] (Degree or tlilo)

o KD

/,ﬁqif(; A |“72f2-"/“

2%y

BURIAL, CREMA

TIOI’bREMO:{

24b. DATE

9/1/51

S5 Peter &

24c. NAME OF CEMETERY OR CREMATORY -

TION (Oity, towm, or county) - (State)

Paul Cem. St Louls ‘Missouri

n T ADDRESS

ﬁ FUNERAL zli[CTOI

6 l;. Gravois

(Licensed Embalmer’s Stsmmm 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, or by.imecne

Student Embalmer No.

working under my personal supervision,

Slg‘l‘"‘d MAAA/

Student .ovenrncecanncane ravasssersannnans vt

Student Embalmer
Licensed Embalmer No Q’Z *z 5’
e - . P. O. Addrru/,ch"-‘-" A2,

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

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




