.

o - }
. No.306 [IIT50 AP ]
oo (lili: APR. 25 1959 STANDARD CERTIFICATE OF DEATH e oo X743
BIRTH NO. REG. DIST. NO. _._31 8 PRIMARY REG. DIST. m.]D_O_a. Regisirar's No.o.... .3.3.&1. .
1. PLACE OF DEATH Z. USUAL, RESIDENCE (Whase d d livad. Uf inethution: resilence before
. COUNTY . STATE b. COUNTY axdmbulon).
* / * Missouri I 9%
b.c‘;};r (It outclde sorpurate limsits, write RURAL and give g’rAL‘FNGE,SF €. ng (1 outeide corporate limits, write RURAL nnd give township) I
" townghl; {in H1}
TowN  St, Louls ” Il Town St. Louis )
d. FHclstPl;iﬁr{ EOOF {If Bot in bospltal or institation, give street address or location} d. ASJDE%TS 1 rural, give loestion)
instirunion. 1717 Dolman 1°3 1717 Dolman
3. NAME OF . (Fimst, b. (Middle ¢ (Last
DECEASED 8. (First) ( ) (Last) 4DATE  (Moath) (Day) (Yean)
(Type or Print) Julius Sattel veath | /9/52
5. SEX 6. COLOR OR RACE | 7. #iAD%RlED EFVSR MARRIED 8. DATE OF BIRTH A 9 AGE a yen] & o uDr:mn ¥ oot
. OuUrs
Male O White 1hgle ZF ) > laug. 8, 1889 b2 | |
10a. USUAL OCCUPATION {Glekisdof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHP!.ACE (State or forelen country) 12. CITIZEN OF WHAT
dona during most of working Iliy, gven if retired) DUSTRY ﬂ COUNTRY?
Huckster - St. Louis, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Sattel Elizabeth Hagsler ] ===
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURhTa' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yo, 5o, orunknown) | (If yes. xive war or dates of servics) . .
No ——— - William E. Sattel--2622 Ann _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEM
., Enter only onecauss per

" THE DIVISION OF HEALTH OF MISSOURI

Hine for (a), (b), and (c)

*Tals does not mean

the mode of dying, such
a¥ heart faliure, asthenis,
cc. It meana the dis-
caxe, Infury, or complica-

oA B SN e ¢ /A/ZW JHotaZ Ky |55

ANTECEDENT CAUSES
Morbic conditions, if any, giving DUE TO (5)

rize to the abooe cauase fa) datlaa

the underlying cause last. 7 T - I © o

DUE TO (c)

tion which coused decth,

11, OTHER SIGNIFICANT CONDITIONS - ' S h

Conditions contributing to the death but not
related to the dizease or condition causing dmﬂ

19a. DATE OF OPERA- | 190: MAIOR FINDINGS OF OPERATION - . S FEPTIE | 20..AUTOPSY?
o 0wl
e b e e YES No
21a. ACCIDENT {Bpweily) 21b. PLACEOF INJURY (a.x..in cvabount | 2. (CrrY.TOWN. OR TOWNSHIP) (COUHTY) (STATE)
SUICIDE boms, farm, [astory, sursst. offies bldg., ete) - F, - 1
HOMICIDE
21d, TIME (Month} (Day) (Year) (Hour 2le. INJURY OCCURRED ! 211, HOW DD INJURY OCCUR? y} x
- WHILEAT[—] NOT WHILE /—%
INJURY - = | “work AT WORK

- 194"- that I last sato the decenzed

2, ] hereby Jy that T attended the deceased from% ~to o= 7
. alive on g , 19¥3—and that death occurred atQ2 m., Jrom the causes and on the dale stated above.

-

! 0 {Degres or title) | 23b, ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed s Shtm on Reverse Sidr)

Zs. o . Zic. DATE SIGNED
(?iu ;‘_,o, _ /-7&?/%,;‘._._._4 Ief—-/a—r

2&; BURIA\}.. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMAITORY , 24d. _l.(.!::ATIOﬂ (City, town, or county)- . . (Stals) -

Tf?gxﬁova e h./12/52 . St. Marcus Cem. St. Louis Co., Missowl

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . Azs FUMERAL DIIECTOR s SiGNATURE ADDRESS -

APR 10.195%° -7 3634 Gravols




]

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.

ey Student Embaimer No.

working under my personal supervision.

Student s..cncrecistsnincarrasntssnnense e

Signed
Studmt Enbaluer

’
P. O. Address ﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with
the above constitutes grounds for revocation of License.)

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




