. No,300
. W0.48

THE DIVIION OF FEALTR Ur MLsoUURI

FlEp JUN 6 1952

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

State File No

D 10

4428

! & RTH NOD. Regirtrar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY 8. STATE M4 aaoupt b. COUNTY adiinlonl.
b, CITY (it outside corpurste limits, write RURAL and gtve ¢. LENGTH OF ¢. CITY (If outalda corporate limits, write RURAL and give townabip)
OR o 1 townabip} | STAY (I this place! OR é/
townw St, Louis, Missouri TOWN  St, Louls 2 2 7
d. FULL NAME OF (If not ia boepital or | give streot addvess or locatlon) || d. STREET - (Kf rural, ghvs location) 3
HOSPITAL OR o C ADDRESS i
isTituTioN S+, Louis “ity Hospital #1 |4 2920 Wisconsin Ave,
3. NAME OF . (Pirst b. (Miadl 4 ¢ (Last ATE
DECEASED o (First (Middie (Les) I 4 DATE  (Momth)  (Day)  (Year)
( Twpe or Print), YARIE EEBASTIAN DEATH MAY 12
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In yuars| If UNOER 1 YEAR | ¥ UNDER 1 WA,
WIDOWED, DIVORCED (8pediy) Last birthday) Monthsl Days | Hours | Min,
Female White Widowed Oct 7 .
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE . 12. CITIZEN OF WHA
doudnrkuwmol-mﬂncﬂ(h.mnﬂ' ‘I “ll — DUSTRY E (City and State or Foreign Ceuntry) CQUNTRY?O WHAT
Hougewife Germany 7. S. A.

13a. FATHER'S NAME

Bruenning

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

"Unknown Bestien Sebastian

(Yes.no, or unknown) | (Xf

15. WAS DECEASED EVER IN U.5. ARMED FORCEST

you, annrﬂrda!-ofmvlu
Q

6. SOCIAL SECURITY
None

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
"|Mr. Joseph Sebastian,20927 Wisconsin Ave.

18, CAUSE OF DEATH
_ Enter only onecauss per
line for {8}, (b}, and (¢}

*Thie doez nol mean
the mode of dying, such
as beart fallure, asthenta,
de. It means ihe dis-

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH'(a; HYy o IATIc PNEUMONI 17

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbdid conditions, if any
rire io the above cause (o
- the underlying cause lagt. -

, DUE TO (b)
datng

DUE TO (¢)

ARErio8clcpssis,

cane, injury, or !
tion which caused death.

i1, OTHER SIGNIFICANT CONDITIONS

¢

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

24a;
TION, REMOVAL

DATE REC'D BY LOCAL

MAY 13 19552

Z4c NAME

| St, Paul Churchyard,

i bt sof .
oy g ok et (. N Eﬁmzao AR’ E@gxéﬁreoﬂs
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (sx.. loorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, (arm, tactory, strest, office bldg..et.) W s AR S
HOMICIDE . ) : _ »
21d. TIME (Mopth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . _
INJURY .| "nome L] "of oK. . . l/f 20 ..
2. I hereby cemjf that 1 attended the deceased from 5=1=52 15 1o _5=12=52 _ 19, thot I last s0w the deceased
alive on L 19 and that death occurred at ©200A m., from the causes and on the date stated above.
IGNATURE : - or title) | Z3b. ADDRESS Zk. DATE SIGNED
= 1515 Lafayette Avenus 5=12-52

OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, ar county)

t. Louis County, Mo,
25 FUNERAL DIRECTOR'S SIGMATURE ' ADDRESS

>}Id itt Bros.L.& U.Co. 2929 S.Jefferson Ave.

Btote)




Bl 1t ] - T

e o ——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... . . Student Embalmer Mo,

working under my persona! supervision.

Student ... esEsasensasmaasascannannnudat Sig'ne - QW.'

Student Embalmer - _
e s Licensed Embalmer N03_2..§

o 0. el 2200

‘Note:  The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

-

to comply with




