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'THE DIVISION OF HEALTH OF MISSOURI

5 1962

STANDARD CERTIFICATE OF DEATH

30027

Seate File No

"

. Enter only onecause per

lioe for (a), (b), and (¢)

*This doex not mean
the mode of dying, such
ax heart faﬂure. asthenia,

It meena the diss”
ccu, iﬂ}ury. or complica-
tion which caused deoth.

DIRECTLY LEADING TO DEATH*(5) i J_,,,__ﬁrm__ )

ANTECEDENT CAUSES T

T BIRTH NO. REG.  DIST. NO. ? 18 rrinry rec. oisT. 0. _]_O_D.B‘Reaimar': Nocmonnn g ERERLY
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived.  If institution: resklence before
a. COUNTY . i a. STATE . COUNTY adinisslon?.
Missouri 20U
b. CITY {If outeide corporate limita, writa RURAL and sive ¢. LENGTH OF || e CITY f oumide corporate fimits, write RURAL and give townahip) !
“townahip)| STAY lin this place} B ) )
TOWN St.Louig / 3 weelcd|  TOWN St.Louis 9
d. FULL NAME OF (If not in hoapital or Lostitation. give sirset address or Location) d. STREET (&t rural, give location)
HOSPITAL OR . DDRESS
INSTITUTICN Li30 N, Newstead Ave - z , 5215 Lexington Ave
3'312%’2%5%':3 a. (First) b. (Middle) - ¢, {Last) 4. DATE U (Month} (Day) (Year)
{Tpe or Print) Ralph G. - Sewing DEATHT 1y 27 1952
5. SEX 6, COLOR CR RACE | 7. MARRIED NEVER MARRIED,. | 8. DATE OF BIATH 9. AGE (In yers| [F UNDER 1 TEAR | ¥ UNDER ut wha.
e . WIDOWED, DIVORCED (Spetjfy) Last birthday) Mundn' Days | Houmn | Min.
Mele 4 White Single July 28 1891 60 |
ID: UEUAL OCCUIPATLONL:!GheHn:ofJ:dI; 10b. KIND OF BUSINESS OgrlN- 11. BIRTHPLACE (State ot forclgn country) 12. CITI%EI*’?F WHAT
lone dori moat of working life, aven if ret
le Exa.m Title Insc Corp St.Louls Mo O e Delly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William Sewing . Feldman e
15. WAS DECEASED EVER LN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 "SIGNATURE OR NAME ADDRESS
gu. no, or unknown) (If yes, give war or dales of service)
No - : 88-05-0150 . | Mrs Wm J,Behrens M&30 N.Newstead Ave
18. CAUSE OF DEATH MFD{CAL ‘._ZCRT IFICA INTERVAL BETWEEN
{. DISEASE OR CONDITION g SLRN ONSET AN

Morbid conditions, if any, giring DUE TO {b)
rise fo the above cauae (o) siating
the underlying cause last.- - . .

DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS -~ &% .(- ~ g

Conditions contributing to the death but not .
related to the disease or condition causing deafh.

19a. DATE OF OPERA-
’ TION

150.. MAJOR FINDINGS OF OPERATION

T T L.

20, AUTOPSY?

WRITE PLAINLY—USING UNFADING HLACK INE—MAEKE A PERMANENT RECORD

i )]

BURIAL CREMA-

. ves L] wo M
2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.z..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE/
SUICIDE homa, [arm, factory, street, office bldg., ate.) . e . - R
HOMICIDE =~~~ e .
21d. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
-« P * a7 WHILEAT HOT W| -
L INJURY - 31 L m -woax@ i — .S Slo

IQ;_. that T last saw the deceased .
on the date stated above.

Zic. mws o CEMETERY oa CREMA ORY" .

24b. DATE

July 30 1954

Ul

DATE R_.'EC'D B‘.I'- %

wp =

icensed Embalmer’s Statement on Reverse: Side)

St.Peters_Ggmgte::Eg'
. - 25 . FUNERA mm:c'rou 8 SIMATU!!

TADDRESS




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..._..

,  Student Embeimer No.

Student cevesesennes “erestaberanscasaanas L

-41-'

2 T ' y

. \Pi’o Addres :
- I‘f‘x’Nk \ The Nord MOST BF SIGNED B ﬂm\uceussn ﬁmmhian‘m his OWN -H.AL\}DWRITING (Baitire to comply with

the above constitutes grounds for revocation of license.)

H this bfldy is not embalmed, fact should be so stated above. ’

F




