BIRTH NO.

H THE DIVISION OF
FILED JAN 28 1953
REG. DIST. NO. __3_.]_8__ 4

HEALTH OUr
STANDARD CERTIFICATE OF DEATH

MISYIUKI

3754

Stote File No...... — -

RIMARY REG. DIST. NO. . Registrar's No......:m.ﬁ..e...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decsssed lived. 1f institgtion: residence befo.r
a. STATE . b. COUNTY adadmiont.
Missouri

c. LENGTH OF

b. CITY (1 outside eorpurate limits, writs RURAL and give
STAY tin this place)

St. Louis sowmshlo)

¢, CITY (If outeide sorporate Limita, writs RURAL and give townehip}

22RLT

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

. CREMA-
{Bpesity)

b, DATE

1/15/%3

T
Buria

DATE RECD BY LOCAL | REAISTRAR'S SIGNATUR
oV

JAN 13 1955 ’ © L A,
- oA {

.)tdal

Peter & Paul _ij.

TowN - TOWN St Tnm s
d. FH%P'I‘TA;?.EOORF {1 ot in bospital or Institution, give street add or loostion} ESS &-
instiorion  Lutheran Hospital 2< 32)4-2 IIebr-aska
3 NAME OF 5. (First) b. (Middle) <. (Last) ry DSIE (Momth)  (Dey)  (Year)
( Type or Print) Gerhard Segbers DEATH 1/12/53
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED. Ns‘yggc nésngtsn. 8. DATE OF BIRTH w9, l:\'GE Uo e ¥ ven s s | @ oo s
(Bpacify) . 3 birthday, on B Mh.
Male White ower 5> |Feb. 1, 1862 30 ! il
10a. USUAL OCCUPATSON ‘“‘"2‘,',“.;’:‘.".‘:’5 10b. KIND OF WSINESD?JET l'{l‘; 1. BIRTHPLACE  (¢i1) ad State or Forsign Covatry) 12, cgﬁnn%f&?r WHAT
CREELTET™IYE -——- Germany % USA
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Segbers Anna Gerdes 1 Maria _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, D9, orunknown) | (If yeu, give war or dates of sarvics) NO. 1 1
o) -~- None George Segbers-3242 Nebraska-
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsuseper | ). DISEASE OR CONDITION ONSET AND DEATH
Jine for (8), (b), and (o) | DIRECTLY LEADING TO DEATH*(q) L
ANTECEDENT CAUSES '
*Thiz does nol mean
the mode of dying, such | Mordid mmm, “ms mﬂ DUE TO (b} ? Pt i
o8 heart faflure, asthenio, | Tis¢ to the abose canst (o
ete. It means the dis- the underlying canse ladt.
cane, infury, or complico- . DUE TO (¢c)
Hon which caused death, | 11, OTHER SIGNIFICANT CONDITIONS i
Condittons contributing to the death but not "
related 1o the disease or condition cauting deafh.
19. DATE OF omu\- 19b. MAJOR FINDINGS, OF QPERAT o, - 20. AUTOPSY?
% /é—al-( yis L] A
Zln Accmm'r :lb oruuunv JURY (o5, tnor sbost 21c. (CITY, TOWN, OR Townsiln (COUNTY) (STATE)
HomcmE ~ ‘ - ) e
214. Télii_!E (Meatd) tDay) (Year) (Heent | 210, TRJURY OCCURRED | 217, HOW DID INJURY OCCURT
INSURY - | WA wOT WHALE ) i 5- L x
2. I hereby certify that 1 attended the deceased from 20 (yec 19*"1 to L& O“L 19..!‘230«:{ ' last saw the dccamd
alive on , 16_%3, and that death occurred at j_’_aﬁl Jrom the causes and on the date stated above.
' TU;J , - (] (Degrea or vitley | 23, ADPI | 23c. DATE SIGNED
Ry MO /; o~ | —13~%3
2é. BAME OF CEMEIERY OR CREMATORY

LOCATION (Ouy. wwn. or owmy) (Buh-)

| st. Louis, Missour;

5 fuﬂilz DIIICW llZAT;Ié!Bh- Graﬂ::;;l;




STATEMENT BY LICENSED EMBALMER

¢

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

Studeat tabaiser Be.

ot | (\?MQ%/%

working under my persocna! supervision.

SLUdNt L.ivcescasunsrasscarnnsressrasnnsnnas

Student Embalmer

Note: T&MWSTBESIGNEDBYTHEH@NSEDMALMBRNEBOWNWWG (Failure to comply wi
lhcabowmmnmmmdsformonofﬁm) L e

chgquyuuotmbdmed.faasbwldh»mdm




