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| FILED APR 10 1953

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. MWO. mg. ngurrchNn

1. PLACE OF DEATH

a. COUNTY

a. STATE

72 USUAL RESIDENCE (Where deceassd lived.
Missouri

State File No..lvrvvenins

12267
3364

b, COUNTY

It lostivutlon: residence befois

sdcimlon,

b. CITY Ui catelds corpurste Limita, write RURAL and give
OR townshl

S§t, Louis, Mo,

TOWN

¢. LENGTH OF

c. CbT;{ (If outalds corporsts limity, wrise RURAL aod give township?
ToWN _St. Louls

/?f

d. FULL NAME OF (If not in haspital or institution, sive sirest address or location)

HOSPITAL

Werirncl BARNES HOSPITAL

d. STREET -
DRESS

(If reral. give location)

} __508 North Sareh

§treet.! _

(T¥pe or Print) William Je Sartorius | DEATH 3/26/53
5, SEX ﬁ 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH T9. AGE (lnyeare| o vomn 1 YEAR | & BNOCR M 3y,
IDOWED, DIVORCED (8 . lass birthday) {Monthe| Days | Hours | Mia.
_Male | White | Married ? Fabh 28 1902 51 I
10a. USUAL OCCUPATION (Givekindof work | 10D KIND OF BUSINESS ORIN. | 11. BIRTHPLACE (ci1y at State or Forsign tomntsy) 12_CITIZENOF WHAT
watchman Ihdependent Packing Goetteinger Germany U.S5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

William Sartorius

™

g

15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL sscuarrv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 00,07 unkoown) | (If yes, xive war of dates of sarvics}
ND Nil 294 =00 = 6920 J0
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter caly coeosuseper | | DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), {b), sd (¢ | DIRECTLY LEADING TO DEATH® () _Anni.e_mmcamm_mﬁa.mm.m—_ .
ARTECEDENT CAUSES
*TAir does not meon . . -
the mode of diing, ruch | Morbid amdiions, i any, gistng DuE To (&) _Arteriosclerotic heart disease
s heart faflure, osthenta, | TiF6 20 the above cause (a) dating .
dc. It means (he dia- | (he underiping conde Jogs. '
cast, Infurs, o5 complh DUE TO (¢)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contriduting to the deaih bul not
related to the disenss or condition mmiwd:dl -
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION. -~ O . 2. AUTOPSY?
) TION
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.g.. lnoraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bams, farm, lastory, streat, ofies bldy., ete) .
HOMICIDE ) - .
21d. TIME (Meatk) (Dey) (Teur) CHwerd) | 218, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
- INJURY . - WHILEAT N:‘rfl'ltn! L/ 2‘— D o

, 18 53 !W I last saw the deceased

2. T hereby certify that I attended the deceased from __Mars 23 1953 to_Mar 26
__Mar 2R 1953, and that death occurred at 102 00pm., from the causea and on the date stated above.

alive on

2. SIGNATURE

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

__F. R, L
24a. BURIJAL, CREMA- | 24b. DATE

TIGN, REMOVAL (Bosetty)

Cramation

DATE REC'D BY LOCAL

MAR3019§?

¢/ (Degres or title)
Mo D."

Z3b. ADDRESS

BARNES

HOSPITAL

2. DATE SIGNED

3/27/53

AME OF CEMETERY OR CREMATORY

rema b

FAlbert

an Reverse Side)

]

L

HLODDE

244. LOCATION (Oity, town, of county)
Count

25 FUNERAL DIRECTOR"S SV GNATURE

(Btalr)
Moo

ADDRESS

4700 Weshington
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ..-b;-:...QZ,’S_&_

Student Embalmer Mo,

working under my persona! supervision,

SRUABNE wrrannenennanrnencrsasnsonsnsan e Signed. /%-’a_—v LA-Z...._IAJ-_ =
Student Embalmer

Licensed Embalmer . [ — 4 :5.‘,7\.5..\

' , - P. O. Addreu%_.cg.m&......ﬂﬁ

g
Note: The above MUS’I' BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licenss.)

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

.



