. No. 300
. 10.48

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

THE DIVESION OF HEALTR OF MDLOYOUUR]

FILED OCT 2~ 1952

STANDARD CERTIFICATE OF DEATH

PO I 5% 5

WHILE AT
WORK

NOT WHILE
AT WORK

INJURY

m.

! BIRTH NO. REG. DIST. NO. _52 2 PRIMARY REG. DIST. m-_ﬂzkemslmr:h’adzfg ? .....
1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Wbare d d lived. 1f instituth before
a. COUNTY . . STATE dininai

$t, Louils . i Mo. - COUNTY s,;;' ¥
0. CITY (f cotside Hmits, write RURAL and . LENGTH OF . CITY A
OR o corpurate ta, te give " g_ré‘“ e plaee) c oa ml‘.g‘.,um "MMMM
TOWN Richmond Hts. 'f)avs Town  3t, Louls ¥ No Oy
d. FULL NﬁftEooF (If not in boapital or Instisution, give sirect address or } AsérDRFEETSS C (X! rural, cive location)
WSHTOTION bt. Mary's Hospi tal 4328 Toenges Ave,
{Type or Print) SELMA SOPHIA SAPP T DEATH Aug., 27 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, N%&EISRRIED, 8. DATE OF BIRTH - 9.:.(‘55]&:;;:; ; T 1 TEAR | o weogn o e,
-ED (Bpacify} on Duys | Hours } Min.
Famgle | White Married /| Dec. 9, 1885 67 [ I
108. USUAL OCCUPATION (ks indot werk | 100. KIND OF BUSINESS OR IN. | II. I:mmPLAcs. {City and State or Forsign Cowntry) 12, CITIZEN OF WHAT
Dragsmaker Drassmaking Misaourl o . U.S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Frank Krackrugge Elizabeth Hosttler Williem A. Sa
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 62 usknown) | {If yes, xive war or dates of sorvios) 6/?0 . NO. R . o
No Yone J6- 195 | Williem A. Sepp 4328 Tosngss Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION B lmgﬁgmu
| Enter only onecsussper | |, DISEASE OR CONDITION M g H
line for {a), {b), and (¢) DIRECTLY LEADING TO DEATH'(a) {'MM... " & ) W] i
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if ang, giviag DUE TO (1)
as heart fellure, asthenda, | Tige to the above cause (o} stating
de. It means the dis. | the underiying cause last, .
ease, injury, or complice- DUE TO (e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions eontriduting to the death bul not
related to the disense or condition coueing death.
19a. DATE OF OP_FI%AN 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY? ,
190K ves (7 wo S
21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (ex..in orabous | 27c. (CITY W .OR TO {13 I (COQW (STATE)
SUICIDE bome, {arm, factary, strest, office bldg., wie} !
HOMICIDE Lt )
21d. TIME (Month) (Day) (Year) (Houwr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

22, I hereby that I atlended the deceased from ZZ,L:L"— $3 , lo %17 i3 {1 19 , that I last saw the deceased
alive on ,19___, ond that deathidecurred at _T_i , from the cavhes and on the date stated above.

L e |

"8 W Sk VT

%Ala. EHERH:&;.ALCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county)’ Gtats]
. {Bpecity) .
E?gtombmant Aug.31.,1953 1 Mt, Hope Kgusocleumn St. Louis Co. Mo,
A REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
,/y riagshauser 4228 S.Kingshighway Bl.

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY INE, OF BY oottt it iiae e eeeeeeaeetasasaereanaenaan , Student Embalmer No..............

working under my personal supervision,.

Student ...t it Signed
Bignature of Student Esbalmer

P. O. Address _..............c.ccce....

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwnttng
¢ this body is not embalmed, fact should be so stated above.




