. J.h THE DIVISION OF HEALTH OF MISSOURI '3?306
" mgo OCT 2 B 1655 STANDARD CERTIFICATE OF DEATH State Fite No..... 2OV
o | [lsmT mo. re. o5 wo. (0O primany REG. DIST. wo. 20 A9 Kegirtrar's No q{a
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Whare decmaed lived. 1f insthotion: reskencs befo.e
a. COUNTY v ,'n! STATE . . b. CQUI adioklon.
/ Jefferson ' Migsouri C.?euf-‘rferstm 25D/
b, CITY (If outclds corpurate limits, write RURAL and xive c. LENGTH OF ¢, CITY (1 cutside sorpornta limits, write RURAL and give townahip®
OR ) . }| STAY (o this placsl OR . ()
TOWN Crvstal City TOWN  Crvatal City
d. F%SLHNAME %F {If ot in huglul or Inatitution, give strest addrems or location} || d. Asl;r gggs : (It raral, give location)
INSTITUTION - . : . 28 Jefferson
{ Type or Print) Helen' . — ' Sewald pEATH Oct, 16, 1953 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yeare| ' UKDON | YEAR | I ONOEN M fims.
/ L. WIDOWED DIVORCED (5pwciv} — e badar) | Mona| D | Hou | 3t
Female ! | White:. - | _Married Oct_23, 1877 (75 l
m:; Ht.lsum. I;I'I:.t'[lldoazl lﬁ(:-»:.':n:am:; 10b. KIND OF susmessn?'g.r gd‘; 1L BIRTHPLACE iy wd State or Forsigm c-‘_;z, lzbgmﬁr;?r WHAT
Hougewife Eneland U.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
' Matt Scanlon : | Fannie Bright | Willdiam M, Sewald
I5. WAS DECEASED EVER IN U),S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0, or unknown) | (I yas, wive war or dates of 2ervies) NO. Crystal City
Ho None Willjam M, Sewnld 28 Jefferson g
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN

| Enter only onecamseper | 1, DISEASE OR CONDITION ¢ . " ONSET AND DEATH |
e oy ot | ‘DIRECTLY LeaoinG 10 0eATH Gy _ AN Vo @ s Dr7r S CAR O/ € . L eom

s This does nol mean ANTECEDENT CAUSES m_ o
the mode of dping, such |  Morbid conditions, Umw, giving DUE TO (b) 2 @ W - t &
s beart faflure, asthenta, | rise to the above coese (a) atating )
cte. It means the dis. | b underlylng couse lost. |
ease, Infury, or complica- DUE TO (¢} Méﬂm LLwe é ¢

tion whizh caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
fores contributing to the death but not . . : . ) ‘

-

Condil
related [o the dizease ot condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 1. AoRSY
| LTS v () w
21a. ACCIDENT Bpucity) 21b. PLACE OF INJURY (e.q..1n oesbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, sirest, office bidg . se) : ; :
HOMICIDE . .
71d. TIME  (Moath) (Day) (Year) (Heuwn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ’ . mm.:mr NOT WHILE
INJURY o AT WORK
2. 1 hereby certify thap 1 the deceased from OB [ 1903 10 #F L6, 108D | that I lost saw the deceased
alive on , 1 , and that death occurred at . m., from the causes and on the date stated above.
4. SIGNATU . (9 (Deina or title) | 23b. ADDRE§ 23:. DATE SIGNED
¢ ’ 4
Ty bpofe Y 22 . . Fetlus Mo ref19/3
24s, BURIAL, /24b. DATE XNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty,
non?mwn% | zlc%u € (Ctty, town, ot comnty) (tate)
Ririnl Opt 10 71053 atholic | Festus lo. .

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

SIGNATURE ADDRESS

DATE REC'D BY LOCAL 'S SIGNA

]

‘f.-q-"fo - ruufn/n. A,

.



-
¢

JEFFERSON COUNTY HEALTH DEPT.
HILLSBOKQ, MISSOURI

DATE RECEIVED ocr 23 1353

STATEMENT BY LICENSED EMBALMER
I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

F
Student Embaimar No.

working under my personal supervision. | o W .

StUdENt vuvnneecssosanan esreraneennrasanans Simt"/ - . M’ﬁ:fé—-m
i Student Embatmer _ . ; >
' ' IR ' ' ‘ Licensed Embalmer JNG.

| ' P. 0. Ad »y R

- ' 7 )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)
If this body is not embilmed, fact should be s0. stated sbove.




