THE DIVISION CF HEALTH OF MISSOURI

No, 300 __— o
NPl STANDARD CERTIFICATE OF DEATH v rueme 3468,
. -{ )+ %] P~
!BIRTHLHOD,D_EEH_’%:__ REG. DIST. WO, _,___31__8_ PRIMARY REG. DIST. NO. 2 " & Ao 1003 Registrar's No..... j‘-j 60 /
, || 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived, I institati idence before
- COUN . STATE ndnimion).
© a. CouNTY : : I1linois b. COUNTY Madiso '
b. Ccl).ll;! (1f outelde corpurate 1imits, weits RURAL -nd':lu " %‘r I?ENS;I;T. DE:';, c. ng (If outsido corporats limits, write RURAL and give towsship)
TowN  St. Louis days TOWN Granite City 320
d- FULL NAME OF (1f not ia boaplal ar lastitation. eive strsat address or location) ASJ&@% (11 varal, wve looation) 57 g
INSTITUTION Barnes Hospital 2133 1l4th St.,
agEACMEIE\S%FD a. (First) - b, (Middle) ¢. {Last) . j 4. DS:-.E (Month) (Day) (Year)
{ Type or Print) JOSEPH GEQRGE SEDABRES Jr. peatH Dee, 8, 1953
5, SEX 6. COLOR OR RACE | 7. #F&Jﬁ%ﬁ EIE\\;’SECEBRRIED£> 8. DATE OF BIRTH 9.:'?&&::;’“: a: nu:':::n IDY.: F UNCER 4 KES,
Bpedll, ' 0! Hours | Min
Male Whi'te Never merried July 3, 1932 21 , l
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUS[NESS OR IN- | 11. BIRTHPLACE (8tate or foreign country) 12. CITIZEN OF WHAT
done during mowt of working iife, vvsa if ratired} DUSTRY 0 COUNTRY?
Steel bender laclede Steel Co. St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Jld. NAME OF HUSBAND OR WIFE
none

Joseph George Sedabres Sr.; Leola SehweiTel

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" IGNATURE Oz DDR
(Yos. no, or unknown)} | (If yes, £lve war or dates of sarvice) ’ % /ﬁit& ﬂi
ICA‘rION INTERVAL BETWEEN
73,5 e . _g% . 4ONSET AND DEATH
%I
ete. It means the dis-

0,
ves Korean 347=26=3068
ease, infury, or complica-

18. CAUSE OF DEATH ME?ICAL CER
tion which coused deash. | 11, OTHER SIGNIFICANT conmﬂous vé;& V7 @_‘? /4 _gé P P v S

Iine for (a), (b, end (0) DIRECTLY LEADING TQ DEATH® ¢,

*This does not mean ANTECEDENT CAUSES
the mode of difing, such fgorgdumdbﬂm, if t}‘ul)r. ng A
- : ., e e abors cause (& é'ﬂng s
as hea [gﬂure asthenia the underlying couse fost. a, m ",

. Enter only cnecause per | 1. DISEASE OR CONDITICN
Conditions contributing to the death bt not

related to the disease or condition causing desthr 7 57 2l
7

19a. DATE OF OP_FIFS?Q 19b. MAJOR FINDINGS OF OPERATION . < 2. AUTOPSY?
/&.M“‘d YE§ MO D

2ia. W ﬂg.Pll::gE. NJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
e " | Granite City Madison Illivois

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

21d. TIME oath) ,Year) (H 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
W ee & o3 e | ] e - g12  E9 A3 g
2. certify that T auendcd the deceased rom 19, i ' 19 that I last sath the deceaded
ali 1 and A occurred at =277 FHKEA m., from the causes and on thc date slated above. - 2]
E or tme). 23b. ADDRESS Z3c. DATE SIGNED S
§ paial zry. W A/ ' (K- F8s
24a. BURIAL, CREMA- | 24b."DATE Vd 24c. NAME OF CEMETERY OR CREMATORY 24d. l..OCATION (City, town, or county) (Biate) . ..
TION REMO‘VALM)
1211-53 Nationa)l Cemetery Jefferson Barracks Mo.

RPEISTRAR'S Sl ATURE

25, |FUMERAL_DIRECTOR'S SIGNATURE ADDREALS
. 4@ Granite city, Ill.



STATEMENT BY LICENSED EMBALMER

. working under my personal supervision.

Slgned.ccucansceenssnesaccsnssnvasaan

Signed.., ot LA N2 L.
. Student Embalimer Licensed Emba nj7¢/7
' P P. O. Addr

- Note The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constttutes grounds for revocation of license,)

If this body u ‘ot embalmed, fact should be so stated abovel: -+ [ { . -
. i ~ .

- h -
» .4 . - e




