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1 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decesssd lved. If institotion: residence beforw *
& a. COUNTY ' a. STATE MO b, COUNTY admimion).
b. aﬂmmmmmnmmdn Avu.m.pl.n) c-C{_R' . -.:--u-u-m-mmd'
TOWN St. louis ifatime TOWN 8%, Louis .
d. FULL NAME OF (If not in bospltal or bnstituticn. give strest adirem or loeatica} STREET (F reral, ghve bocution) RZ;?
INSTITUTION. D.0.A, City Hospital ¥ 1 oZZDRESS 1907 Bremen Ave A
3. NAME OIE. A (First) . b. (Middle) o (Last) ’ 4 DATE (Moath) (Dsy) (Year)
( Twpe or Print) OTTO , SAX oA July 21, 1954
5, SEX {)| & COLOR COR RACE 1mmmsnnm—:nnm '/a.nmzorsm'ru 9AGEa-,-;.- -un.n?_ ” DO » mx,
Male White Married o Dec.19, 187k E:iunil o inel el e
1a. USUAL OCCUPATION | (Ghvekiodof work- | 10b. KIND OF BUSINESS OR [N. | T1. BIRTHPLACE  (ci1y i suusa or Foreign Comnter] D 12, CITIZEN OF WHAT
La‘borer Retired Krey Packing 83 8t. Louls MO
1!3:. FATHER" S MAME - 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Christ Sax , | Unknown 5 | Blizabeth Sax B
I5. WAS DECEASED EVER :n:ﬂuamaz_a& FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ___ ADDRESS
g | " S oo~ 34/~-2556 ) Elizabeth Sax 1927a Destrehan Street
18, CAUSE OF DEATH : cAl. CERTIFICATION lmﬁ"up agr"gﬁe"u
IR | S B Ro,, (e rtecenoidoraw o of 285

*Thisr does not mean 4 ‘ .
the mode of dying, such | Mortie conditions, if auy, gising 4'4—""‘""" . el £

.4.44-«/
82 beart follure, asthenda, ""”“‘“"’"&"‘@’““""% edoceet ZJJJ—MW | Laces
case, infurg, ar complica- Hhewmdalytog o et Dlvee) Noecley o2 /S 4t -Ma.ej‘.z‘&«u.

de. It mean: the dis

tion which crused death, | 1. OTHER SIGNIFICANT CONDITIONS¢.¢ é ¢" ) e 24 » oo, ﬁ el L
mmmuummm X, J_ ) .
related to the direase or amdxﬂnn MWEAC Corcel A e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOW e ZeAceczcct ol 2, AuTopSy?
: TION M
. lercbee t w Y ol]
2. Y g 21b. PLACEOF INJURY (a.g..tn or sbout. | 2lc. (CITY, Tpﬁm OR TOWNSHIP) (COUNTY) (STATE)
HO home, farm, fastory, strest, olflos hidy  ews.) . .
210.TIME  Gfoot) Dey) (fm Glom) | 2lo. INJURY OCCURRED |21, HOW DID INJURY OCCURT S
" — . | sy s 004 E7 020

WRITE PLAINLY—TUSING.UNFADING BLACEK INKE—MAEE A PERMANENT RECORD

ZZ.IherebyccﬂifyMIaﬂcndcdthedmudfrom J 19 , that I last saw the deceased
alive on andthaldmihoecurredat Mfrommmaandoalhaddeddadabou o?./
Wfa. SIGNAJURE or title) 523». 23, DATE s:sm-:o
ol /&Zaeré"?/( /8o Uart |72 %
1AL, CREMA- Y OR CREMATORY TION (Okty, .
%’ounllzjs';uovm. . }Q)mm: Zc. NAME OF CEMETERY OR 0l 244. LOCATION (Otty tovu.orwum{) m)
B‘nriﬂl 2 SLery ) St. I,nn’ 8 MO
DATE REC'D BY LOCAL | REGISTRAR 2. FUNERAL DIRECTOR"S S1GMATURE n’_:y'ouss

JuL 22 198§ 'SUEIMEYER & SON'!S 3934 N. 20th Street.




W Tt " TUSTATEMENT BY 'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By .ot v rne e ea v e P » Student Embalmer No............

working under my personal supervision..

Signature of Student Fmbalner

P. O. Addres L VAd %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this bedy is not embalmed, fact should be so stated above.




