No. 300
10. 48

——

fﬂﬁﬂﬂ

' BIRTH NO.

THE DIVISSION OF HEALTH OF
ST ANDARD CERTIFICATE OF DEATH

211954

REG. DIST. NO. 318 PRIMARY REG. DIST. NMO.

MISSOURI

32154
_.8353

State File No

1003 ......x.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors

a. COUNTY E. STATE Mi Ssouri b, COUNTY adinbewion).
b. CITY (f outelde corpurate limits, weite RURAL snd . LENGTH OF CiTY . : -
OR b corpumate limts, write Ia‘z;Hp) g‘I’AY (1n thiy place) e OR B I-'gf;im“ Wﬂm Mw':n‘?
Town .~ St. Louls 0 yrs. TOWN Gt Louis B g
d. FULL NAME OF (If not in hospital or institation, give streot address or location) - STREET (If rural. give location} /g\ /
HOSPITAL OR
INSTITUTION. 3507 Kingsland Ct. /g RESS kL 2 0
(Tvpe or Print) Ads B. Saxer DEATH” Sept. 9, 1954
5. SEX / 6. COLOR QR RACE | 7. \‘MII’!‘)F(tJF{‘}IEEB I;'E\\;’SECEBRRIED / 8. DATE OF BIRTH 9.]:\.GE (In .v-;n yr: UNDER 3 YEAR | o UNDER 2 mas,
(Bpedity] t birthday) onthe [ Days | Houre | Min,
£ W Married Feb. 21, 1879 75 | l
i0a. USUAL OCCUPATION L work' | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE " . y
:uudnﬁngmmdwuﬂuug(:.’::::‘;:mg ) DUSTRY (City aad State or Forsign Country) 'z(‘:gll_j-l;g'[z'EP\"?FWHAT
Housewife Own_Home Aghland, Kentucky USh
132. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
John Brinton } Unknown _| August J. Saxer -
[5. WAS DECEASED EVER IN U). S.ARMED FORCES? ] 16. SOCIAL. SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(¥ue, Bo.or unknown} | {If yes, give war or detes of service) NO. ;
no none August J. Saxer 3507 Kingsland Ct.

. Enter only oneocsuse per

18. CAUSE OF DEATH

line for (s}, (b), and (c)

*This does nof mean
the mode of diring, such
as heart falltire, osthenia,
elc. It means the dis-
case, injury, or complica-

1. DISEASE OR COND[TION
o] LY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BEYWEEN

29[ AND DEATH
Aaa

Morbid conditions, if any, gising DUE TO (b}
rise o the above cause (o) stating
the underlying cause last,

tion which cauaed death,

DUE TO () Mm‘ J_gD—J—ul.&—h-’
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death buf not N
related to the diseaze or condition causing death.

-

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION E
TION M ,
_ ves 1 wo [N

21a. ACCIDENT y 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \

SUICIDE homa, farm, fagtory, street., offics bldg., eta.)

HOMICIDE ! — ‘
21d. ngE {Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED_ | 21t. HOW DID INJURY OCCUR?

mm.:n NOT WHILE
INJURY — 2 = | WORK AT WORK lf/ O X

2. I hereby

cert'ify ! I atiended the deceased from % _ﬁ%
alive on , 19844, and that dealh occurred at ., from the cdusde and on

hat I last saiv the deceased
¢ dale slated above.

2a. smnxruds_@ .
%

or title) {,

23%. DATE SIGNED

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

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity}

DATE REC'D BY LOCAL

1 sEp 11 195%

24b. DATE

b, ADDREss /Vh w . |
s 2/
ic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tosnbor connty) 7 # (smsﬁ’—‘
lla Cremetory

'St. Louig County, Mo.

25 FUMERAL DIRECTOR'S S1GMATURE Abblt!se

C.. Joffmeister Colonial Mortuary, Chippewa

{Licensed Emh[u:!r’l Statemnent oo Reverse Side}




Dr. C. Baumgartner,t-
28448 California
PR 6-2320

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ...oocciiiiiiiiiiiinnnen ......................................... braannen , Student Embalmer NO.....cco.-.-

working under my personal supervision..

Licensed Embalmer No. JS/7/

P. O. Address 7?/}&

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

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

¥<-this body is not embalmed, fact should be so stated above.




