. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI A Yee!
STANDARD CERTIFICATE OF DEATH State File No S

REG. DIST. m.\ﬂrmumv REG. DIST. Nm Rem.rlmr:No.aza ; E

FILED SEP 18 1354

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd Nved. If Institution: resilence befors
a. COUNTY a. STATE b. COUNT adinision),
St.Louils Missouri ... 7, St.Louls
b. CITY (I outslde corpurata limits, write RURAL and rive ¢. LENGTH OF c, CITY d. 1s Residence within Limits of
OR townghip) Y (in this pia

1648 Universit City ~ TWERTRE™

(Ef rural, gve loeation)

ToWN University Cit
d. FULL, NAME OF (If pot in hoapital or institgtion, give strest address or looatlon)

HOSPITAL OR * ADDRESS
INsTiToTiIon 6727 Chamberlain Ave. 6727 Chemberlain Ave.
3. gE%hggs%% a. (First) b. (Middle) <. (Lash) ’4 DM-E (Month)  (Day)  (Yea)
(tveor Pty Allve Sartor o August 31, 195k
5. SEX 6, COLOR OR RACE | 7. m&%g NEVER MARRIED. / 8. DATE OF BIRTH 9, AGE:.:E’?" O YL | DR W W
{Bpecify, it ¥, an! ays | Hours | Min.
Female White Marrie Nov. 13, 1892 | &1 _ | |
10:; nlf;gih EE.I‘ILJ’PAT%?: | (Give btad of ok 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢;.\ sy Stote or Foraign Comntry) 12, CIMIZEN ?F WHAT
ousewile At Home Clayton, Missouri .S.A.
138, FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
. John Pauli Unknown Walter T. Sartor
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (if yes, xlve war or dates of sarvice} NO.
o iyl | None Walter T. Sartor-6727 Chamberlain
18. CAUSE OF DEATH - “MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION . . ONSRT AND DEATH
line for (8), (b), and (c} DIRECTLY LEADING TO DEATH* () g ‘ 2{,0-0-4_.

ANTECEDENT CAUSES

*This does not mean
the mode of dying, stich
o# heart follure, asthenia,
eic. It means the dis-
care, Infury, or complica-
tion which.caused death.

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) sialing
the underlying couase last.

larsirna of x
" Conditions contributing o the death but ot

& £
o5 TR /
reloted to the disease or condition causing death. - .

DUE TO (c)
[1. OTHER SIGNIFICANT CONDITIONS

1%9a. DATE OF OPERA-

?- /D'SBTION

190, MAJOR FINDINGS OF OPERATION [z g 0. lcan, Z C ot LAt ?L . 'Azn. alfTopsy?
M - w Z Al r /_fy YES D NO m

2ia. ACCIDENT (Spn.la} 21b. PLACEOF INJURY (o.g..Inorshems | 2[c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomas, farm, factory, street, office bldg..e1e.} . .
HOMICIDE R
214..TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e : L WHILEAT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that I attended the deceased from

alive on

I9Jthat I last saw the deceased

LZLZZJ%éEigﬁ?ZanﬁZﬁFLJJL, S
IQ.S_Y, and that death occurred ate m., from the causes and on the daie stated above,

23a. sneNA-ruasy

(De; nl' titd 23b. ADDRESS - . Zik. DATE SIGNED
4 Yooy 1.8 Goand - & Toied 1) G Jost

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECbR.D

24s. BURIAL CREMA.

Tl%

Vﬂi (Bpedity)

24b. DATE

Sept.3,195l

124c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, or county) * (State)

New St.Marcus Cemetdgry - St.Louis Co., Missouri

é‘f/? ' _

FOMERAK DIRECTOM® 16MATURE ADDRESS

_ 363l Gravois Ave.

RARJF SIGNAJUR

Licensed Emba on R Side



b STATEMENT BY LICENSED EMBALMER

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

by me, or by .« rieiieatseeerssrre v e s seeaa e aan PO, . Studz:it Embaimer NOwereaamaannn.

working under my personal supervision..

Student....c.nnoiiiiei e
Signature of Student Embalmer

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

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

T* this body is not embalmed, fact should be so stated above, -



