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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W@l W

diseases in Part | must be casually related.

MOCTor, Cufaner,

FILED NOV 26 1956

Registration District No. .

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e BBy Registation Diswics v, ‘.IOO 3.

.. 39797

"STATE FILE NUM 76

Regu'rur‘s |1 S

1. PLACE OF DEATH 2. USUAL RESIDENCE (‘Hh.u decacsed lived, If ln:iiltmon Residence. before
a STATE b COUNTY - pdmission)
a. COUNTY Migsouri T OLUtS
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY. A ’: I " Inside Limits
or Yes Ne O OR ‘/ 80 Yes“ Ne O
TOWN St.Louls TOWN 0] ivette %
c. Egls_’!'_'_?:lh-hEOF?F (1f NOT inhospital, givelocation)|Length of stay in 1b d. STREET (1f outside, give locetion) Reside on Farm
INSTITUTION Tncarnate Word Ho ) ADORESS 57 Highgate Rd Yes ¥ NoO
3. NAME OF Firs: Middle Last 4. DATE Month Day Year
DECEASED - OF . oot
(Type o print) Marthsa Matilda . _Semsrott -+ DEATH .. Cct.25;1956‘
L . . 8. DATE OF BIRTH 9. AGE (Jn feara | IF UNDER | FEAR LF UNDER 24 HRS.
5. sex 7 6. color ok RACE |7, marmien [ neves Marrede [ lest birthaay) m"“'l m—’—_ o I iy
Female White -wiooweo (X ovecen [}~ Febuary 17,188% 2 73

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, ezen if retired)

Store Security Dept. Scruggs Vandervoori

105, KIND OF BUSINESS OR INDUSTRY

Fayette Co,

11, BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

USA

I11,

13. FATHER'S NAME

Jacob Jahraus

14, MOTHER'S MAIDEN NAME

& Barney

Magdalene Knecht

Spouse Name
- ¥m Louls Semsrott

15. WAS ODECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(Fes, no. or unknewn) | (If yro. oive war or dater of srvica)
Yo None 488-01-5709 |Mr, Vm, H Semsrott 14 Algonquin ¥ood

16, CAUSE OF DEATH [Enter only one cause pﬂ‘ tine far (a), (b). apd (c}.]
PART §. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

s f0;

‘1Z§;§ﬂ¢=¢“~‘°‘“‘z'*%shW\g

Conditiena, if any, DUE TO ()
which gare risg to ] A
above caure (8}
tfating the under- ,
- lying cause last. DUE TO (€) .
o PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18, ;\é-;SF sga&zgﬁf
= ?
3 3 37K ves[] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Fart For Part 11 of item 18.) :
= 0 0 a
Q
-‘l 2¢. TIME OF  Hour Month, Day, Year
‘1| MWHURY am T -
E p.m. .
i . .
X | 20d, INJURY OCCURRED 0e. PLACE OF INJURY (e. ¢.. in or ahoul home, | 207, CITY. TOWHN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | Jarm, factory, strect, office bldp., etc.)
WORK AT WORK
et
21, I attended the d d fram M { -t Jé’ to _D:E‘ . b@nd last saw ::; aliveon 0S¥ ¥ - /ﬁf‘
Death occurred at ! o._ m on the date atated above; and to the best of my knowledge, from the causes stated.

224, SIGMATURE

22b. ADDRESS-
aved,

0

JE, e

23¢. BURIAL, CREMATION, | 236, OATE
REMOVAL (Specify)

Removal

Oct, 27, 1956

23¢.  NAME OF CEMETERY OR CREMATORY

-/

"'Lakewcgdd' Pafk_Cemetery st

23d. - LOCATION (Cily, towcn, or coun!v)

(State)

Louie Ca

Z5. DATE RECD. BY LOCAL REG.

2

ADDRESS

25. lesmnn B sYclAT?

{Licansed Embclmer’s Statemaent on Reverse Side)

f/
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/\ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, orby ...l et eemeaeeradeeaeecemeeeetteraerae e eaaan » Student Embalmer No........

working under mmy personal supervision.,.

Student ...ouooenin i
Signature of Student Embalmer

Licensed Embalmer No.2.4.

P. O. Address 6/7Kﬁ

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

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

If this body is not embalmed, fact should be so stated above.




