. Healrh,

& Wdhn
Publu

h Snr\un

S. 300

)
)

w

(=)

Coroner cannot certify to a death due to natural causes.

Dactor, coroner, elc. ml..rs'l use only standord nomenclature in item 18. Mo symptoms will ba listed. AN rsra
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 17 1689

STANDARD CERTIFICATE OF DEATH
agistration District No. ...319 ............ Primary Registration District No. CO_O .............. Raegistror's No/rz-..'f

(I} ves. give war or dates of servicel
e

(Yes, na, or unkngwn}

no

492~10-9739

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befo, -
a. COUNTY o STATE Migs COUNTY iegibn)
St. Louis ouri r St. Loui#’
b. CITY (If outsida corporate limirs, give TOWNSHIP only}| Inside Limits c. CIT Hg Inside Limits
OR or %‘o
Or " Bellefontaine Neighbors |v.X w.o ok Dellefontaine’ Neighbors | &, oo
e. FULL NAME OF {If NOT inhospital, give location)]Langth of stay in 1b .
HOSPITAL OR 4. STREET (if autside, give location} Raside an Farm
INSTITUTIOR 1012/, Bellefomt 28 yr aporess 10124 Bellefontaine YesO Nolle
3. ::cn!l‘.. ::'n First Middle Lost 4 DA'I'E Month Day Year
(Type or print) CARL SEXAUER DEATH Jm n[th 1957
5. SEX |6 color or race” |7, M,R5,go [F NevER MARRIED []] & DATE OF BIRTH |9 AGE (Tn eara | IF UNDER 1 VEAR I GROER 14 1S,
agt hirthday} [Monthe | Daws | Hours | Min,
male white wipoweo (1 ovorceo [ JWly 20th, 18§ 5 3 l
“}10a. USUAL OCCUPATION {Glive kind ofwork done | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry md atato or country) 4 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired) - .
borer orvovs, St, Louis USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edward Sexauer . Anna Jemns' !
.ig. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY MO. |17, INFORMANT Address

(wife)
Martha Sexauer 1012, Bellefontaine

New Bethlehem Cemetery

18, CAUSE OF DEATH [Erfer only one cause per lipe for (o), (B), end (¢).] INTERVAL DETWEEN
PART |. DEATH WAS CAUSED BY: [ i ONSET AND DEATH
IMMEDIATE CAUSE (a) 2 g I-) v A / /- s 7 ‘/'1Lp1 D /& LAy
Conditions, if any. 1 puE TO (b) /1’ / 2 / O < / 0 v 25, Y s
which gare rise to “
a!bou c:use :e)- / g /
sating the under- N - «
- lying cause laatl. DUE TO (¢) f / ‘/’) ")’7 Ly ) e
[=} PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATES 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) N &;igg;g;f;\’
-
g Q_ij' /X ves (1 no &
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part H of item 18.)
A O O :
2| M. TIME OF  Hour  Month, Day, Year
b INJURY  a. m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {c. ¢., in or abotd home, 20f. CQITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g Kot wHiLE farm, foctory, street, office bidg.. ete.)
WORK AT WORK /' / P .
21. I atrended the decoased from ~ o — S 7 fl— M e e /W,ﬁ?u: saw ’c‘:_:‘ alive on ‘W
m on the date stated above; nn/to the'best of my know!edﬂe from the cadses stated,
2a. (chue or title) . O} 22b. ADDRESS . 22¢, DATE SIGNED
W o | Ffz2, ~. Bn A
23a. BURIA 235, DATE 23¢. NAME OF CEMETERY OR CREMATCRY (State)

23d-LOCATION (City, fown. or @:
- St. Louis Co.,Mo.

6/17/57
24. FUNERAL DIRECTOR ADDRESS

DIEDRICH FUNERAL BOME,8319 Hallsferry

25. DATE RECD. BY LOCAL REG.

b~/ 5-5

26, REGISTRAR'S SIGNATURE

2. Lo by

(Licensed Embalmer’s Statement on Reverse Side)}




% F'% CIEETPI A

g - Caeud Bell erbitioledl _ g grodavinl ovfiaantalisd
' . sriodroteiiel pall
% 3‘1.[_ FHLIa. 48 0L oy B e -
L
VACL st duph L RN NS ) -
.- . : . - , .

) Ieb.:. o 30 n{_ X S B Lem
al cii ol . s-%- . . L gt gelisd,

- 30T) JULPRINCES 1 710 BT H IV LT £ S

i “!"_‘f_ :,_,a ) ’
ot dsaTal Tabkh SSIOT yapaw i, iy - D Vol T 2,0 o oram i

/STATEMENT BY LICENSED EMBALMER

1.hereby cerfify that the body whose name is recorded on the reverse side of this certificate was em

byme, or by .. it e e eee e aasene e , Student Embalmer No..........

e
" working under my personal supervision..

Student ... ... e ireeaeaiaaaas
Signature of Student Embalmer

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes ‘grounds for revocation of license), ‘
’ If embalmed by a STUDENT, he also shall sign in his’ OWN handwriting. -

If this body is not embalmed, -fact:shouldbe;sostated above.  §3\Ti\y --
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