-
T
o

0.

£
]
o
n
o
]
"

=

FILED AUG 30 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

“Ragistration Distriet No. .. .3 18 Primary Registration District N1003

29977
STATE FILE NUMB§?29L "'

.- Registrar's No.

ICATE OF DEATH

t. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived

. IF institution: R..ia.n;._u.i_u}/
b. agmission
COUNTY  S¢,.Louls

. COUNTY a. STATE
. ssourd
b. CITY (If outside corparate limits, give TOWNSHIP anly) | inside Limits c. CITY A5 7 Insida Limits
OR
TOWN ST. LOUIS, MO. Yesl) NoD Town__ Webster Groves o Yestl NoD
ELOJ'IS.'!;FFIAA'I_A%F?F {If NOT inhespital, give location}|Length of stoy in 1b . STREET {1f cutside, give location) Reside on Farm
D \INSTITUTION B ARNES _HOSPITAIL 1% #poRESS 223 W, Pgeific YesG_ NoO
3 :::"l:‘u sor Firat Middle Laxt 4. DATE Month Day Year
ED OF
(Twpe or priat) ALBERT WESLEY SAEGESSER - AUG. 3, 1957
5. SEX 6. COLOR OR RACE  |7. MR 8. DATE OF BIRTH 9. AGE (In pear | IF UNDER | YEAR JIF UNDER 24 HRS.
b mm}éo & nev RRIED [ R
M W winoweo [J oivorcep [

| 10a. USUAL OCCUPATION {Gise kind of work done

13 FATHER'S NAME

during most of werking life, ecen if retired)

Albert Saegesser

105. KIND OF BUSINESS OR INODUSTRY

n __Auntomaotive |

12, CITIZEN OF WHAT COUNTRY?

U,S5.4,

15. BIRTHPLACE (City and statc or country)

Grand Island, Nebr,

14, MOTHER'S MAIDEN NAME

Zadle lile

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes. no. or unknown) | {If pes. give war or dates of service)

No

16. SOCIAL SECURITY NO,

I7. INFORMANT Addresy

99-01-3156

Mrs, Dorothy Sasgesser 223 W, Pgcific

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (c}.]

- CORONARY THROMBOSIS:

INTERVAL BETWEEN

ONST_!N%H
2 L]

CORONARY ARTERIOSCLEROSIS

MANY YRS.

Conditions, if any, T
which gape risy to DuE O ® - - B .
oboe cause (0), F.r v
stating the under- . Lk 2 I
= lying cauae lost. DUE TO (¢) 1]
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} 13. xn;srgg;c;gv
= 7
3 OLD MYOCARDIAL INFARCTION o A woll
i | 200 AcciDenT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Entfer noture of injury in Part T or Part I of ifem 16.)
g o . o - [
2‘ 20c. TIME OF FHour Month, Day, Year
S INJURY - . m,
E p-m.
X [ 20d. INJURY OCCUHRED . 20e. PLACE OF INJURY (¢. 2., in or abou! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office Hidg.. etc.}
WORK AT WORK
21. I attended the deceased fro JULY 26’ 1957 . L0 AUG. 3’ Ig 57 and last saw :" aljve on AUG L 33 1257

Death occurred at

2:25 P.M.

m_on the date atated ebove; and to the beat of my knowladge, from the causes stated.

W 20, % T
‘M.D. |  BARNES HOSPITAIL

22¢. DATE SIGNED

'8/5/57

21a. BURIAL. Cﬁgls\ﬂ?ﬂ‘ 23b. DATE ° 23¢. NAME OF CEMETERY OR CREMATDRY
REMQYAL {Specify
oval 8=6=1957 Park Hill Cemetery

23d. LOCATION (City, town. or county) (Stale)

Sappi

24, FUNERAL DIRECTOR ADDRESS

25. PATE RECD. BY LOCAL REG.

Parker-Aldrich Webster Groves,Mo.

it 5 T3y it s

Licensed Embalmer’s Statement on Reverse Side v .




SYILTO L YA

efic nilsd ) wonRer one Fret Lh
Lo F s STATEMENT Bx; LICENSED ‘EMBALMER'
- s e i

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

o . ML e el STk “:—"
|I v_1 ,,1-
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
~ ..to.comply with the above constitutes, grounds for revocatmn of llcense).' S " T 4__ ,

B "_ ¥ If embalmed by 2'8TUDENT. hé'also shall sign inKis OWN handwntm§ e

!

if this body is not embalmed fact shou.ld be 50, stated above.
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