TﬁE CIVISION OF HEALTH OF MISSOURI . :;534

Welfare -F“-ED FEB 1 4 1958 ' STANDARD CERT!H(A“ OF DEATH STATE FILE NUMBER
ublic 303
ervice R_egislru:ior! Distriet Now e 318 ______ Primary Reglsm.mun Dlslrl:f No. . 1@@3 ,,,,,,, Reguuur s No. No..____| N
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rg,.d.ncg before
. COUNTY . STATE . COUNTY issia
30 ° ° Missouri J S5Yst.Lou /#
-57 v\ b. cgg (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgv %’aa lnslde Limits
R
tom St.Louls Yes [}t No[] romUniversity City Yes (i No[]
c. Fgls_é_rPAf‘%OF (1f NOT in hospital, give lecation) | Length of stay in 1b STREEES {It outside, give location) Reside on Farm
H A ADDRE
O imionLittle Flower Home 2-days |l & 7 6727 Chamberlain Yes ([} No[X
3. HAME OF DECEASED First Middle Lass 4. DATE Month Day Year
{Type or print) OF
Walter Te Sartor DEATH Jan., Q, 1958
5. SEX (%) 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE E."‘f_;:;; ::1":,2“ ;:,EAR '::::‘,DER 2:,:,“‘
Male white vodheo}]  oworceo[J|Aug. 28, 1892 | 4E ]
10a. USUAL QCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or coumry) a 12. CITIZEN OF WHAT COUNTRY?
during most of life, aven il ratired) INDUSTRY
(retired) R.R. Gierk St.Louis, Missouri U.S.A.
130. FATHER'S NAME 135, MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
Charles Sartor Barbara Welss Allice P, Sartor
w
2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL sECURITY Ko.| 17. INFORMANT Address
- (Yas, 0o, nk| m}f (I . give w d ] ]
g Vg | g e e oo (702514671 5] Mrs . Alme Martin-6451 Marmaduke Ave.
o 18. CAUSE QF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
' PART |. DEATH WAS CAUSED BY: ‘ { (‘ . . ONSET AND DEATH
w IMMEDIATE CAUSE (o) Arftr; 0 Je [epol. .t c‘/ﬂ- *T-D. Jevde . Srears| ¥"'4
o
B3
o Canditiens, if any, DUE TO (b
> which gove rise to
I obove couse (o), }
F4 tating th dur-
§ g g l’yicngngcuu.uwl‘a:;. DUE TO (e) Q O' o
Es 205 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disecse conditlon given in PART | {a} 19. WAS AUTOPSY
c e 6 PERFORMED?
52 Sfs YES[] NO
5 - % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART H of item 18.}
= - w
S ¥ o o 4
-]
55 <M5[ 20c. TIMEOF Hour Month, Doy, Year
g5 DRD INJURY  a.m.
- g : 'E p.m. -
gE % 20d. INJURY OCCURRED %e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE AT NOT WHILE 0 farm, factery, strest, office bldg., e1c.)
Fs g WORK AT WORK
& E 21. | attended the deceased irom N!I’" el rAO ~Aoa.q L JILE and last saw :i-:,,_a““ on_Vau. if (es%
,g E Death occurred at 9 ® m on the date stoted above; ond to the bast of my knowledge, from the causes stated.
s 3 220. SIGNATURE . (Dagree or Z‘IG) (f_22>. ADDRESS - L 72, PATE SIGNED
2 * ~ -
23 /.&-'-,’A._ A/C&uc. L. Za-o-ﬂ-tvf o -f ~JG L, a2 (95T
23a. BURIAL, CREMATICON, (235- DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or county) {51a14)

Burfal™” Jen.13,1958 Mew St.Marcus Cemetery| St.Louils, Missouri
24. FUHERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. 26 REGISTRAR'S 51 TURE
WACKER-HELDERLE-363l Gravois Avep JAR10U'58 ,y;n,.;,d’ Dy

(..J. -

(L d Embalmer’s § on Reverse Side) U




STATEMENT BY LICENSED EMBALMER ==

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or By .iveiiiiiiiveererees PP .» Student Embalmer No. ........ccevvmsee.

working under my personal supervision.

Student .o e
Signature of Student Embaltmer

P. O. Add:es;%{éﬁm.f?&e..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwziting. . ~.. ~ e v
If this body is not embalmed, fact should be so stated above.

- Lo
by




