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All dissases in Part | must be causally related.

Doctor, coroner, etc. mys

HLED JAN 17 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD é(flé’ ICATE OF DEATH
Primary Registration Di District No. lm q________....._ Registrar's No.._

3036

STATE FILE NUMBER

479

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. if institution: Residence before
. UNTY . STATE N b. COUNTY admission
> 0 . Missouri ;
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside‘Limits
TOWN St. Louis Yes b No [} 1own St,. Louis YesJ] No{7]
c. FIOJL'!‘.I NAlh_AEOOF {If NOT in hospital, give location} | Length of stay in 1b d. SBREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
A heniotionDe Paul Hospital 5 months MY/ o 1707 Grape Avenue Yes [0 No [T
= =
37 NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print)
e L Satterfield pEaTH January 6 1958
5. SEX / 6. COLOR OR RACE| 7. » 8. DATE OF BIRTH 9. AGE 0 rs JF UNDER I YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIE - (in years L
rehd: Months | Days Hours Min.
female white wipoweD[ ] ovorcen ]| March 6, 1896 lgiua thday} [Mont i v ou I T
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1i- BIRTHPLACE (City and state or cauntry) 7] 12. CITIZEN OF WHAT COUNTRY?
g magt of woking lifa, {r-llr-d) INDUSTRY . .
Civil Bervice — Hefired) Postal Departmentl St. Louis, ssouri USA

13a. FATHER'S NAME

Charles Satterfield

13b. MOTHER'™S MAIDEN NAME

14,

NAME OF HUSBAND OR WIFE

Never Married

Lizette Borgelt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unkmwn)l (i yen, give war or dates af service)

NO

16. SOCIAL SECURITY NO.| 17. INFORMANT

fnknown

Mrs.Audrey E. Maeckel,

Address

5476 Arlington Ave

18. CAUSE OF DEATH (Enter only one touse per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltions, if any,

which gave rise to
obove cauvse (a),
stating the under-

|

stag-horn
DUE TO (b) %4{ -~

line for (u) (b] nd ().} hr pye nep itis INLEE¥AL gETEwAEEN
’érbé’kl . Aa
Fouh Lottt I cdnay, L

Death occurred at

10'2‘5 AM

g lying cause lost. DUE TO (c)
[ PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissassdendition given in PART | {a) 19. WAS AUTOPSY
h pt ERFORMED?
T -9\ X NO [
E 20. ACCIDENT SUICIDE HQMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. . {Enter nature of injury in PART | or PART Il of item 18.)
Lt
8 o o O
G| 20c. TIMEOF .Hour Month, Day, Yer
a INJURY  a.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, offica bldg., etc.) .
WORK AT WORK e
21. | attended the d d from : /OS‘O , to '/' & () a cndlasf!aw"l" alive on { ‘A‘ ﬂ Pb

m on the date stated ubove, and to the best of my knowledgs, from the couses mu-d

22b. ADDRESS

Yy g5

M

Vst G L

22c. QATE SIGNED

[ 2.58

Zio. BURIAL, CREMATION, | 235 DATE . HAME OF CEMETERT OR CREMATORY 23d. LOCATY(’)N {City, town, or county} (Sl_‘m{
REMOD VAL {Sescify) .
ipind ” 1 Jan 8 1958 Friedens Cemetery St. Louis Missouri

24. FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son, Inc.,216l E. Fair

JANT7 58

5. DATE RECD. BY LOCAL REG.

yEGISTkAR‘S SIGNATURE

{Liconsed Embolmer’'s Statement on Reverss Side)

T




L - P ve

L

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY coiiritiriiriieireriireiieer e iiiessneieseensessassnsranenmasrassesrrrerasssansannnrs «» Student Embalmer No. .......ococvueeeenn

working under my personal supetvision.

Student .ocovieiii e e e
Signature of Student Embalmer

Licensed Embalmer No
P P. O..Address e iee

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 handwriting.

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



