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All diseoses in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAR 27 1958

Registration Districy No.

rimary chntmhon D:strl:t Ne. . 1.,

58-0122355

STATE FILE NUMBER

q e s Registrnr's No-.;m .....

L™ W

|
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |léed If institution: Residence br!’o o
OUNTY TATE COUNT s sion
i STATE Migsouri %/ n,.})s't o Loyt /
. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
. Yes ] Mo [ o Be N i Q
TOWN 8t, Louis es K| MNo Town Pellefontaine Nelghlora| Yesi N[
FgLfl;t NAIP_J\%OF {if NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give location) Reside on Farm
HOSPITA DDRESS
ST uTionDe Paul Hospital DaQslre ‘7“ 1216 Jennings Stae. Rd¢ ves[] Ne[X
:ITAME OF DE;:EASED First Middle Lusr 4. DSTE Month Day Y ear
ype or print F
JOSEPH O SACKVITZ peath Marech 11, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR| IF UNDER 24 HRS,
M MARRIEE&NEVER MARRlEDD F last il’:rK;:;: Montha | Days Hours Min,
ale White WIDOWED ] ovorcee[J| Pebruary 13,1901
I 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 2. CITIZEN OF WHAT COUNTRY?
durin, 24 of working life, aven if retired} INDUSTRY
Yoat Cutter roger Company 3%, louis, Missouri O UeIehe

13a. FATHER'S NAME

Louls Seckwitz

13b. MOTHER’S MAIDEN NAME

Mina Kloss

14. NAME OF HUSBAND OR WIFE

Ethel Sackwitz

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or urlknqum){(lf yes, give wor or dates of service)

16. SOCIAL SECURITY NG,

493-03-1104

17.

INFORMANT Address
Mrs. Ethel M. Sackwitz - 1216 Jennings Sta.

USE ONLY BLACK INK OR RIBBON TYPEWRITE !F POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

L&

Pon pbsion s

S’V?Mu

Conditiens, if any, DUE TO {b)
which gave rise 1o }
cbove caves [o),
tating th d
lying -cevss lagt, 1 DUE TO (c) . [/ gy FtA—
PART H. OTHER SIGNIFICANT CONDITIONS CONTR@%;{NG TO DEATH but not related to the terminal diseass condition glven in PART | {g) 19. ms AUTOPSY
PERFORMED?
“7‘/ YES[] MO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O a 0O A
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. ~at
20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILLE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK —

21. | ottended the deceosed from

Death occurred ot

M qud last saw him allvu on
7' 10 on the du?a stated above; ond to the batt of my knowledge, from the cavses sfuied

220. SIGNATURE 7 (Degres or rile) 22b. ACDRESS 22c. DATE SIGNED
%) I KD\O hg— P~ro-5F
. BURIAL, CREMATION, | 23b. DYTE Z3c. NAME OF CEMETERY OR CREMATORY (/ "1 234, LOCATION (City, town, or county) {State)
REMOVAL {Specify)
Burisi™” |Merch 14,1958 | Friedens Cemetery St. Louis ,, Wssouri

. FUNERAL DIRECTOR ADDRESS

th Hermam & 3on. Ing., 2161 E. Fair

25. DATE RECD. BY LOCAL REG.

24 R PRAR'S SIGNATURE .
W, 4
4 N -~ \
X il ol T LB N .

MAR 1358

{Li 4 Embal Oy

on Reverss Side)

XS



STATEMENT BY LICENSED EMBALMER

s,

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

DY B, OF DY Lottt cci ittt reee e ensner e ren s taaer et arn s antataneares .» Student Embalmer No. ........oevrvninne

working under my personal supervision.

Student ..ocvirii e s e e
Signature of Student Embalmer

Licensed Embalmer No, 2.7~ 3.Z......
3

P. O. Address __..£77. A Qe ...

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.




