Hoalth, ) THE DIVISION OF HEALTH OF MISSOURI . 58_02 37 36

& Wellore i STANDARD CERTIFICATE OF DEATH STATE EILE NUMBER
Publi ’
. s.n.;:. F“'EH J U L 1 4 1g@immim_ District New e 3,1 8anmy Reglsfruhon Dumcl No., 10@3 ___________ Regisrrur': No.,_ﬁr?_g&__-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dececsed lived. If institution: R“didqncg ) ore
3 N . 5. admissidn
5. 300 a. COUNTY a STATEMiSSOUI'i COUNTY —_— })‘M
- 1-57 b. chY (It outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
o omSt, Louls 12, Mo. Yos [(#No [ omSt., Louis 12, Mo. Yos) No[]
sz,-!’_l_;lAtiE OF (1f NOT in hospnai give location) | Length of stoy in 1b d. STREET (If outside, give locotion) Reside on Farm
SPITAL O ADDRESS
2 hennniosts Iukes Hosp. 25 Yearsips$ 7., 928 Maple Place Yos [J No[%
<}
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeor
{Type or pnni) OF
MRS. JEANETTE AXTIN SEDLER peaTH July 6, 1958
5. SEX 6. COLOR OR RACE| 7. marrIES[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE {In z;,,; :uu'?s QgYEAR l: UNDER 2;_Has.
agt kjrtl onths oy lours in.
F. / W, wipoweo [ 2 pivorceo[] March 23, 1873 Bg o I
. 10a. LISLIAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d f ing lifs, aven If refired;
Housgwryg i evmitreied |yt Home Franklin Co., Temn, /| USA
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME OF H'UEBAND OR WIFE
James Akin Adeline Edington Herman C, Sedler
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y knawn)f (I , give war or dates of service
b [« R NS ' | None Mrs, Grace A, Newman 928 Maple Place
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE. (a) "(\l\ﬂ' swda oA T L Ceciae \(C?lw.\. Q e S —-E i R

Conditians, if any, DUE TO (b C. ~~C ¢ V\”‘t’ = ‘::’E \\ ey Z_‘ 5 \!“"5 i-

which gave rise 1o
cbove cause [a),
stating the under

bying caue last. } DUE TO (c). S¥r o0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 avtended the deceaged from —3 “we 2C l‘fﬁﬁ DN S Tt tenron her cliva on Saa s, (5K 7
Death occurred at L ~— S: , ﬂﬁ 3 = ﬁ‘m on the date stakd above; and to the bext of my knowledge, from the couses stated. s

220. SIGNATURE ™ {Degree or title) 72b. ADDRESS =™y 2w o b *_ﬂ 22e. /s NED
? Cem__‘ NN c::‘:j-h . s Sy ‘% “‘3;

23a. BUR!AI:CREMATHJN, 23b. DATE 2&. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, !u‘m, or county) " {State)

Buriel =" | July 9, 1998 St, Matthews Cemetery St. Louls.,  Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 24, GISJRAR'S SIGNATURE

exander & Sons, Inc. 6175 Delmap L7 58 2

(Licensed Embolmer's § on Ruverse Side)
/T T 04,

Doctor, coroner, etc. must use only standard nerencloture in item 18. No symptems will be listed.

=z
_"5 -’9.; PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal diseoss condition given in PART I (o) 19. \gAS AUTOESY /
& & ERFDRMED?
2 § L2 T e, A\QAQM\&QK Qsc:ﬂ-"rq YES, NO[]
- %1 200, ACCIDENT SUICIDE HOMICIDE 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) i
—1 ur
] v O O ] .
A F : :
v ol 20c. TIME OF .Hour Month, Day, Year N
2 o INJURY  a.m.
‘g ‘X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATE] NOT WHILE O farm, factory, street, office bldg., etc.)
o? WORK AT WORK
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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, OF DY e eer e e, , Student Embalmer No. ...................
working under my personal supervision.
SEEAENt et e ee e eeae

Signed \JZ -27774 .....................................
Bignature of Student Embalmer

Licensed Embatmer No. 2 8. .&...

P. 0. Address.. .. 7.8 30 &Lt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license).

- Tf embalmed by a STUDENT, he‘also shall sign in his OWN handwriting. T i
If this body is not embalmed, fact should be so stated above.
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