THE DIVISION OF HEALTH OF MISSOUR!

_B8—-U<cu /21

. Haalth, et
& Welfare STANDA?iéTIHCAT! OF DEATH . STATE FILE NUMBER
. Public
h Sarvice egistration District No. o el .....oPrimery Registration District &0@3“ ___________ Registrar’s No._ﬁﬂ%,,_"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
5. 300 a. COUNTY a. STATE b. COUNTY admi ssion)
Missouri
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. C(I)TRY Ifside Limits
OR .
6 TOWN 5t. Louis Yes @ No (] 7omn  St. Louis Yes[y No[]
I e FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b SB%%EEES (if outside, give location) Reside on Farm
HOSPITAL OR P‘ Al
A2 \¥tuvion Incarnate Word Hosp. 50 yrs. #H -”? 4416 So. Grand Blvd. | YesEJ Mo
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Yoor
{Type or print) QF
FELIX EDWARD SEXAUER oAt June 11, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDmNEVER MARRIED[ ] 8. DATE OF BIRTH 9. A&E L‘I,:':::;: :::I:‘J'ER ;:’E.AR |:°Uu:~|.DER z;:as.
Male O | White wooweo[] { owvorceo(d| July 13, 1884 e Gl |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state.or country) }2. CITIZEN OF WHAT COUNTRY?

{Yes, ﬁgr unlmqum)](l! yes, give wor or dotes of service}

490-24~5750

during most of working lifs, sven if retirad) INDUSTRY

Butcher — Meat Cutter St. Genevieve, Mo. 0 USA
13c. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBAND OR WIFE

Felix Sexauer Lydias Kdg¥K Huck Dortha L. Hoevel Sexauer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Mrs. Dortha L. Sexauer, 4416 So. Grand

INTERVAL BETWEEN
ONSET AND DEATH

=

o

18. CAUSE OF DEATH {Enter only one causs per line for {a), {b), and (c}.)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

DUE TO (b} W 1&-.«1 at'-__n-rq

Conditions, if any,
which gave rlse to
above cause (o},

stating the under- }

eic. must use only stendard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g tying couss last. DUE TO (¢}
- = PART It, OTHER $IGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the taminal dissase condition given in PART | (a) =19. WAS AUTOPSY
K i PERFORMED? I
2 a — s T Aot YESHL NO[]
- | 200 ACCIDENTV SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= W
9 o
] o 8 0 420.0
v Ul 20c. TIME OF .Hour Month, Doy, Year
2 ' INJURY  om,
§ ‘% p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE ATD NOT WHILE D farm, factory, street, office bldy., #tc.)
2 WORK AT WORK 4 . . ;
E’ f 21. | attended the deceased from ?//3 /J' 7 , to ‘-/ﬂ'/ra and last saw ’l:":: alive on ‘ﬁl/fg
5 5 Death occurred at =30 P .M, m on the date stated gbove; and to the best of my hnowludge, from the couses stated.
= 3 22e. ATURE (Degree or ml%\ o 22b. ADDRESS 42 [ A&, m 22¢. PATE SIGNED
-
= [
2 _{/A‘/ . hoanss 1 b T, / y/s 4
Zla. BURIAL, CREMATION, | Z3k. DATE 23c. NAME OF CEMETERY OR CREMATURY 234. LOCATIQN (Ciry, town, or county) {State)
EMOVAL (Specify)
emov: June 14,1958 | Sunset Burial Park St. Louis Cowmty, Missourl

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Beiderwieden F.H.Inc.,1936 St. Louis |JUN 14 5g
{Licensed Embalmer’s Stotement on Raverse Side)

«
—

ADDRESS

Vzﬂw“wf _ = ,}

Lty ___
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9 -/

)

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 ...570

..........................................................................................

working under my personal supervision,

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No§/§ 4

P. 0. Address S Artrts /

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.




