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o 3. "NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) OF
DANIEL CONRAD SATTEL DEATH 10~12-1958
5. SEX 6. COLOR OR RACE} 7. MARRIEDE] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthdoy} | Manths | Days Hours Min,
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2 Sheet Metal Worker St.Iouis Ho 2 UsSehe
[ -_i 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
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E L Max Schmat zlex Maria Welker . Adeliade Sattel
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T 2 05 [ 200. AGEIDENT SUICIDE  HOMICIDE ¢/ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1T of item 18.)
- = = w
s w
EE O o O SLef 3R
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g2 E 5 20d. INJURY OCCURRED Xe. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g = w WHILE ATD NOT WHILE D form, foctory, street, office bidg., etc.)
35 gf [work AT WORK
g 5 21. | attended the deceased from /[/'#X o ) /"’/2) ‘ﬁg and fast 'suwﬁ alive on /@ "/Z‘ -5 X
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230, BURIAL, CREMATION, | 25b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ($1010)
REMOVAL ({Sgecify)
Burlal™ | 10-16-1958 | StHatthews Cemetery 4260 Bates 8t . o

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

712 6409 Gravois i

{Licansed Embalmer’s Statement on Reverse Side)




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 DY it ar it s sis s s s i s ra s s vre e s e s nnat vt it baaanrn

working under my personal supervision.

" /
[ S / .
Student .oovevirviiin i e e Slgned'/h/\,

Signature of Student Embalmer .
Licensed Embalmer No%

P. 0. Address........cccovveveeinnnricnrrennes

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 embaimed by a STUDENT, he also'shall sign in his OWN handwriting. -~ ~~ - e
If this body is not embalmed, fact should be so stated above.



