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All disecses in Part | must be causally related.

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~ 58-043085

STATE FILE NUMBER
F”_ED n Fr\ , C; Tqmis!roﬁoq Disi_rici No. ..-3&2_..?.. ______________ Primary Re_giﬁmio_r\ District N°..‘Z/-\::j_ﬂ§§/.... Registrur'} No.. 5\.5:......_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldence )fore
. COUNTY Warren a. STATE Missouri b. COUNTY warreﬂ missi
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g6 Inside Limits
Tgﬁ'N Warrenton Yes [B No [] Tg‘ﬁN Warrenton /¢ Py Yes[& No[J
e. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
O 3. East St. bl yrs. ADDRESS S. East St. | vaO veX
3. FTAME OF PE)CEASED First Middle Last 4. DS'FI'E Month Day Year
o t
ypa ar prin Tagsa Je Sagtman DEATH Dec. 9 » 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[]NEVER maRRIED ] 8. DATE OF BIRTH 9, AGE (in years IF UNDER i YEAR] IF UNDER 24 HRS.
Fem&le ( ite moowgp@ bR DIVORCEDD Jan. l » 18‘75 last birthday} | Manths | Days Hours | Min,

10a. USUAL OCCUPATION {Giva kind of work done

ﬁgﬁgg%ﬂiifleih, aven if retired)

10b. KIND GF BUSINESS OR
lbousm'r
Wil

honie

11. BIRTHPLACE (City and state or country)

Lincoln County, Mo.

s

12- CITIZEN OF WHAT COUNTRY?

U.S.8§.

tlo. FATHER'S NAME

Christopher Schmitt

13b. MOTHER*S MAIDEN NAME

Elizabeth Wahlbrink

14. NAME OF HUSBAND OR WIFE

John W. Saatman, decd.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yus, nu‘rirdnknqwn)l(" yas, glve war or Jates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

495-30-882(

Address

Mr.Melvin Saatman, Wright City,Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CALUSE (o)

PART 1.

18. CAUSE OF DEATHéEmer enly ane cause per ling

{a), {b), and (<}.)

INTERVAL BETWEEN

ONSET AND thTH

Death occurrad ot

'9/"27--5_-0,".\
L 2l Se /2

Conditions, if any, ;
wh:‘eh :::. tha::’o DUE TO (&) V
above cause {a}, o ’
stating the wndar- ’ é 2 Rt
z lying cause loss. DUE TO (c)
(=3 =
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I {a) WAS AUTOPSY
x PERFORMED? 2+
£ 4214 ves(] No &
Y| 2e. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART N of item 18.)}
1T} ..
8 O O O :
3( 20c. TIMEOF Hour Month, Day, Year
2 INJURY g,
b3 p.m.
20d. .INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.}
WORK AT WORK P
21 1 ded the d d from

r S 4 and last sawm'_glwe on &‘C F_ N E ! 2 S Z
wledge, from tha causes s1ufad‘

m on the dc!a srnfad above; and to the best of my kno

22a. TURE {Degree or title)
(P D e e

22¢. DATE SIGNED

L Z-sB

. BURIAL, CREMATION,
nsmowu. (ﬁ.“im

23b. DATE

12-12-58

23c. NAME OF CEMETERY QR CREMATORY

City Cemetery

2. LOCAT!ON’(Cin, fe’-m, or county)

Wright City, Mo.

(Sraie)

24. FUNERAL DIRECTOR ADDRESS

F.W.Nieburg & Co.,Warrenton, Mo.

25. DATE RECD. BY LOCAL REG,

oe, 12. 1958 |<F

26- REGISTRAR'S SIGNATUg

(Licensed Embolmer’s Sialement on Reverse Slde)



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, 0P DY oot e e ey ., Student Embalmer No. .........cccocovn.

working under my personal supervision.

1T L =) | AT e Signed ,,
Signature of Student Embalmer

- Licensed Emwr N03Jf,7

P. 0. Addres ’.‘

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: . — _ S

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

- - . . -

aff B oo o s - T T .




