THE DIVISIO} OF HEALTH OF MISSOURI

ilth ——— 8 :aj
slfore STANDARD CERTIFICATE OF DEATH ""'E""/" STATE FILE. NUN%ER """"
i
vice L! rn FF R 1 g 1alﬁ‘&gutmilon Diswrict No. _.... J/-,Z _______ Primary Registration District N°-.-£§ ___________ Re?ishol'm_m._';%_“_
I'T"‘ LACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased hgd If instituticn: Re;ég,encu b)-iou
. COUNTY . . STATE b. COUNTY ission} .
g ° St. Ipuis ° Missouri —St=—hours—
37 b. CEI'Y {If outside corparate limits, give TOWNSHIP only} Ingide Limits c. CBTY Inside Limirs
R R
o Kirkwocd Yes CF N [ romHigh Ridge Yol Ned
y c FgLf!'-| NA&\%OF {If NOT in hospitcl, give location) | Length of stay in Tb OS-g STR%E'ES (It outside, give location) Reside on Farm
. HOSPITA! R (ADDRE
msTTuTion St, Joseph's 1 week )N None Yes [] No[F
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Type or print) OF
Marjannisabelle Saenger DEATH  Feh 7 1959
5.“SE'X 6. COLOR OR RACE| 7. MARRIED (K] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE’ E',:';::;; ::i‘r:ﬁeng’:jm IE::DEIR Q:Hrlns.
gindale /| White mooweo[ ) ; oworceo[J| Do Bth 1823 35 2

b HISEMaSEs T T AP 3 THMSD VR buUuaMily 1R,

100. USUAL OCCUFATION {Give kind of work done

durlng Hbﬁ\gé% lfr.é.n iF ratirad)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

INDUSTRY

j"fﬂ'ﬂ’lﬁ Woedlawn Illincis /1 U. S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Reoscoe Simmons Stella Tiddlet Fre¢ J. Saenger
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yus, no, orﬂ“ng")l {If yos, give war or dates of service)

187-18-7240C

e, Mo,

Fred J, Saenger High Eidg

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ang (c}.}
PART I. DEATH WAS CAUSED BY; - . ] .-d .
IMMEDIATE CAUSE (a) M [ dd 1 1?/)" .

INTERVAL BETWEEN
ONSET AND DEATH

“ v
Conditions, if gny, DUE TO (b)
which gave rise to
aobove cauza (o),
stating the wnder-
iying cause last. DUE TO (c)

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseoss condition given in PART | (a)

592 x

19. WAS AUTOPSY
PERFORMED? /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Daath occurred at Zo é L‘b

z
o
I~
8
g YES [ NO [}
2| 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART IJ of item 18.)
wr
v g | O
3] 2. TIMEOF Hour Month, Day, Year
S INJURY  a.m.
¥ 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, foctory, street, oHice bldg., ete.)
WORK AT WORK
- -_——
21. | attended the decaased from . /7 , to 2) and last saw hl ' alive nn ? / 7.’ 7

men 1hu date stated above; and to the best of my knowledge, from the causes stoted.

(6‘2 URE r——— (Degf-e or title)

/FC,ZMM—D

PO oot & hoppag s

22¢. DATE SIGNED

.2—?-.1‘1

23a. BURIAL,M 23b. DATE

- Y //o /I9

23c. NAME OF CEMETERY OR CREMATORY

M7 LEBAN aN

23d. LOCATION (Ciry, lnwn or county)

S1L owss Counwly /‘/lssoum

{State)

24. FUNERAL DIRECTOR
b []

WY d

EGISTRAR'S SIGNATURE

25. DATE RECD. BY LOCAL REG.

G =G

{Licensad Embolmes’s Sictemant on R-v/:- Side) /




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY it tre e e et rr s rr e e e a e s seaa e s sa s a it e e e nnnaaens ., Student Embalmer No. ..................

working under my personal supervision.

Student eoceiniiii i e e
Signature of Student Embalmer

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

to comply with the above constitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
If this body is not embalmed, fact should be so stated above. |




