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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o cosvaliy related.
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FILED MAR +

3 1amn

Ragistration District No, __ /.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[ S TE FILIE NUMBER E
_a ..... Primary Ragistration District Neo, Jj ....g_._.ﬁ_.__ﬁ..,. Registrar's No. h.?:j: ------

_.99-006153

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. M institution: Ruu’dan;;'b.fpu)
o COUNTY Jefferson e STATE Missouri b COUNTBte, Jenevieve
b. CITY {If outside corporata limits, give TOWNSHIP only) | Inside Limits <. CITY : ’/,5_ [ Inside Limits
OR OR
rown  Festus YesX NoO town  Festus & YesO NotK
c. Egls-l!"l"lzl:ﬁdEOl?F (If NOT i:;huspilul, give.lccnlion) Leng‘l‘i of stay in 1b 4 STREET (1f ourside, give location) Reside on Farm
iNsTiTuTion 202 Horth Third St. 4 weeks ADDRESs Rte. # 1 YesX Noo
3 :::!l‘ :‘r Firat Middle Last 4. DATE Month Day Year
(3 OF .
{Type o7 print) Joseph AN Sewald oeatw  "arch 6 1959
5. SEX .| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS,
EX - oLoR marriED [ NEVER Marmieo [] I tase birihday) [aomiie T Bomr—T Howre T atic
"lale n’llte WIDOWED'E 2_  DpivorRcED D Sept . 22 » lﬂ? B O

102, USUAL OCCUPATION ((lipe kind of work done

100. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and afate of country) T2, CITIZEN OF WHAT COUNTRY?

{Fea, no, or unknown)

(o)

l {1} yea, ¢ive war or dates of service)

193-)42-9651

ring mout oforking life, even if retired) . . -
Farmer (Het) Teneral Farming Ste. Fenevieve co., No. 3 U.5.4A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Valentine Sewald Caroline Traatman
15, WAS DECEASED EVER IN U, S, ARMED FORCES! 16. SOCIAL SECURITY NO,[17. INFORMANT Address

Clifford Sewald, Rte. # 1, Festus, Fo.

which gave ris
ahote  cause

Conditions, if any,

a},
Hating the under-
lying cause lasl.

DUE TQ (¢)

18. CAUSE OF DEATH [Enler only one cauge per line for (a), (b),
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

R W

INTERVAL BETWEEN
ONSET AND DEATH

‘ éié&&;ayoéﬁ;ita;
; DUE TO () 45241.21:%@{

r..

J

z

Q PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I(a) 13 I\:E»:‘SFS:‘J;%::;Y

b=

3 4‘94 ¢ ves [ wo L.

:—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1 of ftem 18.)

& O O a

= |30 TIME OF  Hour  Afonth, Day, Year

o INJURY o m.

a p.om.

]

X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in 0s about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.)
WORK AT WORK

g

Death occurred a8y

7
2. 7 attended the deceased from M , to

m on the date

:i; alfive on M—J_&L

stated above; and to the beat of my knowlodge, from the causes stated.

and last saw

Z2a. SIGNATURE 3 {Degf?y or tirle) 220 ADDRES 22:. DATE SJGNED
c 3 /
L /rtinr ety 267 %,Z, , e, 2y
23a. BURIAL, CREMATION, | 234 DATE zse.oﬁne OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn. or ecounty) (Statef
REMOVAL (Specifd | . - ' ~ " 3 " -
demova war. 9, 1959 |Poggemceller Cemetery Ste. Jenevieve County, [.o.

24 FUNERAL DIRECTQR ADDRESS

Vimya~d Fun'l Homes, Inc,, Festus, ilo.

5. DATE RECD, BY LOCAL REG.

3-2-5L%

{Liconsed Embalmer’s Statement on Raverse Side}

|P5. REGIBTRAR'S stGNATuam




STATEMENT .BY LICENSED EMBALMER

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

Student Embalmer No......

»

Lo o'+ A B o + 3 e

working under my perscnal supervision..

Student.....coooviinirrnneacaara e e e aaae
Signature of Student Embalmer

Licensed Embalmer No.f.l.
P. O. Address ,4: A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,



