s THE DIVISION OF HEALTH OF MISSOURI 59-00'764'7
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i

'wblic
ervice egistration Districy No. Primary Registration District Ne-___________ .. Registrar’ 52 ----- 1406 -
. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Resi .nc_e before
300 o. COUNTY a. S5TATE Mi ssou ri b, COUNTY agftiission}
-57 b. CBTRY {lf outside corporate limits, give TOWNSHIP only) inside Limits <. CIJRY Inside Limits
TOWN St. Louis V“E No [ TOWN St.LouiS Yes S No[T]
7-3 <. ;gL'la_l?AE\%gF (1§ NOT in hospital, give locatien} | Length of stay in 1b d. ST%%EES (if outside, give location) Reside on Farm
Al - ADDRE
A ¢ e rEarSt.Anthony's Hosp. 8yrs. 3450 Eads Yes [ No[]]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
MAUDE M. SITZES DEATH  D-8-1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 s JF UNDER | YEAR| IF UNDER 24 HRS.
] MARNEDD NEVER MARRIEDD la (‘nr;;:y; Maonths | Days Howrs ] Min,
| Female White wooweo® 2 oworceolJ| 8-6-1880 is)
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
J jng most of worl life, svan if ratired) INDYSTRY
: Hansewite Uwn Home Lodge, Missouri © U,S.A,
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Lawson M, Sitzes Jane Goodson Lee Sitzes
1
l. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
:.l_ (Y.NB' or unkmm)l(" yes, give war or dates of service) ? Lyman S i tze S . l+118 FairVi €W
y
. 8. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s) Cure &LMOHM\.} EA% . g‘ijuH

Conditions, ¥ any,  DUE TO (b) me SCLEMW g’-q-ﬁ-o-rg\ g- Hﬁs
} DUE TO {c} 49‘0' 0

obove couse (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
3
5
3 4 lying couss last,
: - g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the teryinal diseose condition given in PART I {a) 19. gggég&l’&gg;{
= ®
5 x| CraTie Ovnsampas, YESLT NO [ 5=
> = | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’
3 G ] 4 O
] F
5 © J| 20c. TIME OF Hour Month, Day, Yeor
3 i INJURY  a.m.
-] x p.m.
: E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20§ CITY, TOWN, OR LOCATION COUNTY - STATE
;- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., efc.)
y WORK AT WORK
£ 21. 1 ottended the decossed from EEC! e_ 1A ﬂ and lass .Qr) olive on _L& E <9
; 5 Death occurred at 6 * 1 5’ A a I{. m on the Juln smtnd above; ond to the best of my knowledge, he cavses stoted.
- 2 220 ATUR (Dogres or titls) - 2. AﬁRESS 220, qu GNED
= @IL.L_.,{QKO_M )M\ 1430 Ving
» = ' ” t k Q
) <L -
230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, or county} (krate)
EMOVAL (5v ily)
Rémovarl 2—10-195‘9 0ld Trace Creek Glenallen, Missourl

24. FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG. 26. TRARY SIGN RE
McLAUGHLIN'S, 2301 Lafayette Avel FEB 9 '5Q %MM /D,

0 2 Embalmers S nt on Reverse Side) j;, ;4




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY Lot r ettt eare et e a et tnnean e raeann .» Student Embalmer No. .........ccvunenen

working under my personal supervision.

StUdENL woivinieeeiiiiienireie e e Signed ,....Y. W/[?@ ;
Signature of Student Embalmer - ~
Licensed Embalme
P. O, Address &7 :

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.

™




