wlth, THE DIVISION OF HEALTH OF MISSOUR| 5’9 019611

w!:ll'hu ) STANDARD CERTIFICATE OF DEATH : ’ STATE FILE NUMBER
ublie
ervice wgisrrnrion District No. Primary Registration District No. Registrar' M., 38--
—— v D e oo e 48
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residencd before
300 a. COUNTY STATE MI SSOURI b, COUNTY admi g8ion)
-57 b. CIOTRY (I outside corporate limits, giva TOWNSHIP only) Inside Limits c. C:DTRY Inside Limits
o ST ,LOUIS Yos [ No[ ] o ST ,LOUIS Yosff No[]
"_?; ¢. FULL NAM%OF {If NOT in hospital, give loeuson) Length of stay in 1b d. S'I'REE'ES (it outside, give location) Reside en Form
HOSPITAL ADDRE
3 NemutionE/R To City Hosp Life 3721 OLIVE ST, Yes ] Mo (¥
3. (NTAME OF DE)CEASED Firsy Middle Last 4, DATE Month Day Year
ype or print ) OF
CHARLES W, SEDOR oeatH  MAY 17, 1959
5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (tn years IF UNDER i YEAR] IF UNDER 24 HRS.
MARRIED[JNEVER MARRIEDT ] {tn ¥ -
kirthday) | Manth D H Min,
MALE a WI'IITE B wiDoweD[ | DlVORCEDK] 6/1]_*/1907 ﬁ irthday nths oys ours l n
10a. USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and gtate or country} fe] 12. CITIZEN OF WHAT COUNTRY?
t,ri maost of working life, even if ratired) INDUSTRY
abor er Father Dunn Del.OGE, MTSSOURT U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND CR WIFE
HARRY SEDOR CATHERINE Unk.
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y.;,Iﬁ)r unkngwn)f (1i yas, give war or dotes of service} CHA RL ES S EDOR R 8 22 HNN

18. CAUSE OF DEATH (Enter only ene cause per line for {a), (b)gnd (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: 'O#%I’TH
IMMEDIATE CAUSE {a) M Al - (-4

y 7 7
Canditions, if any, DUE TO (b} j <

whieh gave rise to U A

o } 916

bying “cavue fasr. . DUE TO (c) . . YLD /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 X
- ;9. PART Il. OFHER SIGNEFICANT CONDLTIO) 19. WAS AUTOPSY 2
s S ) PERFORMED
< T y YES[] NO
= 21 200. ACCIDENT  SUICIDE HOMICIDE Gb. e /7
= w N
g u O 0
2 4
‘.’ U| 20c. TIME OF Houwr Month, Day, Year ‘

a
% ] 24
£ 20d. INJURY OCCURRED 0e?PLACE OF Y (o.g, in ogebout home,| 20f. CITY VI'N, OR L TION \': - STATE
p WHILE ATD NOT WHILE 0 ormy, fact h et, 9-, etc.}
2 WORK AT WORK 19 o

Ld

5 21. ! attended the deceased from and last lnw’h" alive on
E /--Qealh occurred at ’/ 7/0 # m on Ihe d'ule stoted above; ond to the best of my knowledge, from the couses stoted.
K] 22a. AGNAJURE (anf Ila} 22b. ADD, 22c. DATE SIGNER
= ¢ 744 NS rf
-«

230. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY UR CREMATORY 23d. LOCATION {City, town, or county) {Stota)

v i)
REolat /19 9 | Pgrk Lawn Cemetery St. Louis County, Mo.

24. FUNERAL DIRECTOR S =25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
NTATOIIN'S, 2301 Tatayette Ave: ™y 18 @} j 2 /

{Licensed Embolmaer's Srartemen? on Reverse Side} _.7}
1)21




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, o1 by .o wereetee s .+ Student Embalmer No. ...................

working under my personal supervision.

Student c.ovveeeniii i
Signature of Student Embalmer

Licensed Embalmer NoeZ.. 5o, .6
P. O, Address.»% TREEET.
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.



