60~013765
gchr 3 _.3/ 7.._--__Pr.mry Registration Dissict Noga_é..._kagisrur'l No. ___Zf .- STATE FILE NUMBER

lR! DIVISIO Q&"OF HE’KiTH — STANDARD CERTIFICATE OF DEATH
FILED VS.:

DED
1. PLACE OF nEAmV 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare
a. COUNTY St. Louis a. STATE Missouri b. COUNTY St. Louis admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b CITY Inside Limits
TowN Manchester 10 Mos. own Maplewood Yos GgNo O
. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If curside, give locatian} Reside on Farm
HOSPITAL Of ADDRESS
INSTITUTION. Manchester N. Home Yo [ No[J 7568 Rarmells Ave. Yes [1 No [
3. (l_:AME OF _DECEASED First Middle Last 4, D‘;":IE Month Day Year
ype OF print
} BERTHA NMI SEBASTIAN DEATH  March 12 1960
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J |8. DATE OF BIRTH | - AGE (last birthdey) | IF UNDER | YEAR IF UNDER 24 HR
Femalse White Widowed [ Divareed O 6_1-7h 85 Months | Days | Hours Min,
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
ri ot rking life, if ratired)
Hotired Hotbeuite Own_hame Belleville, 111, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Roth Sophie Kraft BEnil Sebastian
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nnl or unlmown)l {If yes, give war or dates of service) Md Sebast;[,a,n, 7566 Ramells
= 1a. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INYEQVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: _d_ {' b b, b ,( i;fT DEATH
2 IMMEDJATE CAUSE {s} AL ca e ! (00 8 tédf €Co U Tieu
[
8 Cavcline Bilikq beo v gl fiboal Jouft
fat Conditions, if any,]  DUE TO {b) deelieg, 4 gt ’gb(ms" ¢
which gave riu( 1;:
above cause (2},
stating tha under- ﬁ & k“-d 3‘ 5 A - Ad‘u-'g /t‘low
lying _ cause  last. DUE 1O {¢) el e ey
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
=] dizeasg conditipn given in PART | ( n) : there a prognencyin last 90 daeys.
3 23 [0 ¥
g 'clLS(dq el [ Vgy— 10 Yes I o L[] Unknown
E 19. WAS AUTOPSY 20s. ACC ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJLQ‘! QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFORMED? m) .
v YESQO NODJ
Z | 20 TIME OF  HouF  Month, Day, Year |
o INJURY a.m.
lg p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O . 4 95’, R / _’i‘ E
21. | attended the deceased from NO'U‘. 23 ) I I 7 to_4 m A, (2 and last uw@allvo on. Pl d‘r{:a ’ G} IYW
Death occurred at ’30 De m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 TURE (Degreebr? titla) 22b. ADDRESS é ,qo 22c. DATE SIGNED
2 1t v L. A faudhectar, | 31460
Z FE) T 01,’ 23b. DATE UU AME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)
p:d ;
T 3=15=60 S
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.
)—
z JAY B . SMITH, Maplewood, Mo, T -6 O
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STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
= or by . Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

. H P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to cc
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN har\dwrmng

- If ttus body is, not embalmed, fact shoyld_ be so gtated above. - LT S




