MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—0241 507

i - o ﬂ o /5174 STATE FILE NUMBER
DO NOT WRITE AMENDED %‘] o ,.,_———P"mrv Registration District Nok 2 ! . __Registrar's No. ._f s __ >

ON THIS STUB 1 e U AJUR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a acouny 3¢, Louls s stare Mo, b.county St, Loul gdminion
Rev. 4/59 % b. %‘I;r (If outside corporate limits, give TOWNSHIP only) Length of stay In 1b [ c&v Inside Limits
. own Clayton I} hrs, | Ttow Overland 1l Yu F No O
1 f‘ﬂd-? E c. FH%;P'I‘TAATEOgF (If NOT in hospital, give location) Inside Lipat d. EI%EEEYSS {If cutside, give location) Reside on Farm
2 2 wstrution St, Louis County Hosplyegl v 2615 Link R4d. Yoo O Nl
HaaX a 2
3 3 3. NAME OF DECEASED First Middle Last 4. DAJE Month Doy Year
{Type or print) OFTH
P WILLIAM ALBERT SERTJER o 20, 1962
fo L 5. SEX 6. COLOR OR RACE 7. Marriad& Never Marriad [} ia_ DATE OF BIRTH | %- AGE {last birthday} I:\DUNhDER IDYEAI( :5 UNDER 24 HR
. J— . . nths ays ours Min.
5 / M w Widowed [ Divorced ] 7_1 6-9 7 6L|. u
— | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
& w duri ost of working life, even if retired) o
3 ‘Spraye Spraying St. Louis, Mo, U.S3.4.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
2 Daniel Sertier Katherine Russell Violet R, Sertie
8 / W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOW 141 EECUHRITY WO, 17. INFORMANT Address UV
< {Yes, r unknown) | (If yes, giv r.qr dates of servi X ) *
5 g jife3 | Warie ) |Violet R. Sertier-2615 Link Rd.,
g [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: ONSETfAND DEATH
o 5 g IMMEDIATE CAUSE (8) 3
Q
n 2a 8 ‘
< - . ; ; y
12 o | o Conditions, if any, DUE TQ (k) ] ryw / - i d (g
”ﬁ_. O o s which gave rise to .
I|2Z shove cause (s}, . -
13 = 1= stating the under-
~ | lying  ceuse last. DUE TO {c) st .
% = PART 11, OTHER SIGNIFICANT CONDITIONS CON UTING TO DEATH but not related togthe terpaigal PART 111, If deceased wes fernale was
o isease copdition given in PART | {a) there a pregnancy in last 90 days.
n b~ .
= h . [Cves] o I O Unknown
g - E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMmI ’)b DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& & PER D? o a - 0
= ) o YES o3
s < | 2CTIMEGF  Fowr  Wonth, Day, Yewr
g f: 2 INJURY  aum.
['T} M.
¥ @ 3 P
— [-*] 20d. INJURY OCCURRED 208, PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (1 farm, factory, stree?, office bldg., etc.)
5 o NOT WHILE AT WORK (O
o X
S o E é 21. 1 attended the decessed from, 5-20—62 ta 5—2&‘)2 and last saw m‘“”’ on R 2 l—62
m ; a ‘ A | 12 230 pm on the date stated above, and to the best of my knowledge, from the causes stated.
L —
g & 8 % '2—.;1 A {Degres or 22b. ADDRESS 22c. PATE YONED
> | |5 - m 601 S, Brentwood Bl,, Clayton. qfen
2 33a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) TiStark)
: Pa) REMOVAL {Specify)
g z | Burial 5-23-1962 FPee Fes Cemetery Bridgeton, Missouri
= < B ﬁmmn Eﬁﬁb ﬁﬁl]- ﬁ 25. DATE RECD. BY LOCAL REG. 26. RE STRAE'S SIGNATURE
2 || ] B S. INC. FUNERRT FloME 5 - 2242 i

{Licensad Embclmar s Sfa?emem on Reveru Side)
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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 me,

or by - : : Student Embalmer No.

working under my personal supervision. ’ ‘M@‘ - ﬁ/@_ﬂw
- -
Student Signe ‘ “(’f@é

Signature of Student Embalmer

Licensed Embalmer No ci’gﬁ éu
G T P. O. Address ;J?L/‘?[ A2y

. . Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply
with :he above “Constitutes ‘grounds for révocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if this body is not embalmed, fact should be so stated above. . . -
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