"MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND NELFAl:?
Registragion Distriet Mo, ___.___= -./_

3 STATE FILE NUMBER
Primary Registration District No. tﬂ/_“-_anqmrar'l No. é_fé_-_)_’_-__--__

DO NOT WRITE
ON THIS STUB AMENDED ! -
1. PLACE DF-DEéﬂ" 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a s county St, Louils » 5TaTE  Missourib county St Louis admission)
Rev, 4/59 o b. CITY [If ourtide corporata limits, give TOWNSHIF only) Length of stay in 1b . CITY ; Trside Limits
Z OR C OR
s own  Glayton _ TOWN Ladue Yes @ No[J
1 ;, v 3) z < ';‘IULéPNTAMEO(gF {If NOT in hospiral, give location) Hospita Inside Limits d. :I;ﬁ??EETSS {If cutside, give location} Reside on Ferm
QSPITAL L
24004 = iNnstiution St, Louis County GCememes|vex v #6 Wendover Yes [ No O
_ TYsipd O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 {Type or print) R of
CARL F, SETZ JR. DEATH November 22 1962
4 5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9- AGE (last kirthday) | IF UNDER 1 YEAR IF UNDER 24 HR
s male white Widowed [ Diverced 0 {11 ~2 31908 55 Months | Deys | Hours l Min.
/ 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1§. BIRTHPLACE {City and stalte or country) | 12. CITIZEN OF WHAT COUNTRY
6 4 doring mow of woking e, wen i reived) o of Properties | St. Louis, Mos U.S.A.
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
7 0 =
5 Carl F. Setz, Sr. Anna Hapke Viola D, Setz -
8 7 W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address .
9 98 0 j (Yes, no, or unknown)| (Iif yas, give war or dates of service) Unknom Vi Ola Setz . #6 Wend over Lane Laiﬂe
jac - 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b), and (c}. INTERVAL BETWEE o
10 J < 5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 lu =z immEDIATE cause ) Combination of alcoholism and
Mg IS o 3 . .
__“L___g a o overdose of medications
o 5 [a] Conditions, if any, DUE TO (b) .
1245 3
6" w5 which gave rise to
212 sbove cause (2),
13 p:E = stating the under-
lying couse last DUE TO ()
% z PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l If deceased was female was
g disease condition given in PART | (a) . there 3 pregnancy in last 90 days.
;-_’Z_) § . lD Yas I O No’ I O Unknown
g E 19, WAS AUTOI’?SY 20a, ACCﬁENT SUI%DE Hou&cms 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of Hem 18.)
PERFCRMED
2 G YES G NO O As above stated
w g Day,, Year |
4 = U 20¢. TIME OF Hou Month, Day, Year
« O < 5| cNwRr XX 1] 22/6%
Zz g = - cU Btace oF NIURY fe-9-, in or aboot home, | 20F. CITY, TOWN, OR LOCATION COUNTY T STATE
E WHILE AT WORK O farm, factory, street, office bldg., etc.} . . .
S o a NOT WHILE AT WORKEY home Ladue St. Louis Missouril
S o E é 21. | attended the deceased from to. and last saw E'er:.l alive on
: ; o Death occurred st m on the date ststed above, and fo the best of my knowledge, from the couses stated.
o o 3 5 TZa. SIGNATUR (Degree_or Jirle] 22b. ADDRESS ) Zic. DATE SIGNED
= | & = %“/ %“9 Coroner | Clayton, Misouri 11/30/62
= BURTAL, CREMATIO Ib. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
; S 1 2 Removal (specit )mvé
pecify
% | Entombment 11—26—1962 Valhalla 7600 St +Chas ,,Rock Rd.,
= < | 24 FUNERAL DIRECTOR ADDRESS 5. DAITE RECD, BY LOCAL REG. | 26.0REGISTRAR'S SIGNATURE 5
o > | Lupton Chapel, Inc 7233 Delmar Blvd /-23- 2 . gM/}? A
A}

o :”

{Licensed Embalmer’s Statemant on Reverse Side}
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STATEMENT BY.LICENSED EMBALMER . ;
i :
1 hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,
or by Student Embalmer No.

working under my persona! supervision.

Student S:gnec! IZ% / %M

Signature of Student Embalmer
Licensed Ernbalmer No 5 ?é %
P.O. Addressw .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:

. {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.




