MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- & . " 318 " oi l 3 STATE FILE NUMBER
egistration District No. . _____M o WwF ____ Primary Registration District . i " . oot
DO NOT WRITE AMENDED 9
ON THIS STUB ENDE

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
a. COUNTY . a. STATE b, COUNTY admissi
Misgourdi on)

b. CC|>TRY {If outside corperate lirr‘|ira. give TOWNSHIP only) Length of stay in 1b . Col'l"zY Inside Limits
To¥N  St, Louls TowN  St, Louis, Y: O No

e. FULL NAME OF {If NOT in hospital, give lacation) Inside Limits d. STREET {If cutside, give locahon) Reside an Farm
HOSPITAL OR ADDRESS

INSTITUTION St. Louis CitV HOSDital Yes[J No(d 2716 mrcus AVG. Yo ] No O

VS 300
Rev. 4/59

DATE AMENDED

. NAME OF DECEASED Firsr Middla Last 4. DATE Momh Day Year

- .‘-_ (Type or prink
) Helen C. Sartory DEATH Decapher 20, 1963
. SEX 6. COLOR OR RACE 7. Martied [J  Never Married O ﬁa DATE OF BIRTH | 7 AGE (Imat birthdey) | IF_UNDER | YEAR IF UNDER 24 HR

Female White widowed I} Divorced [J 8/26/1875 7 88 Mon'lhl[ Days [ HuunTMin.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHFLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY

during molllf%wsﬁloirﬁglgfe, oven if retired) East St,. Louis . Ill U.S.A .

13a, FATHER™S NAME I3k, MOTHER'S MAIDEN NAME 14: - NAME OF HUSBAND OR WIFE

Peter Joergensen Elizabeth Kalger CharlesP, Sartory (Dec!d)

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. { 17. INFORMANT Address

{Yes, no, or IWlokm:mm)l {If yes, give war or dates o Mrs . Mercedes Vosa 4621 Alexander Ave.

18. CAWUSE OF DEATH (Enfer anly one cause INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: \%0 ONSET AND DEATH
o

IMMEDIATE CAUSE (2] \.& M

-
Conditions, if any, DUE 10 (b] = Q_QQW

which gave rise to b

above cause {a),

stating the under- 0!
Iying cauze laal. DUE TO (<}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 111, If decemsed woas  female wa
disease condition given in PART | (&) there a pregnancy_in lasy 9O days.

ID Yer ] p’ﬁu | O Unknown

WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? 0 ] B
YES [0 NC

TIME OF THgu Ponth, Doy, Yesr |
. INJURY a.m. ’
p.m.

. INJURY OCCURRED T | 20e. PLACE OF INJURY [o.g., in or about home, | 20F. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireer, offica bldg., etc.)
NOT WHILE AT WORK O]~

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. her .
. 1 attended the deceased from = and last saw pjm alive on -
m on the data siated above, and 10 the best of my knowledge, from the causes stated.

Death eccurred at.

7
P e Y o i3
223, SIGNATU . £ 22b. ADDRESS 22c. TE SIGNED
fm C y-r. M (2 a"//,’ ' 3

"23a. BURIAL, CR 727 Z3b. DATE 23c. MAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) (Srate)
S it}

Burial P 12/23/ 63 Calvary Cemetery St. Louis, Missouri

25. DATE RECD. BY LOCAL REG. REGH RS JIGHA
21,'9; E&%-D ?1%“ Mortusr 2 i‘]eramec St. EC 21 19'83 z ? M ﬁ ﬁ
St. Louls, Missourl 63

[Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD REF-\D

BY AFFIDAVIT OF

TTEM NO.




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 Me Student Embalmer No.

working under my personal supervision. U ] g
1 J- /

Student - o0, A, . g
" 7

Signed

Signature of Sivdent Embalmer

Licensed Embalmer No. 4249

P. O. Address___ 2842 Meramec 3t,
St. Louis, Missouri 63118

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the abave 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.




