Y fEregpy g 998 MISSOURI STATE BOARD OF HEALTH

SUEAL OF WAL STaTiemcs 16890

1. PLACE OF DEATH 791 Do not wuse this space.
(2} County.........coveeene ' Begistration District Ne -
(b) Township.............. Primary Reglstration District No% 'tp Reglstered No 4751_
() Gty Db LOULIB, | (@ street No., 7519 Virginid Ave... st.

"death occurred in Koﬂpltﬂl or Inuiitutwn. write ita name instend of streot and number)
{e) Length of residencein city or town where death occurred m. mod. ds. {f} Howlongin U.S.,1f of foreign birth? yra. mod. ds.

2. PRINT FULL NAME Felix Sexauer 6?6 0
(a) Resldence, No.... 7519 Virg inia Ave! . | % m ....................................................................................................

(U’lual place of abode, il no street address, writa county or dty) (It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {10rits the word) 21, DATE OF DEATH (MoNTH.oav anpvesry  MABY 21st, | 1838
- l‘fale White Widower 2, HEREBY CERTIFY, That I attended docoased fram
A. IF MARRIED, WIDOW] VORC
MOSER o2 TytiE“Bexauer 00 | deslor . 1932, mQ??Q%.Z,q/ ......... 1038
OR, (] -
I W hutasen. alive on...??l ‘Z)/ ..... 9.9, i Death insaid
6. DATE OF BIRTH (Montv.oav.anovean) March 12th ] 185: to have occurred on the date stated above, nt3/59 P
7. AGE YEARS MONTHS Days It LESS than 1 || The principal cause of death and related causes of importlnca were as follows:
day, .......-hrde . b
83 2 9 3 Jre—
F4 8. Trade, profession, or particular kind of
] workdone, umwyer?bookkeeper.etc....B-...e.tl..n. G‘I‘chr ..............
'E 9, Industry or business in which work
o was dope, as saw miil, bank, ete............
8 10. Date decensed last worked at 11, Total time (years)
8 this occupation (month and spent in this
FOATY ey rr e veme s eenn evarsssnsanesasermimsreasmsesan occupaton. .
12. BIRTHPLACE {CiTY OR TOWN)
{STATE OR COUNTRY)
13. NAME George SeXauer Hli-44

¥
14. BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)

Germany b

15. MAILGEN NAME [.
L2

16. BIRTHPLACE (CITY QR TOWN)
(STATE OR COUNTRY) ) G ermanv

17, INFORMANT... Arnold Sexauer

(rooress) 6225 Marmaduke
-~ 18, BURIAL, CREMATION, OR REMOVAL

Sunset Burial Phuwe May. 241;1?.._,,

MOTHER | FATHER

Specify whether infury occurred in tndu.stry in home, or in publie place.

Manner of injury

.19, FUNERAL DIRECTOR ... o o i e L A S EA A S N Dt aem,
(ADDRESS) - %T 013 l“era,ec Street .

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

azner £ 4 aoens ~ Pocal Reglstra®
NiFet = 1990 ﬂ (Licensed Embalmer's Statement on Reverse Slde}
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STATEMENT BY LICENSED EMBALMER
I, . . FRED ¥, WETTIG’ , Licensed Embalmer No 1534 :
hereby certify that the body recorded on the reverse side of this certificate was embalmed BY Me...
_ L. E
No.... N or by : N Registered Apprentice No
.working under my personal supervision. g\}d %
: Signed....} N .
) Licensed Embalger No.. 1534

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revoeation of license.)



