8. No.2
M—2-43
$£17:39

I_, X3tsaz
.

L

8

o

1

LY

[ .

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT'RECORD™ "
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DEPARTMENT OF COMMERCE
UREAU OF THE CaNSUS

FILED™WAT™ s 44| o

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
Primary Redstration District No........fu.- _E.QO 3

13337

State File No

Registrar's No.

A Y V.. 5 —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF LDECEASED: S
(a} County. "
) City or town St. Louls, Nisaouri © sace.... M1ogoUr ®) County QAN
(I outside ity or town limits, write "RURAL" and name of township) () Clty or town ht . Lolliﬂ / /
{¢) Name of hospital or institution: . (1t ontside city or town limits, writs "HURAL"}
o “"ALEXIAN PROTHERS HOSPITAL (D |, o 7615 Alabama Avemue [
(lf nol fr hospital or [nstitution. writs street number or location) (1f ruzal, give locatlon)
Length of stay: In hospital or institut
(d) Length of stay: In hospital or Institution (Spocify whethor || (¢} Citlzen of forelgn country? No = f}'es ot No)
In thi nity__.. .
nyenr: :2?3::1« dy-y-) 1{ yes, name country, S m
MEDICAL
3 @ PRINT  §ILLIAM HENRY SEXAUER CAL CERTIFICATION
- : 20. DATE OF DEATH: Monn_APF11 day..._. 26th
. 3. (B If veteran, 3. {¢) Social .S::u:.!t-y“ year. 1944 b 3 i 25 Ae
pame war. TomnTE No. )
21. 1 hereby certify that I attended the deceased from 'Q\_I
¥al f l5. Color or 6. (o) Single, widowed, married, 1948 to.... Sl e __&A__. w_ft: ﬁé
4, Sex ale el divorced.. _@5!'.'.1_'}_99_ pr 3

that I last saw k. JJ“!‘(, alive on

v 195

S

7615 Alabama Avenue,

(b) Address
17. @ ...Buriad () Date thereof__ 422921944
(Bminl.mnthn.armvﬂ) (Month) (Day) (Year)

(@) Place: burial or cremation L&k@W0OOd Park Cemetery,

'13 (@) Signature of funeral diector.. C. Hoffmeista_r U. & L.

® Ad%,gp ' ﬁt . do,
19, (a) A
{Datarecelved local resletrar) (Hexistrne's ienstare)

6. (&) Name of husband or wife.. oo, 6. (c) Age of hushand or wife if and that death occurred on the date anl hour stated above. Durat
01171& Beﬁvuer ative... ¥ ______éym! lmmediar.e cause of death, uratan
7. Birth date of deceased.__ SODtOmbAY 15th 1879
(Month) (e (Yeus) (,Mdmdma, o M [
8. AGE: Yeara Months Days If less than one day Due to / j /
:
64 7 L
Due to 4
9. Bisthplace. . St _Gonevieve... .. - Miesourd o . 4
- ‘Vv(Citr.lnwn.ormntr) R {State or foreign cocntry) . - _ - ,L?" -
Oth diti £ 4 &
10. Usual occupation Produce e e (In:Il;ldcg;r:lInzT:y within 3 montha of death) T
t1. Industry orb ' # PHYSICIAN
o Major findinga: , f g
2 f 12. Name........FO11% Sezayar.. — . Of operations - . L Undortine
=\ 13. Birthptace St. Gerevieve Missouri Qoo L e B
¥.lown, of, . {S1ate or foreign covntry) Of autopay. bovld b
E 14. Malden name.....(f! ﬂ Oﬁ 3 = ch:r:ed ltaE
E Missouri L. s e - tisticaly,
© { 15. Birthplace - 22, If death wans due to external causes, fill in the following: =~ * = -
- {City, town, er county) {State or foreign country} -
16. (a) Informant ME8e- Olivia Sexauer, - (6} Accident, suicide, or homicide (specify)

(¥y Date of occurrence

‘Where did injury occur?

{City or town) (Connty) (State)
Did injury oceur in or about home, on farm, in industrial place. in pubhc place?

(Spol:il'r type of place) .
) Means ?f 10 1T

ISSSRUISUSN ()

” (M@. orother) ...
Date u!cned.f!‘

{Licensed Embalmer’s Statemont on Reverse élde) U
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STATEMENT BY LICENSED EMBALMER ) ' "
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I hereby certify that the bedy whose name is recorded on the reverse snde of thls certificate was embalmed byime. or by

Y, AV

. Reglstered -Apprentlge- No..

- working under my personal supervision, ] L

) . o ) ’ Signpd Z/@L:‘/"/ / : \: ; :‘- A N .
N . . v W J»— N A L. P au A
‘ o L : | et IR Liceanalmer No 26“ eereecbe st setees

LI rS po Addreqq 7322 ’{%M/K«-w/’u(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- lns OWN HANDWRITING. ) (Fad{:/ to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above,




