5. No.300

13

10.48

-

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.
Py

ALED JUN 29 1950 THE DIVISION OF HEALTH OF MISSOURI 209‘-’7

STANDARD CERTIFICATE OF DEATH

State File Now i s yicsssissonsoon

346()

Registrar's No. e esmsissnsns

BII;TH NO.q__“__BEA_W_ REG. DIST. no.é‘- ]8 PRIMARY REG. DIST.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
2. COUNTY s STATE prig souri b. COUNTY adoniston).
b. %EY (I outeida corpurate Uimits, write RURAL and give csr AI‘E-ZNGTH OF c. c:org (If ouraide sorporate Limits, weits RURAL sod gve township) )

townahip) (in this place) o ¢
TOWN £t.louis,Mo. own St, Louis ot e D T
d. FH!..IS.PPAI\:!\_EO%F (1 not in hospital or Institution, give sireat address of locatlon) ADDRIEE’SI'S (I rursl, sive location) hd!
INSTITUTION €t.Louis City Hoepital #1. 2336 Whittmore Pl.
3. NAME QF . (First, b. (Middi . (Last
DECEASED o (Fimt) ( o) a e (Las . 4. DATE (Month) (Daé (Vear)
{ Type or Print) SARAH SETZER DEATH June 22nd,l
5. SEX \ 6. COLOR OR RACE | 7. MIARRVEIE)'. NE‘yggcréngED, 8. DATE OF BIRTH 7 9. AGE (Il:!:;ln ;; LR | YEAR | o ONDER o mes,
(Bpacity} ) ontha| Days | Houms | Min.
Female ' |{White widowad “ Tan.23, 1871 i | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8tate or torelzn oountry) . / 12. CITIZEN OF WHAT
COUNTRY?

dedﬁig swirrgu Lifa, #ven if rotired) - own

Home °“™|Brooklyn, N. Y.

L

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

|Mary Deusling =~ |

Robert MoShane

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yee. 8o, or unksowa) | (If yes, give war or dates of sarvice}

8. CAUSE OF DEATH

_Enter cnly onecsussper | - DISEASE OR CONDITION

ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ) CQ'D\M-)—L W y—d“‘e““‘-‘-—’

tine for (a), (b}, and (c)

*This does not meen | DIVVECEDENT CAUSES

fhe mode of dying, such Morbld conditions, if any, giving DUE TO (b} ————Q‘M H = \) =

an heart fellure, asthenia, | rite to the above cause (a) Hating

de. It means the dig. | She underlying cause last

16. SOCIAL SECURL'!I‘Y 17. INFORMANT'S SIGNATURE OR NAME * ADDRESS
rank Setzer 2825a Shenendoah Ave, -
MEDICAL CERTIFICATION INTERVAL BETWEEN

case, infury, or compli DUE TO (e)
tlon which cawsed deagh, | [1. OTHER SIGHIFICANT CONDITIONS
" Conditions contributing to the death bul
related to the disease or condition eaumw deafh
192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
v [] w
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tes..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
H%IﬁigIEDE boma, larm, inotory, sireet, offios bidg., ene.)

21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ OF C . WHILEAT[—] NOT WHILE
iNJURY w. | “work AT WORK

= 6/19/50 6/22/50
2. I hereby cert tended the deceased from lo ., 18 ,that T laa! saw the dcuased
i l'gl/ 5%/ ﬂs 2'gpmm , Jrom the causes and on thc date sialed above.

alive on

and thal. fl’e-&th occurred at

2, SIGNA @\———7" or title} | 23b, ADDRESS Zic, DATE SIGNED
—%,u{/ % F« D. 1515 Lafaystte Avs., 4/22/50

%_-}a. BURIAL, CREMA- | 24b. DATE

MEYE T [6824~1950

z4c NA'AE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or counts) (Btate)
New St. Marcus St. Louls, Mo,

=

{

S SIGHATUR —— 25, FUNERAL DIRECTOR"S S1GNATURE AbONESS
-’ﬂ {Welck Bro, Und. Co. 2201 S. Grand Bl
— e e e

on Heverse Side)




STATEMENT BY LICENSED EMBALMER

!

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by imeeeee
. . " st e btreeeerirtieataeena,
working under my personal supervision. udent Embalmer No
Signed Q $r1lp _”.KA"‘/MM_/
Slgnediecennnans e rasscsertsatseiennenanans, : 4527 ...
Student Embaimer : Licenzed Embalmer No

P. 0. Address_220)3 5. Grend Bla ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is wot embalmed, fact should be so stated sbove. . tT




