THE DIVISION OF HEALTH OF MISSOURI

b. CITY (1 cutoide corpurate limite, write RURAL and give

¢. LENGTH OF c. C!W (1¢ oquide corporate limits, write RURAL aud eive towaship) o, 0
townahip) lf' s

STAY {in whis place)

w200 | FILED MAR 8 135 STANDARD CERTIFICATE OF DEATH e rie s, OORS
BIRTH N0 REG. OIST. wO. PR I MARY a;:si DIST. uo._"!._mmmmnm ......... 1‘ ié.(?_

Oq 1. PLACE OF DEATH o - 2 USUAL RESIDEMNCE (Whers decessed lived, If fmoui nce buiore
L@ Lk a. COUNTY . STATE M4 ggouri b, colg'ef Louia aduslemion).

oM 5%, Louls 3310\”" S5t.Louls

d. FULL NAME OF (If 204 in hospital or fnstitution, give sirect sddress or focation) d. STREET =« (It rural, giva locatica) f
HOSPITAL OR
INSTITUTION Bern%_rd N%%a;n§ Home %ﬁ Hershey Dr.Affton Mo.
EX gs%héﬁs %FD s (F and b. (Middle) ¢ (Last) . 4 DATE (Moanth)  (Day) (Year)
{Type or Print) William Sexausr DEATH 2= -10-51
5. SEX U 6. COLOR OR RACE | 7. MARHIED gﬁfga aganng . 8, DATE OF BIRTH 1867‘{1- AGE (In years| ¥ oom 'pﬁ ¥ ONOR a hxs.
D oity’ Hours | Min.
Eomed g | 7 5--3883- b N . |
0a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (Btate or forslgn sountry) 12, CITIZEN OF WHAT
met g w . It retirad) DUSTRY COUNTRY
{etired Heker” St. Louis No./7) . _COUNTRYT
l!laa._ FATHER'S NAME . {13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Sexsauer | Eva Hartmus Josephine (Deceased)
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME BT T 1, OBDDRESS

{Yea.no, of ynknown) | (If yes, xive war or dates of service)

495;2(0-005‘1 Floretta Ey@mann 4821 Hershey Ir
18. CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL BETWEEN
_En',uomyo;;gmmW 1. DISEASE OR CONDITION } *

IEne for {s), (b}, and ()

ONSET AND DEATH

DIRECTLY LE.‘ADING TO DEATH®(y) }

ANTECEDENT CAUSES

Morbid conditiens, if ang, tng DUE TO (b)
rise to the above cause (o) ing - - P .
the underiying couse laat.

WRITE PLAI?ILY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DUE TO () . —
.t‘cu@h@ mma deaih. | 11. OTHER SIGNIFICANT CONDFTIONS | - Ce JC’ .
Conditions contributing to the death bud not /et Ll Dl O
% related to the disense or condition causing deafh. ; . )
q 195 OF OPERA- | 19, MAJOR FINDINGS OF OPERATION - - ) 2. AUTOPSY?
TION
ves (] wo
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (a.g..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
' SUICIDE - d boms, farm, fastory, strest, ofios bidg., see)
HOMICIDE .
21d, TIME (Month) (Day} (Yeart (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 5—/ K
LE WHILE
INJURY Mook L] "Wr woik
2. I hereby é&ﬂify that I atiended the deceased from £/ - £ I o R —/0- 19_L that T last saw thé deceased
oliveon L ~F - _ 1947, and tha! death oceurred at . M ° 2N from the causesr and on the date stated above.
C 2a. SIGNATURE (Degroe or title) | 235, ADDRESS 2. DATE SIGNED
W e ) Go7 V. ga—«/ s R e,
C %o, g ER MI ng CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Btate)
Bpecity} ! .
Burial™" | 2-13-51 New St. Marcus Cem. | St. Louis Mo. .

DATE S 516G 25, FUNERAL DIRECTOR'S S|GMATURE —A‘anns‘s e a
ﬁ%q 3“’! ;i 2%«»@ Wm. Schumacher 3013 Meramec ST.=
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STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o=

- .. ' Student EMBalmer Mou.uuvsesenernrvnrannssenat
working under my personal supervision.

s
P AV N U

Licensed Embalmer No ’71 7 L/’é

P. O. Address.__...._zé/ 04’(""7...

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 nat.embalmied, fact should be so mated sbove. - g -

Signed.........

Signed,vevunnen.. recaunssas [, sevrases .
Student Embalmer

- . - - - '
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. THE STATE EBOARD OF HEALTH OF MISSOURI (a(a(f %Nfl
State of . BUREAU OF VITAL STATISTICS State File NG N
COURLY Of e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... 1440
i ; On this. oo, day gf . , 194, before me appears..........c.ccoer .
3:_ -éi JUTTTOTRO , Who, upon ....vvveeeen oath, states that the original record of dl:l;:g
:" -‘g for.......... V{illia,mSexauer ............ . dBineg('x‘ _________________ 2 '10'51 , 19 ,in the State of
3.'“-\_2 Missouri, and which was filed at...._._._.... on - 19 , should be corrected as follows:
r\-f'?g-' Item No........_. < S should read T=5=1867 . e
&:‘f E_ Instead of 1883
'-'%'gn Item No........... > should read......: .Age 83 SRR et ananne
2'3%:: ll:lstead of - . 67
= Item No.oe should read.....
g Instead of ' eeoettee e een et et et e eememeoetatemeaeoemea sraemt ettt b amreent e et
_E Item Nowooeeees should read e e oot me et em e
1;3: Instead of
% i Ttem No.vii e should read.. .o, e to ettt eAtoeoeoesiem Aot emat e s ettt atea s erem s e oo memenen
- ‘E ! Instead of emeteemen s e emmene et e ten e s e ns
= .
g 3 Ttem Nowoecceee, should read . et o et em e e eeearoeer e san s e ammann e e e
.';'—; Instead of ... : et mem e renan et seeremes
é) Ttem No. o should read....
.-:':) % Instead of.. e etemeetoeeomemeemteseafeoeesmememeeemeeaseciessesseemeasessesmesosessoemies
- & Ttem Nocrvirodeshould read. . s S N
ER‘E Instead of et ememememamermemtteteteteteseimtssemesemeoas feacerans setetnsebaen toninsren e
’__)E The above is true to the best of my knowledge, information and beli /z;}A/' ,
Vg {SEaL) ) Affiant ALttt (’OM Eg;-ﬂff’
3 Relationship,
Z ' 13 Meramec
o0 Present Address,
\;. 8. 135 Subscribed and sworn to before me this l?/ day . J"/‘ T [, , 1945_-/
—5-43 . Z e Ve
1 x:nan/ My Commission expires. "{"5— ................ é&-‘@ ﬁ . Notary Public.







