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THE DIVISION OF HEALTH OF MISSOURI
22283

fi J! .~ STANDARD %’TﬁF'CATE OF DEATH State File Nowoe e
LD Jur 16 195, 1003, . 5928
BIRTH KO. REG. DISYT. NO. PR IMARY REG._DIST: NO. 7 = .\l Rfmrlrnr:Na et *‘7’“
1. PLACE OF DEATH 2 USUAL RESIDENCE 5 Where decossed lived. 1f ingsiation? reeld be,,,,.i'

a. COUNTY a. STATE b. COUNTY s i adinkwion

Mo.

¢. LENGTH OF c. CgY {If outalde porporate limits, write RURAL and give township)

{in this place) R
sl oM St Louls . D 4/ &

b. CITY (It outside corpurate limits, writa RURAL and give
OR townahip)
TowN St. Liouls

d. FULL NAME OF (If not in hospital or institution, give streot address of Loeatlon) / STREET (I rural, give locatlony  * o
HOSPITAL OR ADDRESS g
INSTITUTION 34473 Hartford St. 3443 Hartford St.
SADNEAC%ES%FD a. (First) b. (Mi.ddlt') c. (L.ast) . | 4. Dé}.E {Month) (Day) (Year)
{ Type or Print) CHARLES - T. SEXTON o DEATH June 20 1951
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yeare| IF UNOER 1 YEAR | ¥ UNDER &M HES.
WIDOWED, DIVORCED (Bpmcliy last birthday)} |Months ' Days | Hours | Min.
Male | White | Widower . “& | Jan. 18,1875 76 |
10a. USUAL CCCUPATION ‘ekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
:uluduring most of working li(I(:.i:::; if rotired) ) U DUSTRY (Biate oe h“"r counte) d lng{J.HTZ'EP\"IOF WHAT
Watchman(Retired 15 Years) St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Daniel Sexton Margaret Do Lat ther Sexton
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (I yes, #lve war or dates of service) NO. R
Ko Esther Brandemour 3443 Hartford St.
18. CAUSE OF DEATH MEDICAL CERTIFI Imﬁg%m
 Enter only oneceuseper | I. DISEASE OR CONDITION H
line for (s}, {b), and {) DIRECTLY LEADING TO DEATH ) ‘_____’J'._,

L ki

*This does ot mean | ANTECEDENT CAUSES {M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ad heart faflure, asthenia, _rise to the above couse (e ) stating .. o e o e s B . . . . — -
ete. Tt means the diz’ the underlying cause last, e——— -
ease, injury, or complica- DUE TC (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiont comtributing to the death but wob —

related to the disease or condition cousing death. i
19a. DATE CF OP.FIFgN 19b. MAJOR FINDINGS OF OPERATION ' T ’ ’ 2. AUTOPSY?

P—
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF {COUNTY) . {STATE} )
- SUICIDE "+ - ' home, farm, fmw.nmt.oﬁubldl..m.) . .
HOMICIDE™ —
214, TOIII\__IE (u-o{m. \(Ym) (Hour), 21e INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INURY . e SN .wmcl}.:;r o wine .
Ea £

N

ceitify fha! I attended the deceased from he , 195_}_, to anl 36, IHAJ that I last saw the dece‘t;sed
S and that death occurred atL0220%m,, fifn the causes and on the dgfe-slated above.

0 (Degree or title) | 23b. A

245, NAME OF CEMETERY OR CREMATOR
Calvary Cametery

24a, BURJIAL. CREMA-
TION, REMOVAL (Bpeclty)

urial //

St, Louls, Mo.

DATE REC'D BY LocéAsL RAFISTRAR'S S) |K25 FUNERAL DIRECTOR'S S) GNATURE 'AbDR.ESS
S o ,,_:_' yzg"“zt\ riegshauser 4228 S.Kingshighway Bl.

oy Vo (Licensed Embalmer’s Statement on Reverse Side)




|

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

—— R s b ey b

. .. Student EMBalmer NOuvassswasesronersnnsanesne.
working under my persona! supervision, : X
. b -
Signed...mm..é:&ﬁ
31gnedeeisscnrarerscascnsnrannnses ceferanae P ) - P
Student Embaimer . . Licensed Embalm_er N“'-%Q-re

P. G Addressy‘gc?f 4.@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN" HANDWRITING (F:
the sbove constitutes grounds for revocation of license.} ‘._

If this body is not embilmed, fact should be so stated abave. f




