No. 300 THE DIVISION OF HEALTH OF MIS?OURI
o | FUEDSEP 1 1g5  STANDARD CERTIFICATE OF BEATH, .y -

d ' BIRTH NO. REG. DIST. m._ﬂlﬁ_nmmv REG. OIST. "030.0-3_ Registrar's No 738()

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY admimion).
Missouri
b. CITY (I outside corpurate limita, write RURAL and give ¢. LENGTH OF C. - ITY (If ovtaide sorporats limits, write RURAL and give w'n-hip)
OR townabipl | STAY (in thie place! R (a
TOWN g4 Louis WN €t. Louis
d. FULL NAME OF (1f not :ahun’hﬂ of Tnstitution, cive strect sddrom or location) . STREET {If rural, gve location)
HOSPITAL OR ADDRESS
INSTIUTION ~ §t, Louig City H o8b, #1 1310 No., Market
/3. NAME OF a. (First) “b: (Middie) c. (Last) 4ONE  (Math)  (Dep) (Yemw)
{ Type or Print) William Sitzes DEATH August 18, 1951
5, SEX 6. COLOR OR RACE ) 7. MIARIEEI.B EIE\"’SECEQRR;ED 8. DATE OF BIRTH 9, I:GE {Ia n;n LI; UNDER 1 YEAR | O UNDER u HRS.
{Bpacily) % birthday onths | Days | Hours | Min,
Male Fhite gy ingle 2-5-50 One | |
¢|| 10a, USUAL OCCUPATION (Girekind of work | 30b, KIND OF BUS!N&SS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
_ dops during most of working life, evan if retired) OUSTRY y COUNTRY?
Missouri
138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Harvey C, Sitzes | Norma Montgomery »
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea.no.arunknown) | (1 yes, #ive war or dates of service) NO.
. Madical Record

18. CAUSE OF DEATH MEDICAL C RTIFICATION lrt;'urgavmﬁgz‘mzm
Enter only cnecause per | 1. DISEASE OR CONDITION ) 7 7[ B
e for (a), (b, and (o) | O/RECTLY LEADING TO DEATH"(;) Cf J _

“Thit does not mean | ANTECEDENT CAUSES (

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
a# kear! failure, asthenia, rizz to the abore cause (a) stating

ete. It means the dis- the underiying couse laat.

cose, injury, o complica- BUE TO {e)
tign whkich cauged death, | 1. OTHER SIGNIFICANT CCONDITIONS ..

Conditions contrlbuting to the death but %ol
related to the disease or condition cauzing death.

UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ey :
| . N L . . ves (] NO
. 21a. ACCIDENT ’ (Bpecity) 210. PLACEOF INJURY (e.z..fncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,D sUICIDE - h bome, lerm. factory, strest. offios bldg..ete.) X
& HOMICIDE" v N .
! g 21d. TIME {Month) (Day) (Year) (Houn 2e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR? i
. W B WHILEAT [} 'NOT WHILE : L o y
J INURY -5 1 . = | woRk ~ AT WORK : :
; 2.1 hereby ccrhfy that I allended the dcceased Jrom _ Jul 22 19_5_ do A ust ]_9 19_2, that I Ias! saw the deceased
K f alive on _Augusj;_lﬁ 19_5_._.. cmd that death oceurred at : m., from the causes and on the dale sialed above )
- = I 2. SIGNATURE . | - D rtitle) | 23b. AQDREss_
TGS My S 2l
= [24s. BURIAL. CREMA- | 23b. DATE 24, NAME OF CEMETERY orz'cm—:yk'roav zay LOCATICN (City, towz, or county) (sme)
E TIOH.REMDVAL(B y) .
& h
=

+
~

W?é) BY LOCAL M Z ‘,h wrunsancﬂkwmw%ﬁmnsd

(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—_.

. - Student Embalmer Nou.......
working under my personal supervision.

Signed..£2. ).} f -
3Tgned.seiencaneses

. tud;;l‘t- PSSR R LRI Licensed' Embalmer NO.——--.---jé..zg

P. O. Address

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

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

[



