No.300 |

10.48
\

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF

FILED AUG 12 195 STANDARD CERTIFICATE OF DEATH svate i o LODD €
JJ
BIRTH KO. REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. uo- Registrar's No. 66’70
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where d d Hved. I inwtitytion: id before
a. COUNTY a, STATE b. COUNTY ~ adnimion).
Mo St.Louis
b, CITY (I outcide corpurate limite, writs RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within limits of
[o] [ ] T *
TO‘%N St LOuls township) STiY ﬂntkhphce) Tg\ﬁﬂ Arfton gy obmmpﬁuuﬁun
d. FULL NAME OF (If not ia hoepital or institution, give sirest address or looation) I rursl, give locatio
Werirotion St Anthony Hospital “ibones 9850 "Keavie th o
SgEAChéES%% a. (First) b. {Mlddle) ¢. {Last) 4 DATE : (Month) (Day) (Year)
(Typeor Pinty  Frank Sebastien oamduly &, 1953
5. SEX O 6. COLOR OR RACE | 7. UP#IADF‘!)I'\"‘\IIEE EE\.\{ER IéSPEEIEE’ﬁ 8. DATE OF BIRTH ." 9, lt?E (Ix:hv;’;n LIIF uu‘:::n ID!':u ; UKDER 44 MRS,
male white marrisd - |[May 12, 1878 | "u¥ il il
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N. | Tl BIRTHPLACE .. = ., séateter Foreiss Countryd £} 12, CITIZEN OF WHAT
if rotired} DUSTRY Y, . b v
Resl Eetats” St Louis Mo. u
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND:OR WIFE
Frank Sebastian | Catherine Roth Lillie Sebastian .
g WAS DEfiEASEP E\P;i;ZR IN‘#‘S ARMED FO‘F:rCﬂES" 16. SOCIAL SECUR};I’J 17. INFORMANT®S S{GNATURE OR NAME ADDRESS
o, OO, OF UNENOWD, { war or dates of on) . -
it | = | L111le Sebastlan - 9850 Reavis

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only anecauseper | &, LRETYY LEADING TO Dﬂm-(aﬁm /) éaj_uw_ ofsnyy (¥ %

line for (8), (b), and (c)

«Tats docs mot mean | ANTECEDENT CAUSES d g e "g { : ‘ oy
0 b

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, rise to the above caute {0} stating
cle. It means the dia- | e underiping couiac lox. :
eaze, injury, or complica- | .. DUE TO (e)
lion which eqused death, | 11, OTHER SIGNIFICANT CONDHTIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF QPERA- MAJOR FINDINGS, OF OPERATION . m AUTOPSY?
(oG 1 ( AL oy entitc N
- YES D NO

2ia, ACCTDENT l {Bpecily) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CﬁTY TOWN, OR TOWNSH[P) NTY) {STATE) .
SUICID: boma, farm, factory, strest, ofios bids..at.) "‘3 %
HOMECIDE . :
21d. TIME (Montk] (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
arF . WHILEAT[—} NOT WHILE
TNJURY = | wWoRrK AT WORK )
2. I hereby eertify that I atlended the deceased from -y, Z, 19 , lo ( \1{ : IQLZ that I last saw the deceaced
alive on .._&L_\(_, IQ, and that death occurred af i j‘rom the catises and on the date stated above.
NWI (Degres or title) q 23p. ADDRES ) . | 23, DATE SIGNED
Y X Norsa () G2 Pbvns 7603
Us, BURIAL, CREMA- 24b. DATE . 24c. NAME OF CEMETERY oR CREMATORY | 244. LOCATION (City, mwn,ormnnty) . (5tate)
\ ) . .
Barlat " 7/7/53 83 Peter & Psul Cem. St Louie’ Mo,
mjﬁtgcpgy LOCAL ATU . 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
6 195% )’/{3‘-&' L Ziegenhein & Sons 7027 Gravdds

‘r- 4 Ermdbal: Q.s[

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 embalx
Y M, OF DY .o it i eirieiieeieseiesaarenareaerasreraaneerabanaaaan , Student Embalmer No..............

working under my personal supervision..

Student ..ot
Signature of Student Embalper

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated abowve.



