No .. 300
10.48

VILEDDEG 10 1353

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH

41137

|
318 e e cr 0. 1003 e TLBES_ ‘

! BIRTH k0. REG. DIST. WO.
W 2. USUAL RESIDENCE (Whers deswased Uved. If institothon: reddemos befoie -
8. COUNTY a. STATE b. COUNTY ad
Missouri & /{‘T’g
b. CITY O cuteide corpurate Umits, write RUIAL and give LENGTH OF || c. CITY (If outeide corporats Bmis, writs RURAL and chve wumhhe g
] . township) SrAY {ln this place) OR . ﬁ
oW St. Louis 25 Dava Tow  S5t, Louis
9. FULL NAME OF (1f act ta e -..-1_l jou, give sirest addrem o | o. STREET. (If raral, ghve Wcathon)
stimomon Aleéxian fospital /4 1 3gant.
3. NAME OF a. (Flst) b. (Middle) e (Last) 4. OATE (Mooth)  (Day)  (Yesr)
oy Charles Je Sebold oA TT=30=5]
5. SEX /) |5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE da :-;nl 2o  an | v e
Male White oo | July T6 18701 “83 il el
10a. l.ISUAL%\Eég"ATION Qe kiadof work 18b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE (Gity wat Seaie or Forsign Covni) 12, CITIZEN OF WHAT
eoMat Thee ' St, Louis Mo, USA

13a. FATHER'S NAME

Zaharisis Sebold

13b. MOTHER'S MAIDEN NAME

Not. Known

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

16. SOCIAL SECURITY

*This dory not mean
the mode of dying, swch
e heort fellure, asthenin,
ac. It means the dis-
caze, injury, or compiica™|

14. NAME OF HUSBAND OR WIFE

enriettgk(Deceas d)

17. INFORMANT 5 SIGNATURE OR NAME

INTERVAL BEYWEEM

DUE TO (b)

4 { upknown) | (If yes, r or dates of sarvies)
B0 ™" No~ £95-14-8 Frank Fank g535 Minnesota
18. CAUSE OF DEATH , MEDI CERTIFICATION
- ||. Enter only onecatse per OR CONDITION .
i foe (a), (b‘)" a0 10 QY LEADING TO DEATH® (o) I : /2%4 A

ﬁ? AND DEATH

DUE TO (c) -

tion which caused death. BIGNLFI CONDITIONS
. (. oY contributidly fo Lhe deaih bul oot
E pkhe dircasa or conditton couring deafh.

19a. DATE OF A
. ﬁlo
.

ML

G§ OF OPERATION

_—

| Sclrrs e
(Sl LhBAR Ve @RI

2. AUTOPSY?

mmmw

2ia. ACCID:
SUICIDE
HOMI

1b. PLACE OF INJURY (e2.. Inorabont
hoce, arm, tastory, strest, offies bids.. et}

21c. (CITY, TOWN, OR TOWNSHIP)

)””aa"“’a. 0 £

21d. TIME \) odtly (Day (Tou) (Hewn
INJURY” e .

21e. IRJURY OCCURRED
WHILEAT

NOT WHILE -

WORK _M WORK PVl

21f. HOW DID INJURY OCCUR?

-l

alive on , 18

— ,
2. I hereby certify that I atiended the deceased Jrom _ﬂ_[lm% 18
w, and, that death occurred af _;.3_5_ m. from the

I last zaw the deceased

ua;.l\and on 1hc date stated above.

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

(# 0(De¢mo or title)

23b. ADL:Sé/L

Bc. DATE SIGNED

NP 50 K g 301853

24a. BURIAL. 24b. DATE

M
TION, REHOVAL]M:

24c. RAME or&urrznv OR CREMATORY nl @nw«am. town, o7 county)

& Paul Ce

Louis Mo,

12/2/ 3_

DATE REC'D BY LOCAL

L BEC 1 jgra }J

25- FUNERAL DIRECTOR™S SIGNATURE

ADDRESS

M Wm. Schumacher 3013 Meramec
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M L, T a4
. K } ' . ‘
Ve :
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- f
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

............................... , Studont Embalmer No.

working under my persona! supervision.

SEUSONE 1evrererrravreanns errrrrnrr———— Signed Qﬂ&g/w

Student nbainer y Licensed Embalmer No,o Z"Z 7 %

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

H this body is hot embalined, fact'should be so. stated above, - . e S



