THE DIVISION OF HEALTR OF MISSOURI 3340 -

No. 300
-2 \LED FEL STANDARD CERTIFICATE OF DEATH . - i ritc o,
HUED FEB 2 1954 318 1003 Py
SIRTH NO. REG. OIST. NO. PRIMARY REG. DIST. MO. Registrar's No.o... Q&!}d..
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: resklence befors
8. COUNTY a. STATE b. COUNTY adiniseion).
Mo, -
b. c&'l';‘( {0 outaids corpurata limita, wrlta RURAL sad eive N AI?EI‘H‘EE; ..EF- c. ng ! 4. esidence witin Lesits of
Town  St, Louls TowN  St, Louis W HTR D
d. FULL NAME OF (If Bot in bospital or institution, give streot sddresa or loeation) o STREET ¢If rural, give location) -
HOSPITAL DRESS 214 7
WSTITUTIoN Enroute City Hospital & 4540 Tholozan Ave,
3 gzcthsso a. (First) b. (Middle) N ¢. (Last) | 4. DATE (Montb)  (Day)  (Year)
{Type or Print) CARL JOHN SAXE cEATH  Jan., 12 1G54
5, SEX (] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / { 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 3 YEAR | ©r twoen 1 ANS.
: WIDOWED, DIVORCED (3pwet Last birthdey) | Months ’ Days | Hours | Min.
Male | White Married July 13,1892 61 |
m;.i nl.lgUAL SS.E?:%TLON (ke kina :‘T'::‘klmb KIND OF BUSINESSD?JFSt_r Iryv' 1. BIRTHPLACE (511 wag Seate or Foraign Countryi() fztgh'ﬁ%lér‘{(?p' WHAT
Salesman-Sears Roébuck & Co. Missourl
13a. FATHER'S MAME . t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
+  John Saxe {Unknown Siv Myrtle Saxes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no,or unkoown) | (If yes, xive war or dates of service) NO.
i No - Myrtle Saxe 4540 Tholozan Ave.
' |} 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter only oneeause per 1 ‘DISEASE OR CONDITION t ) : ONSET AND DEATH

\lne for (a), (b), and (c) DIRECTLY LEADINGTO DEATH'(a)

*This does not mean | PNTECEDENT CAUSE QW% mm}

the mode of dying, such | Aorbid conditions, if any, gleing DUE TO (b}
as heart faflure, asthenio, | rise fo the above cause (o} stating
ete. It means the ‘dis- the underlying equse last. - A

ease, injury, or compiica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS </
" Conditions contributing to the death but not
related Lo the disease or condilion eausing death. - 2
192, DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION A 20, AUT Y17
TION 3 ) : )
- - YES NO D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) {STATE)

SUICIDE bome, farm. factory, sirest, ofSies bidg..ene.)

HOMICIDE
21d. TL!)NF'-E {Monts) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .

WHILEAT NOT WHILE RLER
INJURY - m | “work AT WORK ‘-/;L ) [

2. I hereby certify Vthat I attended the deceased from , 19 that I last saw the deceased

‘alive on , 18, and that death occurred at;_k_:;’ , from the causes and on the date stated above.
WSIGHATURE /ADeares ot title DRESS ff 2. DATE SIGNED
) . . ; / A '
204, A’W e R A {435

Tia BURIAL. CREMA. |"T0. DATE Z24c. NAME OF CEMETERY OR CREMATORY m. LOCATION (Olty, town, or county) (Btate) 7
Tl&N REMOV# Brediiy) .
rema T 15 1954 Pak Grove Crematory St. Louis Co. Mo..
DATE REC'D BY LOCAL ) f FUNERAL 'DlllECTOI S SIGMATURE ADDRESS
r

JAN 13 1953 iegshauser 4228 s. Kingshighway Bl.

‘VRITE‘& PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L}é




S'I;ATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, OF By ... iiiiiiriiaiooieriieiieairciiecar s iistt st et ta e nas P ' Studeﬁt Embalmer No..........

working under my personal supervision.-

Student...c.oooeiszeemceineoaieraeaaieit e narnas Signed ! WMW

Signeture of Student Embalmer
Licensed Embalmer No..&.ﬂ..:

P. O. Addreas . _............co......

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. |
¢ this body is not embalmed, fact should be so stated above.




