No. 300
10.48

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

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BIRTH KJ:““ED FEB 4 195d REG. DIST. mNO, _3_1_8_ PRIMARY REG. DIST. m.]_O_O_B_ Regirtrer's N,__m__g_g_;.}_g__

a. COUNTY

State File No.

3266

1. PLACE OF DEATH

a. STATE

Mo

2. USUAL RESIDENCE (Wbere decoased lived. If Institution: residence before

b. COUNTY

adoisiont.

b. CITY (I cutaidy corpurate Limits, write RURAL and give

(Y-.no.nﬂuhwwn) (f you, glve war or dates of sorvics)
o .

¢. LENGTH OF || <. CITY @ U Residence within imity of
OR ; woship} | STAY (in this place! QR N
TowN . St, Louils o ‘ " towmm St, Louis SH R
d. FULL NAMEOF ({If not in bospital or 4 Eive streot sddress or loention) (It raral, give location) O ] "-7
Annm;‘ss
Wentution. Enroute City Hogpital 6318 Bradlsy Ave. <
3. gE.%ME OF a. (First) b. (Middle} ¢ {Last) | 4. DATE (Month)  (Dey) (Year)
(Typewr Print)  JOSEPH A. SEHR DeR e/M. s Lo
5, SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| & vvoeR 1 YEAR | & Lootn 5 s,
: WIDOQWED:, DI VORCED (s, Last ) ll!umh, Days | Hours | Min.
Mals White ingle Sep. 26,1888 By I |
0a. USUAL OCCUPATION - 0 i N R IN- | 11. BIRTHPLACE . . .
o oo S o g gy | 12 IND OF BUSINESS OB (it St o ot Comir) | 12 STLENGF WAT
Accountant-C.B &QJR R. Co. St. Louis, Mo. _
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John  Sehr -« . JAntoinette 1 . : .
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16, SOCIAL sscunkTg 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

W e,

Mayme Miller 6318 Bradley Ave. :
18. CAUSE OF DEATH - ) o - MEDICAL CERTIFIC-ATIDN INTERVAL BETWEER
| Enter anly onecanseper | I- DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (e} DIRECTLY LEADING TO DEATH? () -
; o
_*This does nol tean ANTECEDENT CAUSES WM J%M.am
tAe mode of dying, such | Mordid conditions, #f eny, giving DUE TO (b)
as heart failure, asthenda, | -rise to the abooe anue .{c) sating
ete. It meons the dis- | Che underlying o
ease, injury, or complica- DUE TO (c)
tion whick ceused deth,’] 1. OTHER SIGNIFICANT CONDITIONS |
Conditions contribuling to the death but 2ot
. related to the disense or mdi:itm causing death. yd
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO .o
TION . _ : .
NO I:l
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x.. lnorabont | 21e. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE) s
SUICIDE . home, farm, tagtory, sirest, office bids..ere.) “ :
HOMICIDE ; A,(s Q / s
2td. TIME {Month} (Day) (Year) {(Homr) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? N
Sy - T Y
2z. I hereby certify that 1 aucnded the d d from , 18 , that I last saw 'lhe deutised
alive on , ond that death occurred atﬁgf_? m., fram the causes and on j date stated above.
(P )SIGNATU (Degres or title) | 235, ADDRESS M 2. DATE sw
2 ,la.qlm/ é Joo V G I

7/

%a. BEERMIOA\"- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Qity, town, ar county) {State)
ﬁeltombmen Jan,28,1954 0ak Grove Mausoleum St. Louis Co. Mo.
DATE, REC'D BY LOCAL REGISTRAR'S SIGNATURE// . -ﬁ FUNERAL DIRECTOR'S SIGNATURE ADDRESS

AN2 & 1958 ! VA 7 };d- riegshauser 4228 S.Kingshighway Bl

mmmlmmﬂm&&)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ... i it sisisieeseasasssnanTraaaeten e meaba e , Student Embalmer No,........... ;

working under my personal supervision..

Student ... ovii i ciictarenaea Signed. ? I VALY, A S T T T T e
Signature of Student Enbalwer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns 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 handwriting.

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




