M. 300 . THE BAVINUIN UF PWEALITT VT ~ .'
Yo . STANDARD CERTIFICATE OF DEATH stae Fite N OO
HEDMAR 4 1954 318 1003 1315
BIRTM MO REG. DI15T. w0, M2 T  PRIMARY REG. DIST. MO. Regisirar's Now. S0 00
y 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residence before
\ a. COUNTY o STATE 0. souri b. COUNTY aduiseton).
b. CITY (I outalde . URAL acd . LENGTH OF || <. CITY _ it ot
(I ouf corpurats Lmits, writs R ‘:i" " CSI'AY o thin piaee) < OR d.iugaumm%eg
a TOWN . S+, Louis TowN 3. Lomis Y= m, —
d. FULL NAME OF hoapital or instivath ddreem o looation) . STREET. )
o OSPITAL OR =™ o e st ¢ ** ADDRESS (f rassl, givs loesion) 3 i1 I?
O INSTITUTION. 2666 Sh aw_Ave. 157 3éé§ §Q§_E_I Ave,
ﬁ 3, NAME OF a. (First) b. (Middle) e 4. DATE (Month) (Day)  (Year)
f (Typeor Pint)  Henry Fo Saxenmevyer peA™ . ebruary 9, 1954
“ 5. SEX ~D| & COLOR ©:R RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (1o years] ¥ WNOKR | VAR | # mooth o4 v,
g WIDOWED, DIVOFC_ED (Bpecity. Last birthday) Monﬂu, Days | Housm | Min,
3 male white marrisd May 7, 1891 |62 | |
10a. USUAL OCCUPATION (Givakind 10b. KIND OF OR IN- | 11. BIRTHPLACE . ) =
o Gona during moss of vorking ife aves i otired) | BUSINESS STRY (City ond State or Foreipn Comneey) f | 15 GTZEN OF WHAT
d Retired Accountant Red Bud, Il1linois. . U.S.A,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George Sexenmeyer 4 Wilhelmine Defering | E S .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY { 17, iNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0, or uaknowa) | (I yus. give war or dates of nervice) NO.
ves : WW I none F 1 Ay
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecests per | 1. DISEASE OR CONDITION = : . : ~ONSET AND DEATH

line for (a}, (b), sd (©) DIRECTLY LEADING TO DElTH'(a) . . -

“Thir does not mean | ANTECEDENT cAusES .

the mode of dying, ruch | Morbid conditions, ¥f ang, giving DUE TO (b) s 9 {Q

s heart foflure, asthenia, | Tise Lo the abore canse (a) staling h

kit o K WM M o
care, infury, or complica- DUE TO (c) ? v 1

tion which caused death. ll OTHER SIGNIFICANT CONDITIONS
. - Conditions contributing to the death but not
related Lo the discase or condition cousing death.
19a. DATE OF OP‘FIF(‘)AI'} 19b. MAJOR FINDINGS OF OPERATION ZJ AUTOPSYT
yes [ nom

21a. ACCIDENT (Bpacily) 2ib. PLACEQF INJURY (eg.inorabout | 23c. (CETY. TOWN, OR TOWNSHIP) (COUNTY) STATE)Y

SUICIDE N boms, farm, tactory. strost, oo blds.. wte)

HOMICIDE .
2id. Tg"__lE (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY . = | work L1 AT woRK . HA 0D

2. I hereby cephify that 1 auended the deceased from L‘IM"- Y 19¢k 1o SZEL?_ 195Y, that I last saw the deceased

alive on d .and that death occurred af ..12_3_0.91! from the causes and on the date slated aboue

WRITE PLAINLY—USING UNFADING BLACK INﬁ—-—MAKE A

2. SIG egree or mg;(' 23b. ADDRESS TESI?D
'C erw M (LY ﬂ/
24a. BURIAL. CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY . LOCATIO)! 1ty. town, or eounty)/ gme) /
TION, REMOVAL (Bpweity) N
DATE REC'D BY LOCAL 1s'r s SIGNATU - 2. FUNER |n:c'roa‘ S SIGNATURE ADDREAS
FEB 11 1958 | )/J" Math Hermann & Son, Inc. 216) E, Fair Ave,

i g - (Licensed Embalmer’s Ststernent on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY M, OF BY L.ttt ittt ce e ceeatiiaieeaeteiaceteeeaeeectencaaraerriavennnn

working under my personal supervision..

Student ...
Sipneature of Student Embalmer

Licensed Embalmer
P. O. Address.:

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

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




