No. 300
10.48
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i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH m[ik.'E; MAR 5 1951: REG. ols'r. NO. 3 la PRIMARY REG. DIST. NO. _OJO Registrar's No. u.jzo,.,gg._

6794

State File No

I 1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deconsed lived. If institution; resbdence before

a. COUNTY a. STATE b. COUNTY, miseipn),
Misgourli St. Louis
b. CITY I outside to limita, write RURAL und gk ¢. LENGTH OF c. CITY ¢/ .
OR oul COrpUra m:;hjp) AY s ph:-.) OR ‘f'g 7 4. l:ggldenu U‘Hh.ln l!mih n!
town 3t, Louls &n TOWN  Lemay / R
d. FULL NAME OF (1f not in hospltal or institation. glve street address or Ioﬂtlon) «. STREET (If raral, xivs location)

iNstorios  Lutheran Hosp. APORESS 328 Forbes
3. gs‘?:héis%% 8. (Flrst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty William N Sebastian oA Jen, 30,1954
5. SEX rol 6. COLOCR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| I UNDER 1 YEAR | " WDER B wES.
o IDOWED, DIVORCED (Speeif, . last birthday) |Months| Duys | Hours | Mig,
M W arrie Apr. 26,1880 73 | |

10a. USUAL OCCUPATION (Give kind of work
d?dnrh:mmdmﬂul.lh.mﬂudnd)

arpenter

10b. KIND OF BUSINESS CR IN-
) DUSTRY
Retired

11. BIRTHPLACE (City and State ¢r Forsign Country} @
Missouri

12, CITIZEN OF WHAT
COUNTRY?

UEA

13a. FATHER'S NAME

, Henry Sebsa

stlan

13b.. MOTHER'S MAIDEN

Ella Gritri

NAME 14. NAME OF HUSBAND'OR WiFE
n ISarah Sabagtisan

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yes, xlve war or dates of service)

Y mﬂt unknows)

16. SOCIAL SECURITY

199031488

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

None Sarah Ssbastian 328 Forbes Lemay
18. CAUSE OF DEATH M)EDICAL C TlFICATlON . lgTERWAI;‘ gEgEvJ:\EEN
. Enteronl; oaLse . DISEASE QR CONDITION TH .
1o for (2), (by. and ¢y | DIRECTLY LEADING TO DEATH®(5) et . : %bv/- L b
*This docs ot mean | ANTECEDENT CAUSES ! ‘ é y
the mode of dving, such | Morbid conditions, if any, gloing DUE TO (b} etts
at heart failure, asthenia, | riae to the above cause (¢) stating /
de. It megns the dia- | e underiying cause log. @ Aoz \/9‘ﬂ o p Lo I ’
ease, infury, or complica- BDUE TO (&) [,
tion which caused deats, | Il. OTHER SIGNIFICANT CONDITIONS Le
" Conditions contributing to the death buf not : -
related o the disease or condition cousing death, « . BRI’
192. DATE OF OFERA. | 19. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
ves (1 wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, Isctory, strest, office bldg., ete)
HOMICIDE .
210. TME  (ca) (D) (T Gloun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCURY
WHILE AT NOT WHILE . ’ "
INJURY WORK AT WORK L " Ha ol
2 I hereby certify that I attended the,deceased from L = %/ , 183 /3 , 18875, that T last saw the deceased

, 195,

nd that death occurred gi

9.5,

m., from the causes and on the dale slated above.

=0/ £, U 575

23, ADDRESS |n: /Ti 73‘_9(

WRITE PLAINLY—USING UNFADING B

ua BURIAL CR.EMA-

2. k_A'm-: OF CEMETERY OR CREMATORY

éijé’f?éﬁaﬁr&<4; /s

24d, LOCATION (Qity, town, of county)
Lemay Missouri

M; Hope Cemetery

25, FUMERAL DIRECTOR'S S| GNATURE ADDRESS

endler Und, Co. 7420 Michigan .




3
DI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o o T o S < Ay , Student Embalmer No,..........

working under my personal supervision..

Student ... iiiiieieieaeean
Signature of Student Embslmer

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 handwriting.

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



