HLET ROV 29 1952 THE DIVISION OF HEALTH OF MISSOURI 39235

Mo, 300
- STANDARD CERTIFICATE OF DEATH Stote Fie N
BIRTH NG. _ ) ’ REG. DIST. NO. 31 8 PRIMARY REG. DISTY. ND.J.QQ.B. Reg::lraraho_"ﬂ:.gi?7
| PLACE OF DEATH : = 2, USUAL RESIDENCE (Where decossed lived. If institution; residence before
a. COUNTY a. STATE b. COUNTY adiajpeion},
0 Missouri Ste Geneviev
b, CITY (If outnside corpurats Limits, writsa RURAL snd give ¢. LENGTH OF ¢. CIFY (If outaide oorporsta limits, write RURAL azd give townshio}
OR S t L 0 1 MD townabip)| STAY ¢in this place) OR
a TOWN . uis, s . TOWN Ste Genevieve P 0.“-—/
FH&SLP#ANII_EO%F (21 not i bospital ot Insultution. eive stevet address or location) d. A%?}%% (1 ranal, givs loestion) el ’
S wstrurion Ste Johns Hospital . /
— = -
g = - NAME OF W s (Finst) o b. (Middle) <. (Last) 4 DATE  (Month) (Dw) (Yean)

C g (Twpeor Print) 12 Qeorge,. . - Joseph Sexauer:, DEATH ~ Nove 9, 1954
é 5'1\?9( D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yesrs| IF uNOER | YEAR | @ UNDER & wEs,
- W WIDOWED, DIVORCED (Bpacif)/ Last birthday) | Maontha ’ Days ﬂnnnl Mim.

' 3 : Married Dec, 8, 1880 75

- 10a. USUAL OCCUPATION (Qivekizdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT

T donie during mont of working life; even 4 retired) | DUSTRY O | “tOUNTRY?

& Tavern Owher Tavern Ste Genevieve, MoO. U.S,. A,

< 13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

" George SeXsauver | Elizabeth Ssuer Mary Sexauer

% I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
< {Yea, 0o, or unknown) | (If yes, give war or dates of sarvice) - NO.

= NO. Nil - Nome— Mary Sexauver, Ste Genevieve, MO.
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gﬁgf-‘f“ BETWEEN
= . Enter onl atss I. DISEASE OR CONDITION AND DEATH
Z ins m°(ﬁ)"°('l’3r md;(,; DIRECTLY LEADING TO DEATH*(y ACUT E PANCREATIC NECROSIS 28 day

o *This does not mean ANTECEDENT CAUSES *

3 the mode of dyfing, such | Morbid conditiona, if any, giving DUE TO (b} _A.._UT_.E PANCREATITIS same

m .|| o8 heart failure, asthenia, | rise to the aboe cause (a) wj’W . ., - PO o .. e
%"l cte. It means the dig. | ‘he underlying cause loat.” " : = oo e R -

0 ease, infury, or complis S DUE To (c) . I

3 tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS - “A. 3 7 s ] 0 o

ol Conditions contributing to the dealh but not

9 reiated to the dizease or condition causing death. None

fa 19a. DATE OF op_li;:lru(- 119, ‘MAJOR FINDINGS OF OPERATION . . . : - .o ) : " | 20, AUTOPSY?

=

= | Novw 3.‘19'211. . Acute Pancre jtitis with Fat Necrosis of Omentum ves [x] wo [
o || 212 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE}

h SUICIDE bome, larm, faotory, street, office bldx.. eva.) AU L .
5 HOMICIDE N fe] . *

g 2id. TIME (Menth)  (Day)  (Year) " {Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

- bl_ INAURY e | "Work L] "sTwoRk . . &80
g 22, [ hereby certify that I altended the.deceased from _Q_c_t_E_ to Nov Q| 1.9514_ that T last saw the deceased
ﬁ alive on , 19 , and that death occurred at % , Jrom the causce and on the date slated above.

'E': 23, SIGNATURE (Degree or m:'_?b 23b. ADDRESS Z%k. DATE SIGNED
& & L awronce /(_f..,,_y, . M.D. li- 952 Marylend, 8 - . Nov -9
E BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY QR CREMATORY 24d. LWATION {City, tcwn, or uounty) -{State)
Enoity? ' .

§ Fr'enﬁovaiL 11-9-54 Ca lvary Ceme tery. Ste Genevieve, Mo,

DATE REC'D BY LOCAL : 25. FUNERAL DIRECTOR'S SI|GNATURE ADDRESS

NOV o IESREGQ'. DsrStAlbert He Hoppe 4700 Wagshingtone

——————————

(Livensed Embalmer’s Stntement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r bymeeccrcrneamn

.
a .4 - - . i L L B

e eeeanemmeee et oo eeeeene I ,' Student Embalmer No. ... *

working under my personal supervision.

StUdONT cvvvveneciosisosaanns teererianaanas Slgned: j;QM ..... % .

Student Eubaluor " . N?/f%f/
~ . Licensed Embaime; L.
* ™~
P. O, Addresd Zﬁﬂw
Note:” “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply wit

the above constitutes grounds far revocation of license.)
I this body is not embalmed, fact should be so stated above.




