- No. 300

10.48

U

WRITE PLAINLY—USING UINFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEDNOQV 19 1955 STANDARD CERTIFICATE OF DEATH State File No...... 3 5151
" BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DI5ST. NO. M Registrar's Nu—_.-9...319.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f ingtitution: r-idana.belun
a. COUNTY a. STATE MiBSour i t. COUNTY adimiseion),
b, CITY (If outcide corpurats limits, writa RURAL and kive ¢. LENGTH OF c. CITY * . " 4 Is Residence within limits ;_
Tg\%N S t Louis townghip}| STAY (in this place) Tg\'F\}N S t . Loui 3 l{.;fg wﬁnwta:gm,
d. FULL NAME GF (If not in hoepital or ien, glve strect addros or location) STREET (If rural, give Iocation) /‘q ) /o
HOSPI A ESS =
INsTITUTION Enroute G 1ty Hospltal 2 f 100 N.Broadway
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE {(Month)  (Day) (Year)
DECEASED
{ Type or Print} William Jogeph Sebesgta OEATH Octe 22, 1955

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE QOF BIRTH 9. AGE (lo years| IF UNDER | YEAR | W UNDER  HE3.

5SE- ()

1DOWED, DIVQRCED (Sgeciiy)_A t birthday) |Months| Daye | I Min.

Male White NETver rTe | Aug.9,1912 By | o

10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE : R . Y 12. CITIZEN
domdwmmwto('orklulﬂo wona:l ruur:d) DUSTRY (City end State cr Foreign Countrv} /] COUNTRY?OFWHAT
Barge ILlne Employde 011 Co, Bonegtell,SeDe | UeSe

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

Jamos G.Sebests !  Anna T.Benda None - i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

{If yeu, Kive war or dates of service}

{Yes, no, or ucknowsn)
No

551-40-4582% Marvin Sebesta,7749 Maywood

Enter only cnsceusoper | 1. DISEASE OR CONDITION

CAL CERTIFICATION NTERVAL BETWEEN
18. CAUSE OF DEATH . obBasg Reoist \no oeam

tine for (a), (b}, and (c} DIRECTLY LEADING TO DEATH" (4

*This does mot mean | ANTECEDENT CAUSES @ J : z ¢ 7
the mode of dying, such | Aorbid conditions, if any, giring DUE TO ( GA oA L"!
a8 heart faflure, asthenia, | ride to the above cause (a) stating J )

ee. It means the dis- the underlying couse Ia'st. . )

cate, infury, or complica- DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the dizease or condition causing deaih.

S

19a. DATE OF OP'FI%?J 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTO! ?
f20| ves o [
21a. ACCIDENT {Bpecify) 210, PLACEOF INJURY {e.g..inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (GTATE)
SUICIDE homs, farm, fagtory, street, office bldg., sta.}
HOMICIDE N . .
21d. TIME {Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY WORK AT WORK
22, I hereby certify that I allended the deceased from 1 lo , 19 , tkat I last saw the deceased
alive on - 19 , and that death occurred O, Am from the causes and on the date stated above.

ZIIGNATURLE / / /? : ébe;morm_:

D m‘% o ZZ / Ve DATEéSIG:EDs_

TIO BEERM! c.)A"lr_m_(:liiEl«'I.A- h DATE 24, M\\!E OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) © (State)
{
ﬁem ova 10-26-55 Local Bonesteel ,SeDe
DATE REC'D BY LOCAL 1ST 'S SIGNAT 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. ; - i
arT ] lbert "

g (Licensed Embalmet's Statement 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 emba
by me, Or By ..t eiiana e , Student Embalmer No............J

working under my personal supervision..

Student ... i iiriaaeaea
Signature of Student Embalmer

3

Licensed Embalmer;}z.. .........

P. O. Addres&s v f'%/ /s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not ernbalmed, fact should be so stated above. oo

- R +




