THE DIVISION OF HEALTH OF MISSOURI

. WHo.300 35 :
" to.as ] AUEDNOV 181958 STANDARD CERTIFICATE OF DEATH s e, 35152,
'BIRTH KO, REG. DIST. NO, __BJB_ PRIMARY REG. DIST. NO. Jma Kegistrer's Ne Szgms‘.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instltution: ‘residence befors
a. COUNTY 2. STATE s scouri b. COUNTY sdirdatony.
b. CITY () outside corpurats tmits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within lmits of
OR i place) OR : un Lmits of
TOWN St. Louis tomesblel 5@1“"&" own  St,., Louis o HTR ted|:J“""
d. FULL NAME QF (11 not in bospital or lnstitution, glve streot nddress or location) e+ STREET (1f raral, give location)
HOSPITAL OR ADDRESS
INSTITOTION St. Johns Hospital é . 5555 Ashland Avenue }' /D
3. NAME OF a. (First) b. (Middle) ©. (Lest) 4. DATE (Momh) Dag)
DECEASED
oo by WILLIAM E. SEGELHORST o Y88, 1585
5. SEX ?]| 6. COLOR OR RACE | 7. MARRIED. rgf\\:‘oER MARRIED. /-s. DATE OF BIRTH 9. AGE (I:.ye:n ;; KDL | TEAR | B GRORR 7 v,
. cif. ¥, onibks | Days | Hours | Mia.
male white married 7| Jan. 4, 1899 l 56" [ [ ¥
0a. U (1} e kind of wor . '
! :u.‘ggrﬁ:l;Sg?uxpitlz?rlff(;ﬁ'ﬂ;r:um‘; mbPﬁND of BUSgIE"SS OR IN- | 1. BIRTHPLACE {City aad State or Foreign (‘a“uyl {-1 ‘ZCS{JT?}'%E(@?OF WHAT
Retired: Supervisor Co. St, Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Edward W. Segelhorst | Louisa Tiema mn |- Rena Segelhorst
15 WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
o, DO, OF U L) You, Five w; T . SATYICS,
- o "N 1L,94,-01-0656 Mrs. Rena Segelhorst 5555 Ashland

18. CAUSE OF DEATH MEDICAL CERTIFICAT PN IgIEg\rML BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION . . A TH
lne for (8}, (L), and {c) DIRECTLY LEADING TO DEATH'(a) 4 § m
v This docs mot mean | ANTECEDENT CAUSES m L ZE W <
the mode of dying, such | Morbid conditiona, if any, giring OVE TO (b} .
ax heart fallure, asthenia, | rize to the abooe cause (o) stating M

de. It means the dis- the underlping cause tasl.

ease, infury, or complica- | __ DUE TO (¢} . TW#_
tion 1which coused death. | 11. OTHER SIGNIFICANT CONDITIONS feadud > -

. Conditions condribuling Lo the death bul nol -
reloted to the disease or condition ceusing death. w I W Z,
19a, DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION ‘

20. AUTOPSY1?

‘%é& [ vesD Nom

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD )

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.z.. Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE : homa, farm, factory, strest, office bldg..eta.} i
HOMICIDE
2id. TIME {Moath) (Day} (Year) (Houws) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
orF WHILE AT[] NOT WHILE
INJURY WORK AT WORK
21 hereby ceftify that I attended the deceased from _%_, IQﬁ’, lo 0’2"'0 19 JS— that I last saw the deceased
alive on , 1985, and that death occilbhed at 22 Q0 Pralaom the causes and on the dale staied above.
23a. SIGNAT, K (Degres or title) ([ 23b. ADDRESS , - 2. DATE SIGNED
@dy%""“ e [1I¥e Jo-21S3™
BURIAL. CREMA- | 24b. DATE 2&c. NAME OF CEMETERY OR CREMATORY /240, LOCATIONACity, town, or county) (Gtate)
F%> REMOVAL (Bpasi _
removal 10/2L155 Lakewood Park St Louis County Mo,

2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
| -Berger Memorial 4715 McPherson

DATE REC'D BY L%CAL

00T ossaMe |

& M& (Licensed Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Fo3 o+ TR = - 00O pLpepsgu , Student Embalmer NO.covevrecann..

working under my personal supervision..

Student .. ..o i iiietensasarsinc s
Signature of Student Embalmer

L] -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 1 this body is not embalmed, fact should be so stated above. ’




