No. 300
10.48

WRITE PLAINLY-—USING UNFAD]D:IG BLACK INK—MARKE A PERMANENT RECORD

CFILED NOV 29 1955

|

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘11_2_ PRIMARY REG. D1ST. m.@_ Registrar's Noéézﬂ_s,_

1. PLACE OF DEATH
8. COUNTY  5¢7- Louls

2. USUAL RESIDENCE (Whars detoased fived.
—#.STATE Mi ggouri

If institution: remidsnce before

b. COI._!b_lT\_’St Louis adinimlon),
L)

b. CCI)-EY (If cutside corputate limits, wtite RURAL and ‘i'n..hi [ LENGLP; OF €. ng N ? a. hd e within ltmits of
” )3 [ ' (-1 = ated fown!
rown Normandy wmdto) S dpgianel iy Dormandy A B g THe 4JA
d. FULL NAME OF (If not in hoepital or lostitution, give streot address or | o} ». STREET (¥ _rursl_give location) 111-9" ! a
HOSPITAL O " “9288 ., Roland Blvd., sooress 9269 N, Holand Blvd., 21
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month}  (Day) (Year)
DECEASED OF
(Typeor Priny OQSEPE H. SEWING oeaiNov, 8th, 1955
5. SEX C 6. COLOR OR RACE | 7. #ARRIEB, N%EECEBRSIESII(‘ 8. DATE OF BIRTH 9.1:!.?5 (I::o)u' l\l; UT.I IDYm ; onotR uMu:.
¢ ¥, on are oure .
Male White YERLRRC P lavg, 25¢h, 1891 & | |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE

{City and State or Foreign Counuy?“@ 12. CIT'ZER’{,?OFWHAT

Epnnlvorkju e, sven if retired) chiropmticnus-rRY St. Lou_is. Mias
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND/OR WIFE
| (Unlmown) Sewing Unknown Ethel M. Sewing nee Bergmann

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Y e (#yclgivwr or ‘33- of & v.l.e;).
2 o

16.

SQCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CA‘;SE OF DEATH

. Enter only onecauss per
line for {a}, {b), and (¢}

1. DISEASE OR CONDITION

*Thiz does not mean ANTECEDENT CAUSES

the made of dying, such
ok heart fallure, esthenia,
ete. It means the dis-
ease, infury, of complica-

the underlying cause last,

DIRECTLY LEADING TO DEATH® ¢,y

Morbid conditions, if any, giring DUE TO (b)
rize to the above couse (e} elatiag

Unknown  |Ethel M. Sewing 7269 N, Roland Blvd,, 21

MEDICAL CERTIFI ION INTERVAL BETWEEN

ONSET AED DEATH

DUE TO (c)

tion which caured death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OP_F]ROJ'N | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4./5(0 J ves (] w0 G
21s. DENT {Bipacity) 21b. PLACE OF INJURY (e.s.. laerabous | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
E%IMICIDE boma, tarm, factory. streat. offies bldg..ate.)

214 Tcl)gE {Month) (Day) (Year) (Hour RED
WHILEAT[] NOT WHILE
INJURY = | "woRK AT WORK

211. HOW DIDTTNIURY OCCUR?

ceased from

. 192.’, that I last saw the deceased

1955 1
L

23a.

e p——
22. I hereby certify that I allended the __ZQZL _léz_
alive on , 18 , and that death occurred al _//;’—p 1., from the causes and on the date stated above.
£

23b. ADDRESS 23c. DATE SIGNED

73,5 eadona 2! | /o)

tittey?

{Degres

24b. DATE

11/11/55

4. BURJAL. CREMA-

TlOl‘c m&ﬂ y)

Z4c. NAME OF CEMETERY OR CREMATORY
Valhalla Crematory

24d. LOCATION (Oity, town, orconnty) ¢ / (Siate)
St. Lomi

DATE REC'D BY LOCAL

: - 8 Comnty, Migganrd
Q g ) @w'mr AE28™ A tural HPFA¥e Blva.,
HOME, INC., St, Louis, 15, Mo

[-9-56"°

REGISTRAR'} SIGHN, Tlﬁ
[ 4
SN,

(Licensed Embalner’s Statement on Reverse Side)




*f3unoy WY OTYE

SINS DO WI 0Lty ©3 RI003C

ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was emb

................................................ Stgned@%ﬁ.w

Licensed Embalmer No.. 752

P. O. Address..gi\.xm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
t# this body is not embalmed, fact should be so stated above.




