THE DIVISION OF HEALTH OF MISSOURI

. %00 : : ’
o | FILED JUN 191958  STANDARD CERTIFICATE OF DEATH e e v ADOFL
fSIRTH NO. REG. DIST. n318 PRIMARY REG. DISY, NO-_]_O_O.BRmiﬂrar'.l Naﬂ?ggn.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Il inatitotlon: residence befors
\ a. COUNTY a. STATE . . b. COUNTY, sdimion).
Missouri St. Louis
b. CITY (If cuteids corpurats limits, write RURAL sad give ¢. LENGTH oOF || < civy 4000 4. s Rexidence withis Lmits of
. tawaship)| STAY (in this place) OR » gty Eln_nupnraled town
TowN ~ St, louis 915 N. Gran@3 hours TOWN  Robertson / L= oo
d. FULL NAME OF gy 1al or fnstitalicn. give stract address or location) o STREET (If rusal, glve location}
- " "HOSPITAL OR ADDRESS
nstiTorion  veterans Hospital Route #1, Box 120 -
3. NAME OF 3. (First) b. (Middle) 2. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) William E. Sexauer peaTH May 14, 1956
5. SEX {J® COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { | 6. DATE OF BIRTH 9, AGE (In years| ¥ WO 1 YEAR | & OHOER u Kms,
male . WIDOWED, _DIVDRCED (Ep-d:rr/ lnﬂgjfda.v), M:oaf.h] Days | Houss | Min.
white married N oL I l
10a. .,E’_‘:'E,t‘,}. OCCUPATION (Crvekind of work | 105 KIND OF BUSINESS OR | IN | T BIRTHPLACE (1) 1ag state o Fareign ouncen O [ 12, CITIZENOF WHAT
Majntenance "Man American Mag. Steel St. Louis, Missouri, T?.S.A.

13a. FATHER'S NAME Co, [13t. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Henry Sexauer ]

Frmma Rellman

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, no, or unknown} | {If -f" war or dates of service)
Wi

16. SQCJAL SECURITY
RO,

Anna Sexauer
17. INFORMANT S SIGNATURE OR NAME ADDRESS
Mrs. Anna Sexauer Route #1L, Box 120 .. .

yes

18. CAUSE OF DEATH MEDICAL CERTIFICATION HDEGI'T: s0on, FH S50UI'l 4| INTERVAL BETWEEN
. Enter only onecatisaper 1. DISEASE OR CONDITION . H ONSET AND DEATH
Jine for (), (b), and (¢) | PVRECTLY LEADINGTO DEATH® (5
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# Beard fatlure, asthenia, | Tide to the above cause (o) stating A
de. It means ihe dig- the underlying couse last. ' .
ease, infury, or complica- DUE TO (¢) ) égmm >
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS T [ 7
' Condilions contributing fo the death but ned
related to the disense or condition causing death. #‘ié ’ /
T QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
ves (] o
21a. ACCIDENT (Bpecify) 21b. PLACE OF Ioorabout C. . n o, {COUNTY) {(STATE)
SUICIDE TYagtory. sireet, offioe bidg..et0.} .
HOMICIDE _____ e TTTe—
21d, TIME A (Dry) (Yeant (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT—___
* | WHILE AT KOT WHILE
INJURY - w. | "omk L] "AT work

22, I hereby certif; 't t I altended the deceased from _¢_
alive on , 18 , and that death occurred at

11300a

13-, 18 %7, to

m., from

. 19&, that I last sow the deceased
¢ causes and on the dale stated above.

(Degree or title) £1;23b. ADDRESS

Dy A

73 /S YRy oo

W Z3. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

577¢ fet
24d. LOCATION (City, town, or connty) Eiate)
5t. Louis Co, Missouri.

%II&BEJE"'HOAVLAL%?EJ?; 24b. DATE 24, NAMF- OF CEMETERY OR CREMATORY
Remoyal 5-18-56 - Memorial Park Cemetery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAWRE

MAy 16.1958 DD

25. FUMERAL DIRECTOR S SIGNATURE

Math Hermann & Son, Inc. 2161 E, Fair Ave,

" ADDRESS

(Licensed Embalmer’s Staternent 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 em)]

by M, OF DY .ot i it erarrr e anan PR . Studexit Embalmer No..........

working under my personal supervision..

2
11T 13 SN Si nemj.: s %7 S
S Signature of Student Enbalmer 8

Licensed Embalmer No....“<

P. O. Addreu.‘% {0

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




