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Registration District No. ...........

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 21 1957 STANDARDBCERTIFICATE OF DEATH

S .1.8 Primary Registration District No,

©o90
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].'QQ ...................... Rngis'%ir' ;,No. ..6,3.3_ 1
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e T g W WAy ™ eEs

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsased lived. |f institutin: Resi ‘"‘“.l”’.“'
. COUNTY o STATE \rocqURI  * coum; j fd odmisajon}
b. CITY (1f outside ¢corporate limits, give TOWNSHIP only)] Inside Limits c. CITY /O ' Inside Limits
OR . OR n g
Town gl5 N.Grand,St.Louis,Mo. |YesRK Ned TOWN —or TSI a Yes X NoD
c. FULL NAME OF (If NOT inhospital, givelocation)|Lsngth of stay in 1b . . . N
HOSPITAL O d. STREET {If autside, give location) Reside on Farm
“2 " instiruTion VET JADM HOSPITAL |2 days =7 aoDREss 1,917 HUMMELSHEIM YesO NotX
1. NAME OF First Middie / Lapt 4. DATE Monih Day Year
DECEASED oF
{Type or print) AUGUST ( GUSTAV)J. SARTOR DEATH 1-21-57
5. SEX (/} |6. coLoRr OR RACE 7. MARRIED NEVER MARR&DD B. DATE OF BIRTH 9. AGE (7n years | IF UKDER | YEAR [IF UNDER 24 HRS.
tast birthdau) [Afonthe | Daws | Hours | Afin,
MALE WHITE wioowen (] owvorceo [ 8=30-90 b6

“§10a. USUAL OCCUPATION {Give kind of work done

105. KIND OF BUSINESS OR INDUSTRY

UNEMPLOYED= | RETTRED GLK.)Y.M.C. A.

11. BIRTHPLACE (City and state of comuntry)

ST, LOUIS, MO,

o

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

OTTO SARTOR

14. MOTHER'S MAIDEN NAME

LOUISE GUENSCHI

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ves, no, or unknown) (41 pes, oive wor or dates of service)

Wi-1

16. SOCIAL SECURITY NO.

1,92 2L L6442

17. INFORMANT Addreas

PART |. DEATH WAS CAUSED BY:
IMMEDIATE" CAUSE (a)

18. CAUSE OF DEATH | Enler only one cause per line for (r), (b}, and (c).)

:GENERALIZED CARCINOMATOSIS

VA HOSP.RECORDS,915 N,GRAND,ST

INTERVAL BETWEEN
?jasz AND DEATH
T

Conditions, if any,

etermeed
1}

which gare rise fo
above cause (B)° -
2tating the under-

lying cause lost. DLE TO (¢)

sue 1o o) CARCINGMA OF PAROTID

[4Z ]

z
o PART 1l; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 5. :VEJ:{S;: ;:;gl’mSY

-

g ves @8 no [

= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Pard { or Part 11 of item 18} -

& a (] 0

o

;:‘ 20c. TIME OF  Four  Month, Dap, Year

J INJURY a. m, . - b

3 p.om.

Ll

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT 0 "NOT WHILE farm, factory, sreet, office bldg., eic.)
WORK AT WORK
T
2l f8 attended the deceased from 1=1%=57 . to 1=<l=57 and last saw ::'m live on _1.:21:51._._
L3145 AM

m on tha date stated above; and to the beat of my knowledge, from the causes atated,

P = o0

22b. aooress LD N.Grand

22, OATE SIGNED

VA Hospital, St.louis, Mo, 1-21-57
23q. gg:%nsyn:ﬁu\. 23, DATE - 23¢. NAME OF CEMETERY OR.CREMATORY 23d. LOCATION (Cify, tawn. or county) (State)
Burial . |Jan.2s,1957|S/S Peter&Paul Cem. | St. Louls, Mo.

24, FUNERAL DIRECTOR AODRESS

[EKriegshauser 1228 s.Kingshighway

25. DATE RECD. BY LOCAL REG.

JAN21°R7

{Licensad Embalmer's Statement an Revarsa Side)

26 MEGISTRAR'S SIGNATU
B Il 1
O S, L
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SR T _A STATEMENT BY LICENSED EMBALMER

ra e o= - n

1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was er
by me, OF By ...ttt iiia i irir i et aemeeeeeareeoriisasreaanratesenn + Student Embalmer No........

working under my personal supervision..

Student . ......oiiiiiiiiiiiicr it e
Signature of Student Embalmer

Licensed Embalmer No..._.....

_ - ) 1 ) == f" ex P, O. Address_.,.- ..............

Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. l
~to-comply with the above constitutes grounds for revocation of license}. :

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

If this bodzr is not embalmed, f.act should be so stated above.




