THE PIVISION OF HEALTH OF MISS0URI

28-038208

Health,
L Welfore STA“ DARD CERTI FICA‘! Of DEATH STATE FILE NUMBER
Public
Service hLED 0 CT 2 3 1ggaegustrnrnon District No. . e e 8rimury Ragil!mlion Disrrict ND..l_OOB ........... - Registrar's N°~-9!282u—---~ ‘
1. PLACE OF DEATH 2- USUAL RESIDENRCE (Where deceased lived. If institution: Residenc .cfcra ‘
300 o. COUNIY o STATE Mg, b. COUNTY admy‘r:;)
1-57 b. CITY (M outside corperote Fimits, give TOWNSHIP only) Inside Limirs c. C:JTRY Inside Limits
Tom  St. Louis, Mo. Yes Gt e L tom  St. Louis Yes[J Ne(J
d) c. FgL;_HNAAIf-JEOgF {If NOT in hospital, give location) | Length of stoy in 1b d, SB%EREES (If outside, give location) Reside on Form
2.5 ehotion City Hospital 4 /9 “PPRESHgIL Ivory Ave. Yes (] No[] |
3. NAME OF DECEASED First Middle l:usi 4. DATE Meonth Doy Year
{Type or print} OF
Catherine Sexton pearvOctober 11 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER marriEo[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1YEAR| IF UNDER 24 HRS.
. igat birthdoy) | Menths | Daye Howura Min.
Female |; White wioweoly 7 oivorceoJ|  June 27, 187% 85 l

UsSUAL OC'C.UFATIQN {Give kind of work dons

105. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry and state or country)

12. CITIZEN OF WHAT COUNTRY?

ring most of warking life, aven if ratired) INDU
OUSEWOT Home St. Louis, Mo. U.S.A.
13a. FATHER'S NAME v 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Dedert Unknown iLate James Sexton
13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeu, nhpéunhnqvm)l(ll yeou, givwﬁéﬂfldéul of sarvice) None Arlingt on J‘ . Sexton 10062 Dennes g AV

PART 1) DEAT,

EDIATE CAUSE (o)

4 6 if any,

18. CAUSE OF DEATH (Enter only one couse per ling for {a), {b}, ond (c).)
WAS CAUSED BY: ) ? .

'::. ’ EZ .

Cowyd-ﬁﬁa%?a@%gm@ ="

INTERVAL BETWEEN
ONSET AND DEATH

ith foave rive to bue TO (b)
(L6 sitrogtc } S58loF
lying causs lost. DUE TO (c) !

not telatsd te the terminal dissass condition given in PART | (a}

19. WAS AUTOPSY

PART Il. OTHE IGNIFICANT CONDITIONG CONTRIBUTING TC DEATH b 9
22,, . L REORMED?
Lrn, . ﬁ/"wﬁr wh; lve LT No =
2a. ACC]DEM SUICIDE HOMICIDE mb;’sgmae HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
X __O = Foll. al
He. ETER%F Hour  Menth, Day, Year
a.m.
pnf R7-SF
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboyt hame, COUNTY STATE

20f. CITY, TOWN, OR LOCATION
WHILE ATD NOT WHILE m— farm, _ctory street, oHice bldg., etc.)} N .
WORK AT WORK /J )ﬂo .
rd
2}. | attended the decaased from , to 10 11 19 58 and last sow t:\ alive on 10-11 1958

Death occurred at

9-27-1958
32:00 A,

_m on the date stated obove; and to the best of my knowledge, from the couses stoted.

WO )

(A Heen 77 7 (L hovio Mo,

2. DATE SIGNED
=,

Kriegshauser 4228 S. Kingshighway

23a. BL&{OA CREMATION, ] 23b. DATE 23c. NAME OF &METEMR CREMATOR{ 23d. LOCATION {City, town, or county) {Stere)
Specify)
emoval . |Oct.14,1958| Resurrection Cemetery St. Louis Coy Mo.
24. FUNERAL DIRECTOR ADDRESS 23 DATE RECD. BY LOCAL REG. 26. 2

BCT 1 458

o T T e T T e e DR TR R RRRTITA TR pIiip il WELE MW 1k IvM
All diseases in Part | mus? be cousally related.
USE ONLY BLACK INK OR RI N TYREWRITE IF POSSIBLE
MEDICAL CERTIFICA

{Licensed E_thmu'u Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, OF DY Lo n e e ta s e e e , Student Embalmer NG, e ceeerennns

working under my personal supervision.

Student .covvrerieiireinnens e Signed A%KM .................

_ Signature of Student Embalmer

o ST . _. ' l;i-c'e_nsed Embalmet No..‘.;‘(-'zf/l

P. O. Addresss7A .«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘

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

-




