JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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,Primury Registration District No. _

Registrar’s No. ___

. Z60<021951

o 1%;

STATE FILE NUMBER

0
1. PLACE OF DEATH T2, USUAL RESIDENCE (Where deceased %‘Jﬁom Residenca before
. COUNTY . STATE b. COUNTY issi
2 ST. LWIS 8 Mo dmission)
b. COILY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY C Inside Limits
- OR
1own  JEFFERSON BARRACKS 3 DAYS S Gt 0TS 7 ?‘ Yes ) No O
<. FULL NAME OF (if NOT in hospital, give location} HGP tnside Limirs d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION YETFRANS ADMINISTRATION |YeKneO 7153 AMHERST YO Mo &
A ‘PIIAME OF DE)CEASED First Middie Last 4. DQFTE Month Day Year
ype or print
LOUIS RALPH SEHERT DEATH MAY 1 1960
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [J |8. DATE OF BIRTH | - AGE (last birthdey) | IF UNDER | YEAR IF UNDER 24 HR
MALE WHITE Widowed [J Divorced [ 7_3_% 53 Manths Days Hours Min.
Ha. USUAL OCCHPATION {Give kind of work done ] 10b. KIND OF BUSINESS OR INDUSTRY|[ 1). BIRTHPLACE {City end state or country) | 12. CITIZEN OF WHAT COUNIRY
during most of werking life, even if ratired)
[ R §T. LOUIS, MO. USA
| 13b. MOTHER'S MAIDEN NAME

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S

NAME

LOUIS ROBERT SEHRT

ANNA E. FAHERTY

t4. NAME OF HUSBAND OR WIFE

ADELAIDE SEHRT

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, nn; E‘r unknown)l {I1f ynxﬁaf or dates of service}

16. SOCIAL SECURITY NO.

UNKNOWN

17. INFORMANT

Raes LOUIS, MO,
ADELATDE SEHRT,WIFE, 7153 AMHERST, ST.

disease condition given in PART 1 (a

OTHER SIGNIFICANT CONDI'I'IONS) CONTRIBUTING TO DEATH but not related to the terminal

18. CAUSE OF DEATH (Enter only one causae per line for {a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
immeniate cause oy _ MEDIASTINITIS PERICARDITIS 1 WK
Conditions, if any, DUE TO (b} BR@]CHCX}ENIC CARCINM IND.
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {¢)
PART II. PART 111, If deceased was female was

there a pregnancy in last 90 days.

ID‘l’n

O Neo l O VUnknown

MEDICAL CERTIFICATION

5. WAS AUTOPSY | 20a. ACCI!__[_')ENT SUICEI!DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury m PART | or PART 1T of ftem 18]
PE ED?
YES o0
20c. TIME OF  Hout . Month, Day, Year |
INJURY a.m.
p.m.

20d.

INJURY OCCURRED
WHILE AT WORK O3
NOT WHILE AT WORK (O

20e. PLACE OF INJURY {e.g., in or sbout hame,
farm, factory, street, office bidg., et1c.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

d from

4.28-60 5-1-60 R R X OO CO0COD00000

1o,

T:20 A

.

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

732. BURIAL, CREMATION,
REMOVAL (Specity)

BURIAL

23b. DATE

5/4 /60

{Degree or titla) 22b. ADDRESS 22c. DATE SIGNED
SSTONAL SERVICES | VAH, JEFFERSON BARRACKS, MO. 5-1-60
23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) [State}

National Cemetery Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR

Edward Fendler 5611 So. Grand Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG,

: Afg‘y)ﬁgmwzg 47 %—'

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LItENSED EMBALMER

! hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

~% 8
working under my personal supervision. / W
Student Signed -

Signature of Student Embalmer

}
— - -, Licensed Embaimer No. 17‘[ 7 V
T P. O. Address W’

Note: The above-MUST -BE S{GNED BY THE LICENSED EMBALMER in bis OWN _HANPWRIUNG. [Failure to com
with the above constitutes grounds for revocation of license).
- if embalmed by .2-STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.
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