DEPARTMENT OF PUBLIC HEALTH AND WEL A
Registration District No. .8 ¥ . rimary Regittration Dism istrar’s NO, -
DO NOT WRITE AME - - : IR
ON THIS STUB NDED - L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where.de:eased lived. If institution: Residence before
s COUNTY a STATE ) ™" b. COUNTY admission)
. Q.

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . - 843 gﬁg.:():}iiiz
: t

'VS 300
Rev. 4/ 59

b. CITY [If outside corporate limits, giva TOWNSHIP only) Length of, stay in 1b c. CITY Inside Limits

Cmt

:Sﬁm St. Louis 35 Yrs, Tg&m St. Louils L v | Yes®m NoDO

. FULL NAME OF {If NOT in hospital, give location} Inzide Limits d. STREET {If cutsids, give location) Reside on Farm
HOSPITAL ADDRESS TN !

wsniution Enroute to Clty Hosp. |=X %O 1317 Grattan Yes O No (X

) gms OF ius)cuszn First Middle Last Iz DATE Month Day Year |
ype or print] =
: GALE DANIEL SITZES DEATH 8 17 63
. SEX 6. COLOR OR RACE 7. Married X  Nevei Married [ |8. DATE OF BIRTH | ¥» AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 KR

Male White Widowed ] Divorcad [J. 6/23/10 - 53 Meonths | Days Hours [ Min.

10a. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

during gt Sh i e even If retred) Century Electric{Bessville, Mo, U.S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph Sitzes Mary Lawson Lou Sitzes

15, WAS DECEASED EVER iN U.5. ARMED FORC] L | 17, INFORMANT Address

(YesNborunknown)l(lfvu,giwwnrotdlteso . Gordon Sitzes, Cah[)kia, Ill.

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and {g]. INTERVAL BETWEEN
PART '|. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE (a)

E AMENDED

DOCUMENT

which gave rise to
sbove cause [a),
stating the under-
Iying cause last,

1
BT
. 3
BB
- /
-
82 |
* 2
10
. 11
| 73]
13

Conditions, if lnv,] DUE TO ‘\ ) B

DUE TO

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot ralated to the termmal PART LI, If decossed was femula was
dizesse condition givén in PART ! {a) . there a preghency in la_ o _Hays

O Yes l . No i Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUIKI HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART II of item 18.)
PERFORMED: O KE O : _
YES [ NO . s . ‘
20c; TIME_OF 7. Hour . Month, Day,-Year } -

._|N.|u|w'l‘ ;.:. “'\"‘ B . . o .

. 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., in-or sbout home, | 20f. "CITY, TOWN, QR LOCATION COUNTY

ILE WORK. f factory, street, office, bldg ate.)
wgrlmeE T WORK ] W‘A@l o SA 8_ M_A AV

L ~

N - her
1R mendad th| deceased from M w-a A\ and last saw hin alwe on
oceyrred st // m on the date lrafed above, and to the best of my knowledge, from the causes nmd

- . [ M
e 71 — {Degres ’E?ﬂé g : ﬁ 2%6. /3 W ATE ilsneo
Ta. BURIAL, CREMATIGN, 2%2»15 =T Z3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION [City, town, or county) us:.fn)

Rémovar J 8/21/63 St. Trinity Cem.  -| St. Louis Co. Yo,
24, FUNERAL DIRECTH .ADDRESS DATE RECD. BY LOCTAL REG. TRARY 5|§
McLAUGHLIN'S, 2301 Lafayette IAUG 1§ 1963 g:? /7 2,

Licensed Embalmer’'s Statarment on Reverse Side}

~0
——

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

T

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




A . T b

STATEMENT. BY LICENSED zr.;amsa

A

| hereby certify that the body whose name is recorded on the raverse side of thas cerhﬁcafe was embalmed by me, -

or by - : . ' ._ . - ' -Studerﬂ Embalmer No.

working under my personal supervision. T M
Student Tt T S e S|gnedf W

Signature of Student Embalmer .
Llcensed Embalmer No, 3 —3‘?!

-

.
=¥
-

P. O. Addres

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds. for revocation of license). o =
i embalmed by-a- STUDENT hé” also shall sign in his OQOWN.handwriting. ’ -
If thns body is not emba[med fact should be 0 stated above

U




