5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘;4 ‘
SEHY
State File No

e lE VLBt OV 1 01985STANDARD CERTIFICATE OF DEATH

1 Xa6s71
Remtmhon District No.x. 3 [....................... Primary Registration District No_-.-_?._g_g_é_ Registrar's No, -‘2 > 3 ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
o Bt e louis
/ ((:; Cormy . ersl (o) Sate_Misgsourdi ... ©» County. Stelouis
Ity OF LOWDL...euuidl pq
w? (I ourai cn.y wo leu. write "HURAL"” and name of township) (c) City or tawn Glandale
7 / (c) Name of hoemtal or institution: / (If outside city ur town limita, writa “RURAL')
e BR21_HeRegRx Ave (@ Strest No. 821 E.Engex Ave . /
{If not in hagpital of institution, Write street number or localion) (IF rural, give location)
(d}) Length of stay: In hospital or institution
/ (Specify whether || (¢) Citizen of foreign country? (Yea'or No)
’ 1 this community.
years, months or days) If yes, name country.

MEDICAL CERTIFICATION
ui? NAme.. Joseph William Sager

RN T o S 20. DATE OF DEATH; Month 3rde 4, November
. veteran, (- al Security o ) A
name waz, ¥BEBBRBE NoTo 214 - AL DI vear_—. 1943 hous.....9 00 Tt - M
21, T hereby certify that I attended the deceased from
g s, Calor or 6. (o) Single, widowed, married. || D) F. 26 oF o Mor. 3 0¥
4. Sex‘b!a']'e‘*" 3 ﬁm--—‘mite-- : divorcedm.._.ua.::r_ie_d hat I last saw h.!zu{s._ alive on M Z . 1951.;.
6. (b) Name of husband or wife...____ 6. () Age of husband or wife if || and that death occurred on the date and hour stated above.

+

— Duration
Immediate cause of cath._._M.._.._ = X

\J { Aauq_

. llzabeth 3Sager. - ative.......B8_ .. years
7. Birth date of deceased Februs.rv 2.1880

;_ {Month] {Day) . (Yeonr)
8. AGE: Years | Months Days If less than one day
LI
65, a 1l b S i,
9. Birthplace..._....._.._. INlinnig o/
{(ity, town, or eounty) {State or Toreign country)

10. Usual oocnpatiun_.ﬁ,e:t..i,x:ed,_ﬂ_nsma ot

11. Industryorb

"| PITYSICIAN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. Ii nh 8 o . Mn]é:;' ﬁnclmgs
. LWJosan agar: N *_|f+ +Of aperations, g !
g 12. Name hd had /l Underline
@ L 13, Birthplace Ohio it : the cause to
(C:g. town, of ¢ m.y) {Stale or foreign country) Of autopsy........ ahould be
a 14. Maiden name B.rah an 1Qv ’ ) . charged sta-
A . tistically.
, S 15. Birthplace.. ."nknnw” 22. If death was due to external causes, fill in the following:
- .. ty, town, or coanty) (Sum or fureign omu:u-,)
A f : . .y .. 159
16. (a) Tnfof t_ ez e i 7 H .. {g) Acddent, suicide, or homicide (specify
®) ‘Address._ 82 .Esa ax. _Ave___.G@szala_._____.-__._.__... () Date of occurrence
Why 2
i (@) .. Burisl ... ... &) Date thereoct NOV..6..1945. ... || ¢ Where did injury cocur e o o
(Buarial, cremation, or removal) (Mcnth)  (Day) (Y“') (d) Did injury occur in or about home, on farm, In industrial plaoe. in public place?
{c) Place: burial or cremation... S, gy ST
" N : : t f plac : -
18. (a) Sigoature of funeral director......}, A et R S e While at work?.., ... (5 m” (‘Sn ‘iflzzu:;)of mjury ._..ia;...._..“..,..u"__.

b) Address... oo 5 r D :
19 ® d_d:? y 23, Signature... % =0 A2 im_ s A (M. D.orother).._...-.-
- terocnived = AdL_Lz- Q 2. T N e o - Date sngnedm’_'/’ ?'f

te received boca) r-:l;lrl T {nemtrtr L] nlnature)
v s
4

~

(Licensced Embalmer's Stateinent on Reveras Side)
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~ STATEMENT BY LICENSED EMBALMER , STl o
v
: ;

) L o ‘
I hereby certifly that the body whose name is recorded on the reverse side of this certificate was e_amblemed by_me_,_‘or by

-~ Reglstered Apprenttce No

working under my personal supervision, ' o -

P 0. A(ldrm‘:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[FR in his OWN "ANDWRITING (I"allu re tn comply with

the above constitutes grounds for.revocation of ]lcense.) . )

If this body is not embalmed, fact should be so stated above, | .. . c.




