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i A
Registration District Nu._._..3.18....... Primary Registration District No""’""""""1‘(‘)ﬂ g Registrar’s No -E::“Gdr 5
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: n
(s) County Missouri fru—0
State L4 b C
() City or town... SI«._LO_IL'LS 9. Miﬂ.ﬂﬂurj.a..m.: ................ @ L ® County
4] T outeide city or town Limits, write "RUBAL” and name of township) (¢} City or town St. OUiB . /___
) Name of hospital or institution: (If outside city or town limits, write "RURAL")  * /
_Res; 5782a McPherson Ave., i @ Street No..... 37828 _McPherson Ave,, -
{If not in hoepital or institution, write street number or location) (If rural, give Jocation) 7
(d) Length of stay: In hospital or institution '\
(Specily whether || (£) Citizell of forelgn country? no. (Ves or NpJ

In this community
years, months or days)

If yes, name country.

i

-

20.

74

3. PRINT
Full aami___JESSE_BLANCK SAGER.
3. () If veteran, 3. () SoczalSec
"
naine war. Ho F ) % /5
0 5. Color or 6. (a) Single, widowed, matrried,
4 sexMale, race. Mite, divoroed.ﬁ.@.ﬂiﬁgn..‘._/

6. {¢) Age of husband or wife if
alive.........6.6

s ¥ EATS

6. (b) Name of husband or wife.........ccoooeirecees

Elsie B ..__.Snger;__._.__..__._..._

21.
17

MEDICAL CERTIFICATION

year.

I herei)ye

that I last saw h.d.d./u,ahve o} TR

and that death occurred on the date and hour,

Duraucm

iate cause of death

s

\

7. Birth date of deceased... . October 10, 1880, . .. . _.
{Month) (Day) (Year)
8. AGE: .- Years Months Daya If less than one day
&' . 7. 26. hr, min

it

WRITE PLAIiNLY{—-USE_ UNFADING BLACK INK—MAKE A PERMANENT RECORD

iagl 7

3> pirttpiace. - Lebanon, =7 - - Illlnods., /-

Due to

Due to

{City, town, or county) (State or foreign counu!r) [ - Lo
. ounting - " | Other conditions.. ..
10. Usual occupation Auditing & Acc t’ing Div‘ 2 (Includo pregnancy within 3 months of death) '3
11 Industry or bu-ness ..Q 1ty wat’er DGP ! t" St L MO. K] PHYSICIAN
N Major findings: . . Ly, f—_—
ﬁ i2. Name. > Chailes H, ‘Sager,: Of operations....... )
5] Underline
) ﬁ 1.13. Birthplace Wl - Ohio- / gnﬁelcc]:lé?ax
{City, orua (State or foreign country) OFf aut ~ should be
g 14. Maiden name.. 1 g%ﬂl‘kﬁl- antopsy e char‘g;lc}sta- -
tistically.
[
g 15. Bmh"lm = -?Ci? 5:1:0: county) A&%&gﬁ; In 22. If death was due to external causes, fill in the following:
16. (a)‘ Informant ‘Mrg EISiQ B. Sager, - Y (g) Accident, suicide, or homicide (specify)
) Address_-. 5782a McFherson Ave., : (3} Date of occurrence
1. @ Removal, JMotor. o b s B=10=47 ||© Waere didinjusy oceur A
(B"‘m' cremation, or removal) {Moath) {Day} (Year) () Did injury cccur in or about home, on farm, in industrial place, in public place?
(c) Pia.ce bunal or crematmn. I@.ha.mnj Illin(,iﬁ.o “y
15 (5) Slmture of f“ne“ﬂ d"rg:"r bbbttt ‘While at work? ,‘",,_,_,_____,El,)f_{_y, ‘ﬂ))e oV, aM)cpf i;njury__’___::._._____._._Q._
(&) Address.  JIT [#A 2 A% .
’ ¢ - |} 23. Signaturel” . (M.D.ornther)M
19, - |ul!l-9-~ —— - e —_ — —
@ (Date received localmrm-rn) {Repistrar's signatore} Address_ 2 40 ;5,,,,_,,__,, ... Date sxgned..bb,ff‘?

Dr. Edw, J.Helbing

(Licensed Embalmer’s Statement on Reverno Side)
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STATEMENT BY LICENSED EMBALMER

1 . .. R
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Regtstered Apprentlce No. '

Signed @ﬁa/m/-/% J/ M

working under my personal supervision.

' Licensed Embairner No. 4 Q.4 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT]I\G. (Failure to comply with I
the above constitutes grounds for revoeation of license.) .

If this body is not embalmed, fact should be so stated above, &
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