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MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH " State Fite No

. 318 Primary Registration District Novwemmmmeenenn, lm Registrar's No

1. PLACE OF DEATH:

(a} County.erens

() City or town...
41

{¢) Name of hospital or institution:

(d)y Length of stay:

1n this community.
reard, months or days)

2. USUAL RESIDENCE OF DECEASED:

ity or town ilmits, write “RUTAT "~ aod name of townsliy)

ospital

L5
{If not In hospitat or 1ustltut on, write street miimber or location)

In hospital or institution

(8pecify whether

() st Missourd
() City or tawn.... St . Louis

{If outgide oity or town limits, write * RORAL" ?
(d) Street Npm.. 3820 N 23rd St e,
% (TF Tiiral. Fve Tocatfon) 0

(e') Citizen of foreign country’... e rbEArE YN et s ras g Seeast yhes sabsansneat (Yes or No)

If yes, name eguntry..

3, {a) PRINT

FULL NAME .......... Joseph...Sagadin. ...

3. (b} If veteran,

name war. no

l 3. (¢) Social Security No.

492-03-1630

O \ 3. Coloror

G. {a} Single, widowed, margg.
i marrie

4. Sex male diverced... ot ast oL
6. (&) Name of husband or wife, 6, (c} Age of husband or wifeif

BESSie Saga alive. yeurs
7 Bisth date ot d ot R
8, AGE: Yeara Monthg Days If less than one day

50 11l

29

9.

10

FATHER
e

MO b1
PR

Rirthplace....

Usual occupation...

2.

I

13.

13.

19,

. Birthpl

"(Durlal,
(¢) Place: burial or crematinn..ca.l.v‘

{Clty, town. or con

LS S0V R0 =2
Mot.or Service Co

(State or forelsm country!

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.orodidbore s ay.. Mareh
\t'\rlgll»ShourT ............ minute......lj..........p.l\l.
21, I hereby certify that T attcndcd,the d Frofu., s e

Y Y A 0¥
Y

that I last saw h.00%n
and that denth occurred on the date and hour stated above.

Immediate cause of degtl

Other conditions..
{includs pregnaney within 3 months of death)

{City. town. or county)

. (o} Informant... anpDBeSSie Sa.gadin

(b) Address.
(a)

(s} Signature of funcral director:

) Address. 2707 Na..

rI():L): F.’*‘M(R! &3 M ....... ¢

Gr?u:l Blv!e

. () Dapte thereai

{Month) (Dar) ﬁ ur)

4

(Registrar's signzture)

PHYBICIAN

Underline
the eause of
which death
Of aUtOPE T v .. | should be
charged sta-
tistieally.

53 1 death was due to external canses, Al in the following:
(a) Accident, suicide, or bomicide (SPECITY) it s
(D) DIaLe Of OCEUTTEICE . oiertenssrssrsssrensecsrasss trarsassans sess 11rs bues smasesms ress st sressav sranas somsssssressens

{c) Where did injtury cecur?

R “(Clty or town) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

place? ..
(Specify type of place)
While at Work 2. cneeeceenne (&) Means ef injury...

23. Signature

. (M. D. or othen).s.... %
<o
Address......... ‘} ....... N ..................................... '.. Date signed /

Jefferson Cliy Printing Co.

Livensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF DYoo

et eeeeeeseeeemeraememsseiesitesasecateimeieteEeELES benseneeeee s A st eon fee et eSS e e e emn s ee e ee e eeemt et et eet et et eeneeeseeesn , Registered Apprentice No

working under my personal supervision.
Signed W ﬂ ......

L:cenae@l‘nlmer N 4/ ...................................

N PO Address aSbd e S AN L

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 this body is not embal‘med, fact should be so stated above.




