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1. PLACE OF DEATH
a. COUNTY

a. STATE

ATH

PRIMARY REG. DIST. J
2. USUAL RESIDENCE (Whare decessed lved. 1f institution: residence before

Missonuri’

[ Pty N )

.. State File No....,...........gf).a;‘.....
. I

Registvar's No

b. COUNTY

t‘ g adwiesion).

b. CITY (It outetds corpurats Bimita, write RURAL and give
townghip) [ STAY (in this placeif|

TOWN St. Iouls:

c. LENGTH OF

. CITY (If outelde corporate Wmits, wyite BURAL sad give township)

TSN Ste.louls:

p

d, FULL NAME OF (If oot in hospital or | give streot address or locstion) d. STREET (If rural, give location) L
HOSPITAL OR R - - ADDRESS d
INSTITUTION P atinlesiHoap¥iaY // 4229 W,Cotebrlllante ave
3&%!\&5 S%FD ’ a. (First) b. {Middle) . F] e (Last) 4. DS.II-‘.E (Month)  (Day) (Year)
(Typeor Print) CORNITQUS: ‘ SAVIVER DEATH 1 8 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1 9, AGE (In years| ¥ tNDER ) YEAR | IF OMDER M RE3.
. |DOWED, DI ORCED (Bpadify) ) lnat birthday} | Months , Daye | Hours | Min
Mail'e 012 . Negro arr ) May - 27 1883 65 l
10a. USUAL OCCUPATION (Obvekind of werk | 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn countzry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) . DUSTRY ; COUNTRY?
School Teacher Public School Colchester Canada e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eliga: Sawyer Unknown 1 Maggle Sawyer
Igr. WAS DECEASED EV?R IN‘iU.S. ARMdED FDRCE? 16, SOCIAL SECURLTOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
i, 0o, of unknowsn) | (If yes, give war or dates of service! .
' Maggle Sawyer 4229 W.Cotebrillante

alive m%ﬁ_

, and that dedii occurred at

-m&mtheaausescnd 1

he date stated above.

8. CAUSE OF DEATH MEDICA CERTIFICATION INTERVAL BEYWEEN
| Enteronlyopsoaseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
e for (a), (b), end (¢ | DVRECTLY LEADING 7O DEATH® (4 —
*This doet mot mean | ANTECEDENT CAUSES W
the mode of dying, such |  Morbid conditions, if any, gising DUE TO =
s heart faliure, asthenta, rise o the above cause (a) stating 7
de.” It means the dia- | ‘he underlying cause last, - -t - - ~
east, infury, or complica- DUE TO (c) — < |
tion which caused death, | 11. OTHER SIGMNIFICANT CONDITIONS . .- s |
Conditions contributing to the death but 2ot |
related to the dizense or umdman
19a. DATE OF OPERA- | .196.-MAJOR. FINDINGS OF OPER.ATION 20, AUTOPSY?
e O w4
: . . B . YES NO
21a. ACCIDENT (Bowcily) 21b. PLACEOF INJURY (e.s..inorabort | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet. office bldg..eve.) . B
HOMICIDE i
21d. TIFE (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Do o | "hoen L) Par woRk
2. | hereby certif; that I attended the deceased from ) , that I last saw the deceased

2. SIGNAUJ W gv%uor T title)

23b. ADDRESS™
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ATE SIGNED
W2y
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-

;Ib DATE

L= [3*=

WAME OF CEHETERLOR CR@g’FORg | 249, LOCATION (Olty, town, or county)’
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Embafmer’s Sumnn:l on Rm sday




STATEMENT BY LICENSED EMBALMER

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

eeeeeer e ees e eereaeeeseee e st sen e Student Embdbeimar MNo. GZ?O

working under-tny personal supervision.

r——'ﬁ

-/
Student.e. Yl e, Sl
5/"' Student\Embalmer

Licenzed Embalmer No. H H 3?

P. 0. Address. L L6 A _ {0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

to comply with

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



