300

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

ek 5 1049

THE DIVISION OF HEALTH OF MISSOURI

S 6640/

STANDARD CERTIFICATE OF DEATH State Filc No..... RS =
BIRTH NO. REG. DIST. no.g !8 PRIMARY REG. DIST. Registrar'd No.ow i corsrmemarermssesiinass -
1. PLACE OF DEATH = - % . 2. USUAL BESIDENCE ‘Whm 3 d lived. I i id befors
a COUNTY Fey . S'TATF. ) p, COUNTY =+ adaimian).
Missonri A v/

b. CITY (I outalde corpurate limits, writs RURAL and give *
townabip}

¢ LENGTH OF
STAY (in thid place)

c. ng (If outalde corporata limits, write RURAL anJd cive townahip)

7

TOWN St. Louis TOWN g+, Touis
d. FH&SLPNAME OF (If not ia hoapital or inatitgtion, glve sttwat address or lovation) d. AS[')TRE-:'I' {1F rural, give location) : /) 7
INSTITUTION. St . Touis Citv HOSD. gg%? Southwest Ave. /
3DNEACPEE?53EFD a. (First) b. (Middie} ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty Franklin Delnor Sawyer DEATH Teb, 20, 19L9
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. KGE da yuara) r a1 Vi | wace s 1
. IDOWED, DIVORCED (Spacity) : Lnst birthday) unnu- l Hous | Min
Male V¥ | White Thele 7 | _Mareh 3,1938 | 10 170 ]
10a. USUAL OCCUPATION (Give kiod ofwark | 10b- KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelss sountry} 12, CITIZEN OF WHAT
domdnrilll moat of working life. sven if retired) DUSTRY O COUNTRY?
Nil Pledmont, Missouril
13a. FATHER'S MAME 13b, MOTHER"S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Everett C. Sawver Ruth Simps 1
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' § &1 GNATURE OR NAME -ADDRESS
{Yes. 00, o7 unknown) | (If yeu, give war or dates of sarvice) NO.
- Ruth Sawver 6857 Southwest Ave,

. Enter only onecatise per

18. CAUSE OF DEATH
? 1. DISEASE OR CONDITION

line for {a), {b), and (¢)
*This does not mean ANTECEDENT CAUSES
the mode of dring, such
os hieart fallure, asthenia,
de. It meons the dis the underlying cauae last,

case, injury, or complica- .

DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, gising DUE TC (8)
risz to the cbove cause (a) sating -

INTERVAL
ONSET AND DEATH

MEDICAL CERTlF[CATIOé . BEI'WEH;
K beneclie  [Neant A\% -

DUE TO (c)

9.4
7

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
ions contributing to the death but not

JUT 2

- Condi}
_ ). related to the disease or condition cousing death. /
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - 2, AUTORSY?
TION :
_ ves (¥ wo []
21a. ACCIDENT {Boecity) 21b. PLACE OF INJURY (es..in orabout | 2fc. (CITY, TOWN, OR TOWNSHIF), . {COUNTY) - (STATE)
SUICIDE home, farm, fuctory, street. office bidg.. ste.) . '
HOMICIDE el
21d. TIME (Mouth) (Day) (Year) (Houn *|-2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" | WHILEAT[] NOTWHILE
INJURY = | WORK AT WORK
2. I hereby certify that I ailended ke deceased from % , lo _2;20#9_ 19____, that T last saw the deceased
aliveoy -~ ., 19, and thay death occurred at 0 _8 1., from the causes and on the date slated above.

Z3a. SIGNATURE {Degree or title) | 23b, ADDRESS Z3. DATE SIGNED
e A : woM St dows Ciry #GS/JTA' 2/21/49
24a. BURIAL, CREMA- | 240 DATE . (Y 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) (5tate) .
TION, REMOVAL (Bpweltz} o -

Burisl L2=23.19L9 | Piedmont, Mo, Piedmont, Missouri
DATE REC'D BY,LOCAL STRA g RE . ruusan. DIRECTOR"S SIGNATURE "ADDRE3S
E&8 2 1__£ - {7 Jay B. Smith 7456 Manchester Rd.

(Licensed 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, or by .

....... . _Studcnt Embalmer No.

i
~ working under my personal supervision.

Student ...cccnessvssstaserrvevorarannnnas
Student Enbalmr

i P. O. Address—

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRIT]N A
the above constitutes grounds for revocation of license.} f .

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

(Failure to comply



