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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORX

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 8 1949

STANDARD CERTIFICATE OF DEATH
BIRTH NO, 4?"0/40? 77 REG. DIST. NO, _m_fammv REG. DIST. Iﬂlgﬂa_. Registrar'sa'No....!

State File No...

39@%8"

fowhin

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsad lived. If institution: resldence befors
a. COUNTY a. STATE b. COUNTY dipisslon).
Missourl yra
b. CIP' {If outside corpurste limits, write RURAL and give %T LENGTH £F c. CITQ’ (1 sutalds corporate Lmits, write BURAL azd pive townahip) 0
wwmhlp) & cah
Toww St. Louis,Mo, N EhES |, T1ow8 Bachelor &
d. FULL NAME OF (it not in hospital or Imdmuonlcivu atesot address or location) d. STREET (If rural, give location) 4
HOSPITAL OR ADDRESS
istiTutioN Bethesda General Hosp, _ -
3'3.5%”8 OF a. (Fll’ft) b. (Middle) c. (Last) I 4 DATE {Month}  (Dsy)  (Year)
(Tyms o Print) Linda Sue Sapp oea March 8,199
5. SEX 6. COLOR QR RACE | 7. NFD%TEB glii\\;’gchSRRIED 8. DATE OF BIRTH 9, :.GE.(&Z.’,?" h\: ur 1 YEAR | F bmeR uoms,
clfy} 1t on Daya | Hol Min,
Female| white | newborn > | March 7,1949 | ™ 75
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (8twte or forelgn country) 12, CITIZEN OF WHAT
done d most of working Life, aven if retired) DUSTRY L COUNTRY?
newborn - St. Louis,Mo.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— |Alva Josephi
i5. WAS DECEASED EVER [N U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. a0, or unknown) | {Il yos, wlve war or datea of service) NO.
Alva Sapp, Bachelor,lMo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecaussper | |, DISEASE OR CONDITION _ ﬁ é ONSET AND GEATH
\ine for (8), (b), and (o) | DIRECTLY LEADING TO DEATH® 4 /L(’.
*Thir does not mean ANTECEDENT CAUSES | ,
tAe mode of dying, such Adorbid conditions, if any, giving DUE TO (b) [; :
-at heart falluse, asthenda, | Tiee b0 the above cause (a) stating 7 -l
dae. It ihe dis- the underlying cause last. T /, /, e b
eq#e, Infurg, or complicg- DUE TQ [(3] 1"
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nal Z; M
related to the disease or condition cauring death. ﬂ ryr Mua B
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . ves B wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, Iagtory, streat, office blde., ete.)
HOMICIDE
21d. TIME {Month) {Day) (Year)} (Hour} 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT.WHILE
INJURY WORK AT WORK

22, I hereby certify that I atlended the deceased from
alive on BlArch C  ; , and that death occurred at

March 7 10119 wMareh 8 . 19149, that I tast saw the deceased

m., from the causes and on the date slated above.

Z3c. DATE SIGNED

S5«

23b. ADDRBS

8 3¢ o fFant @t .

Z3. SIGNATUR . (Dégheort
AN ey
%NBEEMIS\;KLCREMA- 24b, DATE 24c. NAME OF CEMETERY
. {Bpadir) MAR 31 A -
14y natomical Hoarg:

DATE REC'D BY LOCAL
REG.

REGiz RAR'S SIGPRTURE

MAR 31 149

OR CREMATORY 24d. LOCATION (City, town, or county) {5tate}

25. FUMERAL DIRECTOR'S §1GNATURE T abDRESS

Dqg_ml:nd Mrui:ann o Anie

(Licensed Embalmer’s Statement on Reverse Side)

4104 Manchester Ave.




' . -
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e e —_—_,__ AR R I E———————,

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

" Student Embalaer No.

working under my personal supervision. )

Signed
Signed......... s-tu-d.;r;;“E.l;t;..'I.uor ............. Licensed Embalmer No
P. Q. Address
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.) _ - . ,

Hrhubodyunotemba!med.ianahouldbewmdabove.




