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PR

W.RITE PLz}iNLY—-—US!NG UNFADING BmCK INE—MAEKE A PERMANENT RECORD

P

! BIRTH NO.

FLED MAY 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

REG. DIST.’ NO. 3 / 2 o

PRIMARY REG. DIST. NO.

State File Nnj_}?gsg
_9_4_2 Registrar’'s Na ’r\”{ Oj—l <

1. PLACE OF DEATH |
a. COU]‘iT‘I' ) .

2. USUAL’ RESIDENCE (Where 4
a. STATE

d lived. If L
bCOUNTY

. residingg before
- hetgdinkalon).

Missouri St,Louis &/

b. CCI)EY (11 outnide corpurate Lmity, write RURAL and mive ¢. LENGTH OF

¢. CITY (I outside eorporate limits, write RURAL az.d give townahip)

7 =

waship} STAY {in this place)
TOW 23 chnond Helghts g 5 days | %N wobater Groves 19 Z/
d FHQL'IS-PP'FAT.EO%F {If not in ; or 0, glve strest or dAsJDRREE"IS (If rursl, give location) 7/_
INSTITUTICN g ]
352&?&55%% a. {First} b. (Middle) o, (Last) 4. DSIE (Month) (Dey) (Year)
(Twpeor Print)  Aymmie Kosta Sappington DEATH 4 26 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o mxoER 1 TEAR | o eoen o ws,
| DOWED, DIVORCED (Bpaciiy) laxt birtbday) |Months| Days | Hours | Mia
F w Widowed 2-21-1866 83 l |
10a. USUAL OCCUPATION (Clivekind of work [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or foreigo country) 12. CITIZEN OF WHAT |
done during nmof'orklnl lifa, even If retired) DUSTRY o/ COUNTRY?
Eil - Hil St.ouls, Mo, USA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ i_Ayns Zimmerman Edward Lee Sappi
15. WAS DECEASED EVER 'IN U.5. ARMED FORCES? | 16. SOCIAL SEC‘URKB’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yus, 0o, ot unknown) | (If you, give war or dates of sorvice)

Arletta Yadon

529 Vil’ginia Ave., .W +G MO,

18, CAUSE OF DEATH

MEDHCAL CERTIFICATION

2, SIGN

A\ D

INTERVAL BETWEEN
| Enter only cnecsusoper | b DISEASE OR CONDITION e y ET AND DEATH
3ine for (8), (b}, and (c) DIRECTLY LEADING TO DEATH'“) S > : 4y y i > j J - .

A ———————— ’

*This doer not meen ANTECEDENT CAUSES
the mode of dying, tuch |  Morbid conditiona, if any, giving DUE TO (b)
“a# heart fatlure, asthenia, | rise.to the above cause (o) stating - ..
ete. It means the dis- the underlying cawse last. Q‘
case, infury, or compli DUE TO (c) 3 /%
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ) . TN

Conditions contributing to the death but 5o - 2 , 83 O
. . related to the disease or condition causing deeth, -~ -
19a. DATE OF OP'FIRO% 194, MAJOR FlNDlNGSVOF OPERATION +* 20, AUTO! ?
) : . . YES NO g
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE . home, furm, fagrory, sireat, officebldy., et0.) T
HOMICIDE ;

21d..TIME [ (Moathy (Day) # (Year) (Houn .|-2le.-INJURY OCCURRED | 2if. HOW DID INJURY OCCURT  _

. OF : =7 W - | WHILEAT] NOT WHILE

INJURY . WORN-S © AT WORK
2. I hereby certdy that I atlended the deceased from —________ I%,‘ to M, 19#, that T last sow the deceased
+ alive on 19.‘¢f and tha! death occurred at m ., from the causes and on lhe date stated above,

RE,! {Dregrea or mle) 23b. "ADDRESS

24n. BURIAL , CREMA- | 24b. DATE
TION, REMOVAL 12

24c, NAME OF CEMETERY OR CREMATORY

M , 23%. /rz SIGNED
;LOCATION (Oity, town, or coun

ty) / ﬁuhe)(_
- Sappington.St .Louls Co,. Mo,

2. FUNERAL DIRECTOR"S S| GNATURE

ADDRESS

Fun'l Home Webster Groves,Mo,.




... ¥ . PO * « oy o~ .u.x . "‘.g_,' - F‘.‘#
O
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by_m:,.nr—br_,.m&-..

.............. ' Student Embalmer No.

Signed...)z}_‘_':a‘ m,w
SIgNed . c.iveerrenaciisssnsnnnccsnaarinsans [P

ctudent Eabeloer Licensed Embalmer No.— ,.E:_’Z( .............

P. O. Address

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

.If this body is not ¢mbalmed, fact should be so stated above. A e L

working under my personal supervision.

comply with

» - o . -

PR




