THE IAVENUN OF IFEALTH Ur MIANAN .
., Mo, 300 ﬂ SEP 5 . :
o2 o STANDARD CERTIFICATE OF DEATH 008 =8626
- . - ¢ )
BIRTH MO. REG. DIST. M0. _315_ PRIMARY REG. DIST. no.L,__., Registrar’s No ?i 1()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbarw decessed Lved. If lusthation: reskisoos before
a, COUNTY a. 5TATE M.iss ouri b. COUNTY adioimion).
() . - b.CéTY (I outeids corpurate Umits, writs RURAL and give u-:NGTHpEF. ¢. CITY mmwummnummmm
)
TOWN St.Louis, Misso Fi f? 'ﬁ LTP¥ S t. Louis 2295 ?
g d. FULL NAME OF (1f not ia bosplal or Instsutlon. elre vireot add o looalion) ,G:Ain’rgm " (M rurat, ghve ocation) 7
Q WonTUtion  St.Louis City Hospital #3. 1 537 Franklin
ﬁ 3. NAME OF a. (First) b. (Mlddle) ¢, (Last) a. DSIE (Mantd) (Day) (Yeur)
E { Type or Print) JACE SAVAGE oeatH August 20th,1950
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (1a E o e » oot 1 YUR | IF been @ s,
B Wi te L [ | o [
g 102, USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or foreign m) 12, CTTIZEN OF WHAT
E done during most of working Life, even If retired) DUSTRY . dali 1111 COUNTRY?
o Laborer Viandalis, . USA
< il:’.n.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14__NAME OF MUSBAND OR WIFE
& William Savage Mary..Etcheson
i |15 WAS uDECEASEP E\(IER tti&s.anmdi‘:& I;?RCES‘: 16. SOCIAL smungg 17, IN QBMANT S SIGNATURE OR NAME ADDRESS
-, h unknown, ., WAL Oof servien .
;i |_No ' Yes éﬁe Kelly, 1616 So.Theresa,St.Louis,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyonecaumper | I. DISEASE OR CONDITION S ™ ONSET AND DEATH
Z  |[ 1netor (e}, (b), and (cy | PYRECTLY LEADING TO DEATH (4 o QMM‘
g *This does not mean | ANTEGEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
3 as heart faflure, axthenio, | rise to the aboce cause (o) stati ng .- ) .
U8 [lete] 1t meons he au- | the vnderlying couse last. &
o ease, fnjury, or complica- _ DUE TO (o) i
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -+ -~ ° )
[~ Conditions contribtiling to the death but not
ﬁ related to the diveate o7 condition causring death
. fs . || 19a. DATE OF OPERA- | 19b. MAJOR. FINDINGS OF OPERATION' o L 2, AUTOPSY?
= TION O wd
= YES KO
» || 21a. ACCIDENT (Bpecity) 21b: PLACE OF INJURY (a.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) .
.. . - SUICIDE " | boms,tarm, tastory, street, ofioe bidg..ene.) e o :
Z HOMICIDE
g 21d. TIME - (Month) (Dayt (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
T WHILEAT NOT WHILE,
>|4 INJURY . WORK AT WORK -
E 2. I hereby ug%gﬁlsbattended the deceased from %D , Lo 8/20/50. , 18 ,that I Ia.st 2015 the deceased
; alive on and thalideath occurred a ccJ8m ., ., from the causes and on the date stated above.
wd SIGNATUR. : &/  (Degreeortitte) | 2. AD GNED
& ZC>€""” E“ QQ ﬁ:ﬁ' vaw\‘ﬁf; ?lﬁs Lafayette Ave., ii&ﬂ
E' "|[Z22{BD RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | #44. LOCATION (City, wwn.oreonnt . (Btate)
T[D EMOVAL (Enodl:) Stv Loul 5 County '
' g Burial _Aug, 23,1350 Mt. HODe
25. FUNERAL DIRECTOR'S 31 GMATURE ano!us
McLaughlin,£ uneral Hoéme,2301 Lafayette

ott Reverse Side)

DATE REC'D BY LOCAL REGtsr AR'S SIGNATua
M TR




. . " Y

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 by e

oy AT

working under my persona! supervision. tudent AEmbaImor [ L

?ignfd........ _W/Qe,ﬁ

Licensed Embalmer N 4/ S d’

- .
P. O. Address r@%

Noté: The sbove MUST BE SIG!N}ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

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

31gN@duseancsrrsnnsssvoconiononnoninsaaces

Student Embalmer




