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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JAN 19 1951

THE UDIVIRUN OF FEALIM OF MIoUURN
STANDARD CERTIFICATE OF DEATH
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line for (8}, (b}, and (c)
“This doct nof mean ANTECEDENT CAUSES
tAe mode of dying, such
az heart fnﬂure, asthenia,
ete. Tt ‘means’ the dis-
case, fnfury, or complica-
tion which caused death.

rite to the above caude (a) stating
the underlying cause lost.

11. OTHER SIGNIFICANT CONDITIONS®
Condit
relafed to the diseate or condition causing de

Morbld conditiona, if any, giving DUE TO (b) w kﬁ&m\n
DUE TO cc)“\«,@ﬂ&hﬁlg&u&@ag:u\w

f bul not
ons contributing to the death ﬂm. NG‘\-\P-

State File No.oonoore e cverinnssrssssissans
: _ _ 42
BIRTH NO. Res. 0157, o, k7 SBRIMARY REG. DIST. WO. _# /N~ - Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wtfre-deceised lived. If insticution: residence befors
a. COUNTY a. STATE M b. COUNTY adimiselon).
. Oa
b. CITY «t mmddo corpurate limits, 'rlu RURAL “dr.:iv:.hio) gTALYEszI: pl?ani c. CBTY (1f outaide corporate limits, write RURAL asdt give township} M‘) {
TOWN St, Lonig- lday 8t, Lonisg : !
. FULL NAME OF (1! oot in bospital or Inatitation, give strect address or imuon) . STREET : * {11 rural, give loeation) :
HOSPITAL OR ADDRESS
wstitution  3t. Lukes.Hospital 5917 Enricht Ave,
3.3!5%1'25 S%IE 8. (Fimst) . b. (Middle) c. (Last) 4 DSEE (Month) (Day} (Year
{ Type or Print) Herberst Strong Sage oEATH Jan. 1 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # '8, AGE (In years| t ONOER 1 TEAR | ¥ KR HERS.
_ & WIDOWED, DIVORCED (Specity) laat birthday) uma-, Dars | Hours § Min
-male white narried Qot, 6 1872 78 ,
10&. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslgn country) 12, CITIZEN OF WHAT
- dona during most of working life. svea if retired) DUSTRY , COUNTRY?
ent Buffalo N. Y. 7/
“13.._ FATHER' $ NAME 13b. MOTHER'S MAIDEN NAME 14, NAME.OF HUSBAND OR W|FE
__John B, Sage Vergiha Strang | Katherine Sage
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
{Ywes, 0o, or unknown) | (If yes, eive war or dates of nn-vE . . NO.
no =30-6630 | Katherine Sage; 5915 Enright Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaumper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLYLEADINGTODEAT}-I’(H)C b!ﬁﬂ!! " !!!S;;”d ‘2! !héi!ﬁ!‘ ﬂ é . [] ! )
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12a. DATE OF DP_FIROI;‘- 9%, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
No: el w0 X
2ia, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offlee bldy., wte)
HOMICIDE
21g. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE -
INJURY = | “work AT WORK o .
| 44w | v 0
, that I last saw the deceased

to | ~1~5 , 18

2.1 hereby certify tha! I attended the deceased from {=t~5
alive on , 19, and that death occurred at

L 19

6:30Dpm ., from the causes and on the date stated above.

Ao Qs ™MD, O

zib. ADDRESS ¢4 Haariior, Bl

23:. DATE SIGNED

(Ticensed Embalmer's Statement on Reverse Side)

Skilouvia (2, Mo - {-2-51
"ofumm. cnzm— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or comnty) ¢ (State)
I‘g.ail(l 1/4/51 Bellefontaine. S8t. Louis Mo,
DATE REC'D BY L%%AGL REGISIAR S?ATUR 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
2 ZZ‘L""‘G’L Drehmann-Harral; 1905 Unicn Blvd,
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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 byeee o _
working under my personal supervision. Student EMbBalmer NOeeususacsconnasensnnennnsns
Signed %‘%%’M—(r‘ %
BRSS MR : Licwued Erbatees No, 7.2 5.7

P. 0. Address S5 st W

Nou: ‘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,)

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




