No, 300

10.48

WRITE.: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD %_EQHCATE OF DEATHl003 State File No

FILET MAR 7

BIRTH NO.

1351

1768

REG. DIST. NO. ' PRIMARY REG. DIST. NO. _____ . Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lustitation: residepes before
a. COUNTY e. STATE b. COUNTY sdeisalon).
. . Missouri ‘
b. CITY (! oatside eorpurnte Hrits, write RURAL snd give ¢. LENGTH OF ¢. CITY (it ourside corporate limita, writse BURAL and give wrnhlp)
) townabip)| STAY (in this placs) OR / q
TOWN  St. Louis Yrs , TOWN  st, Louis
d. FULL NAME OF (1f aot in boapltal or institution, give strest addreas or location) d. STREET (If rural, give [ooatlon)
HOSPITAL OR ADDRESS A
INSTITUTION 416 Wilmington Avenue 416 Wilmington Avenue ;
3. c?e%%ﬁ s?zf: 8. (First) b. (Middle) c. (Last) 4. DATE = (Manth) (Dey) (Yean) |
{ Type or Print) Lena Sawyer pEATH  Feb. 21, 1951
5. SEX ‘ 6. COLOR OR RACE | 7. #FD%R\JFE?) rgr;:\\frzgcgsnman 8. DATE OF BIRTH 9. lf:GE (Ihn’sn U ¢ nﬂ ¥ UaceEn .
(Bpacity)~ ) Al on Hours | Min.
Female ! | White Widoved . 232 | March 6, 1879 i, [ |
18a. USUAL OCCUPATION (Giwekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (State or forslsn oountry) 12._CITIZEN OF WHAT |
done during mowt of worl [lte, even if retired) . DUSTR' . COUNTKY?
Manager Cafeteria Mfgr. Diesel engiyes Menden, Germany U.5.A.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN

i Herman Tielkemeler

Louisa Weihe

14. NAME OF ﬁUSBAND OR WIFE
|__~Jagob Sawyer

NAME

1me for (), (b), and {¢) | DVRECTLY LEADENG_ TO DEATH® )

M}M

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 50, or unknown) | (If yes, wive war or d.n!- of servioe) NO. .
No. 493-10-0720 101iver Sawyer, 6300a Lenox Avenue
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL HETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

Morbld conditions, if ang, giving DUE TO (t)
rﬂemt&cabwewmc(a)wny g e

the mode of dying, such
as beart fallure, asthenia,
etc. It means the dis-

the underlying couae last.
DUE TO (¢)

Il OTHER SIGNIFICANT CONDITIONS

eare, Infury, or 2,
tion which caured dcaﬂl.

N N
Conditions eontributing to the death but not M M%ﬁ-—. )
related to the diseare or condition causing death. d - - / %
19a. DATE OF OPFE,AN- 19b. MAJOR FINDINGS OF OPERATION : ' 20. AUTOPSY?
oz : ves L) wo [}~

21a. ACCIDENT (Bpecity). 21b. PLACEOF INJURY (s.x.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (oourm') (STATE)

SUICIDE home, farm, factory. sireet, offics bidg., sts.) : .

HOMICIDE ]
214, TIME (Month) (Day) (Year) (Houry | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T ?

oF WHILE AT NOT WHILE -
INJURY WORK AT WORK

27 hercby ceuqu that I auended the deceased from
alive on , 19_X/; and thai death occurred at

, 1049, 1o :5/5 ey 193/ :ha: 1last sawthedcmeed

5__3% m. from the causes and on the date slated above.

2. SIGNATU W MS ] ibewmme)

23b. ADDRESS
.539 No. Grand, St.LD'uis 3,M0.|

Y

24a auméu. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY '.| 24d. LOCATION (Olty, town, or county) (Btate)
rial ‘71 |Feb.23,1951 01d Pickers Cemetery St. Louis, Mis souri.
DATE REC'D BY L%L REGISTRAR'S SIG RE 25. FUMERAL DIRECTOR' B 8)GNATURE ADDRESS
Lo A - ‘é" 73‘- _{BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.
%%%U B e 7 P on Reverse Sided




.

Dr. Christopher Vournas

Humboldt Bldg.

539 No. Grand
1:30 to 3: 30 Thursday

NO HOURS WEDNESDAY

NE 0136

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, o by o]

S —
........
working under my personal supervision. Student Embalmer No...vauss T
—— Signed %K % W__m_.“._
S1gNedencyerenasornsnrarensraranans . [y
Student Embaimer Licensed Embalmer No

P, 0. Address /fj{y 0251—444-« Q

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

If this body is not embalmed, fact should be 10 stated above.




