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THE DIVISION OF HEALTH OF MISS50OURI L./

4 FILED MAR 20 1957 STANDARD CERTIFICATE OF DEATH

State File No.........

410901

doﬁe

Donnelson, Illinois

/

! BIRTH NO. REG. DIST. NO. Qj/ 7 PRiMARY REG. DIST. no.____\ﬁ"é"? Registrar’s No 7-2 2
I. PLACE OF DEATH 77 2. USUAL RESIDENCE (Where d d lved. If lnatitadh idenios before
a. COUNTY a. STATE M3 b. COUNTY silmimion) .
St. Louis ssouri St. Loufs
b. CITY (1f outcids corpurats limits, write RURAL and give ¢. LENGTH OF CITY (f outaide corporate limits, write RURAL and give towaship)
R i towsahip)| STAY (n this place) ? Walls t [ ‘% \
TOWN Clayton Town We on
d. FULL NAME OF (If not in hoapital or inatiation, give streot address or loeation) . STREET {If raral, give location) -
HOSPITAL OR ADDRF_‘ii
INSTITUTION St.Louis County Hospitel 617 Lulu Ay,
3. ngr‘.:“éEs%E 8. (First) b. {Middle) ¢, (Last) 4 DA-.-E (Mouth) (Day)  (Yean
(Typeor rint) ) )= L) A [NCLALR ot Vag 24 (95 )
5, SEX 6. COLOR OR RACE | 7. ﬂfo%%%g' 'E',E\‘;'C‘,EECEARR'ED' 8, DATE OF BIRTH 9. AGE Un yemrs| ¥ VBER 3 YENR | O Unoen u s,
. (Bpecify) rthday} |Months| Days | Hours | Min,
Female I, White wi dowe Dec, 25, 1679 | i | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ) ]
molt working lifa, c:anlfru:r:tri) ° DUSTRY ) ore oo |zcg{;|;{%£5“’?0FWHAT

13b. MOTHER'S MAIDEN NAME

|Cynthis Griggs

138, FATHER'S NAME

William Savege

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, no, or unkoown) | (I yus, give war or dates of eervice}

16. SOCIAL SECURITY
NO.
None

Wasghin

14. NAME OF HUSBAND OR 'IFE'

] on Sinclair
17 INFORMANT' S SI1GNATURE OR NAME

Mrs. Alma Koch, 7521 Halpin Av.Ferguson

ADDRESS

18. CAUSE OF DEATH
. Enter only onecatuse per
h.ne for {8), (b}, and (¢}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

N(.’plcm. CERTIFICATION

Leterd oy

ANTECEDENT CAUSES
" Morbid conditions, if any, giring DUE TO ()

}

'Thu does not meen
the mode of diing, such

INTERVAL BETWEER

sy

as heart faflure, asthenia, | rise to the above cauae (a) stating adr LLAATRF=EE

cte It “mieana thE it |HRe URAETlEing COUAEIOR - _yos o s e oy T
Wiﬂ,fﬂiﬂfﬂrﬂfr—o‘!ﬂpﬂw- ; -DUE TO (o) kS . * a'_. - iAo \ 4
tion tohich caused death. | 1. OTHER SIGNIFICANT-CONDITIONS ™ .~ =%+ ~aiv T 2 x ,s GO,

Conditions contributing 1o the death but not = Con
related to the disease or.condition causing death e rm—er"""1f Ywrie. B

L

p— 'L.-_-\ i

S

v

19a. DATE OF OP%}B‘N 19b. MAJOR FINDINGS OF OPERATION

7,1,\ \J\

20. AUTOPSY?

YES D No‘@q -

21b. PLACE OF INJURY {(e.g.. in orabout
boma, farm. factory. sireet, office bldg., ete.)

21a. ACCIDENT

{Bpeeity)
SOICIDE ++ - "
HOMICIDE

2lc. (CITY, TOWN, OR TOWNSHIP)

3

i (COUNTY)

(STATE)
Sy

21e. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

21d. TIME
INJURY

(Moath) (Dar} (Yesxr) ({Hour)

21f. HOW DID INJURY CCCUR?

;;
e

1

Ty

G

%,3__7.’,«

2. I hereby certify that T altended the deceased from 220 = 1950 lp *D " Ag =~ 19.5,& that I last sato the, daceﬁscd

. /. and that death occurred at L Zanm., from the causes and on the date stated above{'?‘s-u -1

aliveon D —2d — 195"
23b. ADDRESS

m% D/o_ale_»—v WID it S4

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%_da BURIALALCREMA- 24b. DATE ! 28c! NAME OF CEMETERY OR CREMATORY
BLETIYAL ool | 3ap2-51 Memorial Park Cemetery

tovm, or county)

St. LouisiCo., Mo,

,-d

DATE D BY LOCAL
REG.
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body [fhé@lowiag desaribad oddavaes . ~ver ¢ sff o

R T kY

- Full name St A v A,

sty Race.. Y £ ¥4
e .1
P]ace and date of death[o ,/ %’ 7’ a— q&f/
Physician (or Coroner) signing Certificate

! REmarh .
Note. The nbove MUST - - weliawd U dm to cm/pl)’ it

{ 73 -7 A o]
the above constitutes grounds fo: (! éﬁ“ed ”-4 4 g Missouri License Now—ot izl ‘
chsbodyunot,embdmfum*' =z == oo s |

. |
working under my persona! suj -

[

31g0N8dessnccnonnsnncsonsoan.

Stude_n)t Emb st
!

;leace and date of Embalming




