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I. PLACE'OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD (é nglCATE OF DEATH

— = _PRIMARY REG. DIST. NO. m Registrar's Na 10552

1951

DIST. NO.

A3 16 g

ve sane pare

State File No..,

2. USUAL RESIDENCE (Where decsased lived. I institution: residence before

a. STATEMISSOURI b. COUNTY admimion},

b. CITY (i outaide corporate Umits, writs RURAL and give €.

LENGTH OF

township) | STAY (in thia place)

c. CITY (I outelde eorporats Umits, write RURAL gnd give townahip} M 27

10a. USUAL OCCUPATION (Give kind of work
dona during moss of working lifs, sven if retired)

10b. KIND OF BUSINESS OR IIIRNY

TOWN 8T. LOUIS, ~ town 8T. LOUIS,
FH&SLPP#AHI‘_EO%F (1f not in hoapital or Instivation, give strect address or location) ADD% (I raral, give loestion)
INSTITUTION MISSOURI BAPTIST HOSPIWAL 4%11 a NATURAL BRIDGE AVE
3. NAME OF & (Firt) B. (8diddle) c. (Last) ) 2. DATE Mot (Da o
oo ooy FRED MILTON SAYERS SR. oS NOV.25 195
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 5 AGE Un yeera] 7 0 T YA | 7 o o
AR R i B I B s e

11. BIRTHPLACE (Btats or forelgn eountry) 12, CITIZEN OF WHAT

2]

{Yea. 00, of unknowa)

(I yeu, give wur or dates of servies)

NONE

MERCHANT CLEANER S57. LOUIS MISSOURI .A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM SAYERS ] ADEILE MCR _] AYERS
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

BERNADINE SAYERS 461la NAT'L BRIDGE

18. CAUSE OF DEATH
. Enter only onecauise per
line for (s}, (b), and (c}

*This does not mean
the mode of dying, such
a¢ heart fallure, esthenta,
ee. It meana the dis-
eare, Infury, or complice-
tiom which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH®,

ANTECEDENT CAUSES

Morbid condltions, if any, giving DUE TO (|

rise to the above enuse (o) Hating . 1

the underlying couse laat.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS®

Conditions contributing to the death but 7
related to the diseaze or condition causing

19a, DATE OF OPERA-.
! TION

190, MAJOR FINDINGS OF OPERATIO|

MEDICAL CERTIFICATION INTERVAL BETWEEN
; - @ . ONSET AND DEATH
y ) 2t
7 -
:W ’t r - | 2. AUTOPSY?
ves A vo [

21a. ACCIDENT Boecity)
ho
i mae- J-& O
: Zld TJME (umu (Du)\ (Y-u) 1(&0\?‘)
b OSURY | LN

21b, PLACEOF INJURY {s.g., ln or about

, fastory, strest, offio bldg,, eto.}

\21e},INJURY OCCURRED

WH.[LE AT . NOT WHI!
WORK * AT WORK

\I hereby cer!zfy that I auended ke deccaaed from

2fc. (CITY, TOWN, OR TOWQS‘I]P)

A/ JTRF
OW DID [NJURY OCCUR?

,,,,.:m{ww

i 10 X1, 08 t4=2 55 198 that I last saw the deceased

P

11/28/51°

BELFONTAINE

alwe‘oﬂ a , 1{-“_. and that death occurred al ., Jrom the causes and on the date staled above.
ZaSIGN FRE 7 -«\\‘ . (Degres or tlt.le) Z3b. ADBRESS "2%. DATE SIGNED __
aedt MP.D| ¢& &5 1 -326-\
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, ff county) - (State)

CEMETERYI 8T, LOUIS MISSOURT:

DATE REC'D BY LOCAL

NOV 2 7185

'S

oA I L

25, FUNERAL DIRECTOR'S $1GMATURE ABDRESS

STROOT - CARROLL 4600 NAT'L BRIDGE

(Licensed Embaicar’s Staternent on Reverse Side) -
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. STATEMENT BY LICENSED EMBALMER

I bél'-ebjr- certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by camereeae.

. . St dent balmar 8
working under my personal supervision. udent tmbalmer Ko

S31gned.sessee D . I P : : 7
Student Embalimer s Licensed Embalmer No....... » -

»

P. 0. Addrestﬂ M ///

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRIT[{G _ (Failure to comply wit
the above conastitutes grounds for revocation of license.)

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