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"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERéFICATE OF DEATH.

REG. DISYT. NO.

i =———_PRIMARY REG.

Ooé State File No...

Regittrar's No

11’?09 |

DIST. MO.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMNCE (Wherm decoussd lived.

a.

If institution: residence befors

STATE b. COUNTY ‘O - =udinlslon).
7037

MISSOURI

b. CITY (If outside corpurate Umits, write RURAL wnd rive e¢. LENGTH OF ITY (If sutalde corporsts iimits, write RURAL and give township) 4
TOWN ST.LOUIS romhict) STAY fla thi place ﬁgwn ST.LOUIS 0
d. FH&P#& EO%F (If not in hosplial or izstfiution, Kive sirect address or location) a.ASJ[?;EE;’I‘S (If rural, give location)
INSTITUTION  DEAGONESS HOSPITAL 5834 PERSHING AVE
3'6‘5‘?:%%5%% a. (First) b. (Middle) ¢. (Last) 4. DSE_-E (Month) (Day)  (Year)
(Typeor Prit)  SARAH ELIZABETH . PAVYER BROYER, ~ DEATH DEC, 31, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | O UNDER U MRS,
Fomale White , o %‘?g&R% ?,ﬁ,, 7 uly 31,187 6 Lat birthday) | Months , Days Boun, Mia,
10a. USUAL 6‘C¢UPATION {Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
Taost of working [ife, sven If retired) DUSTRY [we] 1

AT 8

St.Louls, Missourl

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

T4, NAME OF HUSBAND OR WIFE

James G, Pavyer, Elizabeth telaw, Leon Broyer,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16 SOCIAL SECURITY | 17. iNFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoows) | (If yes, mive war or dates of nervice) .
,None Mrg.Joward Bergen.High Ridge, Mo,

18. CAUSE OF DEATH lg:ggg‘:lﬁ g%ﬁ"
. Enter only onecauseper | 1. DISEASE OR CONDITION

\ine for (8), (by, and () | DIRECTLY LEADING TO DEATH®(5) 2 s,

*This does mot mean ANTECEDENT CAUSES - e 9{ ; . - [

the moge of dying, tuch | Aforbid conditions, if any, giving DUE TO (b) _&A_&—ﬂms_ ot Wnioos P
as heart fatlure, asthenia, | rise o the above cause {a) stating B ﬂ . -od

¢e. It means the dis- | the nn.der!ying cause last.

case, infury, or complica- ! _ DUE TO (e) - »

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the diseare ar condition causing death. .
19a. DATE OF OP'IEEJAB; T8b, M R FINDINGS OF OPERATION @6\’¥ 20. AUTOPSY?
P
Maﬂ?fﬂ { P&,\ ves ] no X
2ia. lCCiDENT (Bpecily) 2Ib.PLACEOFINJURY {o.x.. h“nbout 21c. (CITY. TOWN, OR TOWNSHIP} ~ (COUNTY) (STATE)
SUICIDE home, farm, factory, s1reet, office bldg., ota.) - .
HOMICIDE
219. TIME {Month} (Dayd (Year) “{Houn [ 2le, INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
oF - WHILEAT ] NOT WHILE
INJURY = | "woRk AT WORK

2. 1 hereby ccrhfy that 1 auendcd the deceased from M 7

, 1957 10 £RF1- 5/

18____, that I last saw the deceased

and thal dealh occurryd at

F AL m., from the causes and on the date stated above.

23b. ADDRESS

J#27

?3c. DATE SIGNED

fR-3r51

el o Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD%

T}%l URIAL Cﬂé 24b. DATE l 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cu\mr.y) {State)
y)
Jan.z 1952 Bellefomtaine Cemstery | St,Lounis, Mo,
DATE REC'D BY LOCAL AR'S SIGNA 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
~JAN 2 1952/ CR, I 3 lmar Blvd,,

[

(Txmmd Embalmet’s State:nent on Reverse Side)




STATEMENT BY LICENSED EMBALMER Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b"'"""""""‘i-!"i

LY
. .. Student Embalmer No..uiveveroasesrenonnnaanss
working under my persona! supervision.
Signed.. M % /&é&/ S
. [4
Signed..... Nreresrrrsttirisanenanonannns .e Licensed Embalmer No 334{/

S5tudent Embalmer

P. O. Address.ﬂ Qég&}_ ,bZo_.

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

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




