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WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

| =iz mar 29 195

AL BAVINUN Ur FICALIR W MIDoAJURI

STANDARD CERTIiFICATE OF DEATH State Fite No....

REG. DIST. NO, 318 PRIMARY REG. DiST. uo.]Q_O_a Registrar's No. ... _2.6.21.

I BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased Uved. If Lutitution: resldeges befors \
a. COUNTY a. STATE M b. COUNTY sdmimion).
b. CITY (If outeide corpurats limite, write RURAL and give ¢. LENGTH OF c. CITY (It outide porporate limits, write Btm.u. and glve townahip)

OR townabip) | STAY (in chis place) OR '?
TOWN St, Louis. 1mo. TOWN ot Louis . 2v 5"
d. FULL NAME OF (If not in boapital or Instiryti ad  loeation) . STREET u , eive looath
HOSPITAI CoR (If not or lrs sireot or DRESS {If rural, ghve on)
INSTITUTION Mo, Baptist KD 5732 McPherson

3-[1;18‘?:%%5%'; . (First) b (Middie) ¢. (Last) 4. Dg;g (Mouth) (Day)  (Year)
(Typeor Pie} Walter ' Savage DEATH rch 19, 19%

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH . AGE (In yean| ¥ thom | T | o otk .

WIDOWED, DI VORCED (S?db) Iast birthduy} Houuu’ Days Hml Min,
Married

'IDa USUAL OCCUPATION (Giwvekiod of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelen oountry) 12, CITIZEN OF WHAT

ne during most of working [ife, sven if retired} DUSTRY ) . ; ' / COUNTRY?

Ret Credit Mgr,.- Garllack Pac, :Co,.. . PPiguAre, Ohio

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE

John-.Savage. .. . {Vinora . Fd¥ddd Davis . | Florence Savage
I5. WAS DECEASED EVER IN U S ARMED FORCES? L'is S0CIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (I rﬁl’l" war or dates of serviee) NO.
one - - es - Mrs,. Florence Savage 5732 Mcpherson

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), antd (c)

 *This does not mean
the mode of dying, such
as heart faliure, asthenia,
de. It meany the dis-
case, injtiry, or complicg-

M ICAL CERTI ICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (4) ;
- /

ANTECEDENT CAUSES

Mortld conditions, if any, giving PUE TO (b}
rise {0 the abore cause (a) stating . ] R
the underlying cause last. ..

DUE TO {c)

tipn which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a.. DATE OF QPERA-
TION

4o

195, MAJOR FINGJNGS DF OFERATION ‘ 20. AUTOPSY?
M‘) ves (] o M
4

21a. ACCIDENT (B 21b, PLACEOF INJURY (e.g..tnorebout | 21c. (CITY, TOWN, OR TOWNSHIF) (COCUNTY) | {S5TATE)
SUICIDE home, larm, factory, atrset, ofioe bldg..et0.) -
HOMICIDE
214. TIME (Mouth) . (Day) (Year) (Hoar) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? i /
. . . | WHILEAT ] NOT WHILE
INJURY - =" | “woRK AT WORK 5’2

that I attended the deceased from

m LMB_ that' I last sato the decea.sed

IBL_‘ and thal death becurred gt Jrom the eauses and on the date stated above.

23c. DATE SIGNED

’ [ 7] %or@ anﬂm

24a. BUR1AL, CREMA-
JON, REMC VAL (Bpeaity)
moval . /L

24b. DATE < 24c. NAME OF CEMETERY OR CREMATORf

DA'I'ERECDBYLOCAL

BAR 2.0 1d§§




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, OF by

g . ' Student Embalmer No.;............... sarasase
working under my personal supervision,
Signed g@'d s & Y/ d4 W’
5ignedeceecacane Cennaars reanas [ areensa / . &
Student Embalme Licensed Embalmer No..Z.f &

P. O. Address_. & £ >J§7W

Note: 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.)

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




