BHED 1iAY 27 1959

BIRTH KO, 3 3 é’

i. PLACE OF DEATH

a. COUNTY

16

THE DIVISION OF HEALTH OF MISSOURI ﬂ;;i
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. &1 2 PRIMARY REG. DIST. méa_‘_z, Registrar's No. /fi/r"3

1 8855

51018 File Novwemsmrrnd BT, o riiarune

"

St.Louls

2. USUAL RESIDENCE (Wh"c‘. a
e STATE s sgouri /4

id

’Loul

o lived. It i

i befary
b. COUNTY g t

ad aimion},

Nop

15, WAS DECEASED EVER IN U.5. ARMED FORCES? |

(Yea, Do, or unknawn) | (If yes. xive war or dates of servics)

16. SOCIAL SECUR:‘TOY
None iy

b. CITY (I outnide sorpursta limits, writs RURAL acd gh;u . g"rAI?EN;m ,EF, Cg;{ (If suralde vorporate umn.'-m- RURAL azd give township}
tow! P 14 )
oW Richmond Helghts 8 hrd's &r TOWN Berkley Lo 7/
FULL N#III_E OF (If not in bospltal or Inutizution, tive sirwot -ddr— or losatlon) 1 G.A%TJREEEFS (1! rural, give loeation)
FNSTUTION St.Marv's Hospital 6221 Peurifoy /
3. NAME OF a. (First} b. (Middle) e, {Last) 4. DATE (Moath) (Day) (Year)
DECEASED
(Twear Pinty G orgia Ann Sage oA May 18, 1952
5, SEX 6. COLOR OR RACE | 7. #lﬁb%%%g gEVER MARRIED, )4 8. DATE OF BIRTH 9.:35 (Inu’ln Ly ] :£ ;unn uuu::
< £ SUrs
Female | White Nover Iarvisd | May 18,1952 e |
10. USUAL 2%:3”::221 g(e.ﬁ.::n:dwug- 10b. KIND OF.?USINESSD%IIRH‘; 1. BIRTHPLACE  (&i4y sad State or Foraiga ,_ﬁm, ol Ogﬂr’:_rz%?smﬁ
[ , Richmond Heights) Mo. 7.8
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamE OF HUSBAND OR WIFE
Gg orge Sage Ann Skertich None .

17. INFORMANT'S SIGNATURE OR NAME
Goorge Sage, 6221 Peurifoy

ADDRESS

. Enter only onsoaus per

18. CAUSE OF DEATH

line for (8}, (b), s0d (¢}

*This does nat mean
the mode of dying, ruch
as hearl faflure, axthenia,
etc. It medna the¥e-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSF.Qg

Morbtd condiiions

riutaﬂcabwcms(c)dut

the underlying cavse last

DUE TO {c)

MWAL CERTIFISTION rd
y ks
WV

. If ang, giving DUE TO (&)

INTERVAL

BETWEEN
EEMD DEATH

ease, infury, of complicg-

-f@wnzzw;,

alive on

, 1837, and that death occurred atln?.a_.l...!',m from the causes and on the date stated above.

tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditlons eontribting to the death bul not
related to the disease or condition cauring death, _
192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 1= AUTOPSYT
1N {3 - ﬁ b ‘ <
i ) | R D
21a. ACCIDENT Hpodity) . 21b. PLACEOF INSURY (a.tnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (STATR
SUICIDE . bz, farm, Enclory, stowet, offise bldg,, wo.) .
HOMICIDE by " .;v
21d. TIME (Mocth) (Dey) (Yesr) CHog’ | 21a. INJURY OCCURRED | 2tf. KOW DID INJURY OCCUR? -
nSURY " m vmn.ut n:;lﬂu - A/ )
nfhaebymdytbafaumdedmedmmcdfrmnﬂ_lﬁ’_.__.m_iz..to af oy K., 19.__, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A iS.RMANENT RECORD -
. it :

amova

v

{Degroe or title)

7=z

Bc. DATE SIGNED

oty < /2

. SIGNA'I'Uﬁ Z .

2a. BURJAL. CREMA-
TN, REMOVAL

Z4b. DATE

5=20~52

éa Zﬁ :2‘ UF-5z
24c. NAME OF CEMETERY OR cm-:zhno Z4d. LOCATION (01:1 towp, or.county)  (State)

Staunton,I1l1,

s

DATE REC'D BY LOCAL

| 5~ R5 - 55

Mp

25. FUNERAL DIRECTOR'S S)GMATURE - ADORESS -
Fruntman Funeral Horﬂe;,Staunton,Ill.

SIGNATURE
ﬁz%.m«mm;




STATEMENT BY LICENSED EMBALMER

[ hereby oe that the y who mme is recorded pn the reverse side of this certificate was embalmed by me, 0f by e

ORI o .t, ............ .a: .._n1 < . swun_-um,.r flo.

working under my persona' supervision,

W%Mﬂm ..... .

Student Embaimer Licensed En_lbﬂm“ X | 3 [J.-J

P. O. Address .Z_éha___,)ﬂa._

Note: The zbove MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comnply with
the above co::mmm grounds for revoeation of license.) . ac

I this body is not embalmed, fact should be so, stated above. .
- . - ' - g




