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FED-AUG 12 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'A— REG. DIST. NO. 5 /2 PRIMARY REG. DIST. m.m Regulmr.tNaQZéﬁ

State File No... 265 .3..-

FRIRTH NO. A
1. PLACE OF DEATH , J.;%V / 2. USUAL RESIDENCE (Where d d lived. 1f 4 : residenos before
a. COUNTY P Y a. STATE b. COUNTY sdwnimiony,
S l.ou;_( 250 ' Missourd i ¥
b. CITY (I outcida corpurste limits, write RURAL and give - "g:r AE{ENGTH £F c. Cgp{ (I outside eorporate limite, write RURAL acd give towaship) ‘
"townahip} ila this place) N
TOWN Kt (" A ULl S Days ||__Tom _Kirkweood. 7/ /
d. Fll'{jldls-PlﬂAMLEO%F (U oot ia boepital or instisution, give street address or loenion) d.ASJDFtIEESTS (It rural, give location) o
iNsTitution St. Louls County Hospltal 331 South Harrison
3. NAME OF a. (First b. (Middle) . (Last)
DECEASED ) 4, 03}1 (Month)  (Day) (Year)
{ Type or pmu) . POM SADLER DEATH B 3 52
5, SEX ')5 COLOR OR RACE | 7. Mﬁb&g EF‘}IEEC"IESRRIED 8, DATE OF BIRTH 9. I:GEhgndfe)cn n: vxn leu IF UNDER u HS,
(Bpacify) . - * ¥, oo ays | Hours | Mlia.
Maled*?  Negro Married 7. |Féb. 10, 1901 | 81 |
10a, USUAL OCCUPATION {Cikve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or torcign country) 12. CITIZEN QF WHAT
done during wost of gorking Life, .v;nll retirad) STRY COUNTRY?
Attendshs T Service Station| Mississlppi
I3a.‘:nmca Sy NAME 13b. WMOTHER'S MAIDEN Nm:—-‘ 14. NAME OF HUSBAND OR WIFE
1
QRilav Sadler {Al¥ce Barns ,_;____,,____ Ruth Sadlerxr
15. WAS.DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S §| GNATURE OR NAME ADDRESS
.tY- m or unkno-rn) (I! you, glve war or dl!u of urviu)
AN L UN'Kan Ruth Sedladr - 331’" 8. Harrison
18, CAUSE OF.DEATH hY MEDIQAL CERTIFICATION )/ e INTERVAL BETWEEN
.Fnteronlyon{musepel" 1 DISEASE OR cowmon . % ONSET AND DEATH
line for (B)feg). snd (c) "/DIRECTLY LEADING TO DEATH (2)
P s L] e -
— i C fie
o This o et mean ANTECEDENT CAUSES % Y .
Me.modt of dying, such |- Aforbid amdttwna, if any, giving  DUE TO° ) T =
o htar.'fuilurc, astheria, ‘| rise fo the above cause (a) stating "J‘\'
e, °It means the dis. the underlying caunse last.
caee, Infury, or complica- .- ~DUE TO (¢}
‘!m which caused death. | 11. OTHER SIGN]F!CANT CCNDITIONS
Cunditions contributing to the death but 7ot
related to the disease or conditionucausing death.
19a. DATE QF OP'II::I%AIG 1Sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. R L]
. o ' YES E] NO D
21a. ACCIDENT | " (Bpecity) 21b. PLACE OF INJURY (e.g.. I8 oriboun.] 2lc~(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Loms, farm. lnmw.m‘.cﬁqhﬁq.nu.‘_)l o .
HOMICIDE e : e T
2id. TIME (Month} (Day) (Year) , (Houn|” |°21e. INJURY OCCURRED, | 211. HOW DID. INJURY OCCUR?
2 d | wemear NOT WHILE ] ‘:’,; x -
_ INJURY (m2- | WoRrK AT woRK | AR .éq-»

2. I hereby certify that I atiended t}:‘g\&eceased from ___.'.7__5.0_..
aliveon ______B=3= 1952 and’that death occurred al 5;_3.5_Pm ‘from the causes and on the date staled above

19 82, to __8_5_’“19_52 that % Iast g, th% degmed

23b. ADDRESS *Zic.\DATE SIGNED

% Dm/al l 8-
601-3, Brentwood, C1l =5=5
UFAL CREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION {City, town, or county) {Stote)
TlgREM w
emova 8/8/52 Washington Papk St. Iouls County, Mo,
D BY I..DC.AL( REQUSTHAR'S IGNATURE 25. FUNMERAL DIRECTOR'S SIGNATURE AODRESS
z Lo D, 448
s Atkins Br j 44 Tinney

s &

on Reverse Side)

Q%(f:am&d Embal
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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 liceesrincen

v
Y

Student Embalmer No.

working under my persona! supervision.

“Student Liiavearascissaene essaeneterenstne
Student Embalmer
L) -

Note: The above MUST BE SIGNED BY THE’LICENSgD 'EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of bcen'.;e.)‘* ’

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



