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. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8PRIHARY REG. DIST. M. 1003

46804
8913

State File No

=

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
rotired,

-

FHHHRRHRAR

BIRTH KO. REG. DIST. NO, Registrar's No..... eI
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers detesssd lived, If loatitution: residencs bafore
a. COUNTY a. STA . COUNTY adinisaton).
b. CITY (If outslds corpurate Limits, write RURAL and mive ¢. LENGTH OF ¢. CITY (If outalde eérporate licsits, write BURAL asJd give townahip)
R ‘townahip}| STAY (in this place) 07/
ToWN Ste Louls o Davs TowN  St, Ann - A
d. FULL NAME OF (If not i hawpitsl or i iog, cive strect addrem or d. STREET (If rural, give location) - ?
HOSPITAL OR ADDRESS
INSTTUTIN St e Johna Hosplha) 10116 St. Catherine La
3. NAME OF 3. (First) b. (Middle) ¢. (Last) | 4DATE  (Math) (Dey) (Yean)
(Typeor ity Mioheel Ae Sadle oihv_0)24) 52 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ thom 1 YEAR | o twoem & Hms,
D WIDOWED DIVORCED/ tSpecity) {ast birthdas) | Montha| Davs | Houm | Min
Male ¢ | White inglae 2 l

11. BIRTHPLACE (State or forslgn country) /0

3t, Johns Hospital'

12, 'CITIZEP:’?F WHAT

13b. MOTHER'S MAIDEN

El P

132, FATHER'S NAME

Edward Sadle-

16. SOCIAL SECURITY

#4444 ™

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Sl i i il

NAME 14. NAME OF HUSBAND OR WIFE

- .,. § l
44 -
1I7. INFORMANT'5 SIGNATURE OR NAME ADDRESS

Edwarg Sadlg;_; lQllﬁ St, Cat g;ino Le

L WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

18. CAUSE OF DEATH EDICAL CERTIF, THAON )
| Enter only onecausaper | |, DISEASE OR CONDITION _ ] ) . 'ONSET AND DEATH.
lins for (8), (b, and (¢} | PVRECTLY LEADING TO DEATH®(y) f
«This does ot mean | ANTECEDENT CAUSES okl ﬂul_f W .
the made of dying, such | Aorbid conditionas, if any, gising DUE TO (b}
et heart fatltre, asthenda, | rife éo the above cause (o] sating | . R
de. It meana the diy- the underlying couse last.
ease infury, or complica- _ DUE T(? (c)d
tiom which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS ¢ 1
Conditions contributing to the death dbut not  *
related to the disease or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION J W
L YES KO D
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s...lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, farm, factory, sureet, ofics bldg., er0.) . L .
HOMICIDE
21d. TIME (Month)  {Day) (Year) (Bnnr)_ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY " Weoe L1 N wonk \S G_) /] l/
22. I hereby that I atlended the deceased from V' > ¢ , 18 “/j’thai I last saw the deccased

alive on

m bhe causes and on the date stated above.

233, SIGNATU

@ e?ortme) rzau ﬁmzs @ 7‘; Q @A’I‘ES]GNED

%NBHEN:OA\}'—KLCREMA. 24b. DATE | 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOH (City, wwn.oroounty)f (Btatd)
. (Bpaciiy)
Laurel B Cemetapry | Ste Louls Count.v MO-
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURS 25, FUNERAL DIRECTOR'S SI1GNATURE /0 Abbﬂ
REG. = A . tenll, /a3 . ﬂ[
M 7 -5 -t At L .-L‘ .
7

{Licensed Embalmer's Statement on Reverse Side)
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* w ryee r .
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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, or by....f.. ............. —

............... . Studant Embalmer No.

Student cu.asennacecnenna vesnsnesasnancnatan
Student Embalmer

P. O. Address

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

*If this body is not embalmed, fact 3hould be so stated above.

v




