HLED FEB 3 1853 THE DIVISION OF HEALTH OF MISSOURI 3

ﬁmnavwm. S SIGNATU

JANZ 0 1958

25 FUNERAL DI NECTOR'S $1GNATURE ADDRESS

o. 300
o a8 STANDARD CERTIFICATE OF DEATI-!l 00 3 State File No
BIRTH KO. REG. DIST. NO., _&_& PRIMARY REG. DIST. NO. Kegisirar's Na,_...—ﬂﬁﬁﬂ—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. 1f institgulon: residenos befos
a. COUNTY . a. STATE Missouri b. COUNTY admistont,
b. Cgl';‘l (1 outside corpurata Umits, write RURAL and dv';u %_r‘l‘."ﬂﬁhsm ’I?F c. CIT;{ (If outside corporat~ limits, write RURAL and give townsbdp®
o {l )
5 oW8  St. Louis, Mo. P| M Yapms 1| Town St. Louis 2.0 f 4
d. FULL NAME OF (If pot in bosplial or Instltution, give strest add ot loosthon) d. STREET {1f rural, give Weation)
HOSPITAL OR A
S istirumion 4418 Holly Avenue, _DDRESS 4418 Holly Avenue
ﬁ 3 NAME OF . (First) b. (Middie) T e (Lo} 4 omz (Menth)  (Da) | (Yesr)
E {Twps o1 Print) Clarence E, Sale: DEATH Jan. 17, 1953.
H 5. SEX 6. COLOR OR RACE | 7. MARRIED, g%R usnmm, 8. DATE OF BIRTH 5. AGE E o yiars| 1 moR o TR | ¥ etn i
} X Houre | Mh.
% [ _Maze Vhite larried 7 | May, 5, 1890 |
| g 102, USUAL gg'cg?ﬂou (Gl K of oek L/;Zb. KIND OF sfxsmzssoﬁg.r w‘; 1. BIRTHPLACE‘ (City and State or Foreign Country) 12, cgm_ﬁwr WHAT
B agsenger ngnt « Pacifie R. R. 3t. Louis, Mo. TS ehe
' < 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Williem Sale Josephine Junge Mrs. Brenda Sale
3 15 WAS DECEASED EVER IN U5 ARWCD FORCEST | 16. SOCIAL SECURDY | 7. INFORMANT 'S SIGNATURE OR NANE ADDRESS
ar DO .
S | TBE | RIS | 702-14-1275 [Mrs. Brenda Sale, 4418 Holly Avenue
18. CAUSE OF DEATH CERTIEICATION : INTERVAL BETWEEN
J: || Enter only cnecouseper | 1. DISEASE OR CONDITION _ dw DQ—oq.xm ONSET AND DEATH
Z |[ 1ne for (), (b), nnd (¢) | PVRECTLY LEADING TO DEATH® (o) : . - ..} s
s Thls dors not meam | ANTECEDENT CAUSES )
the mods of dying, such | Mordid conditions, if eny, DUE TO (b}
3 a1 hearl fallure, asthentia, _rise to the ebose couss (a) . R -
B [fae. 2t mems the gy | 1B uRAerIying couar lod. - s o
o case, injury, or complica- DUE TO (2) i
= || ton which coused dexth. | 11. OTHER SIGNIFICANT-CONDITIONS ~ -~ - - " -
= : Conditions contributing to the death but 20t
3 related Lo the disease or condition cauing deafd. :
tr || t9a. OATE OF OPERA- |-150. MAJOR FINDINGS OF OPERATION ¢ - ! <. . 20, AUTOPSY?
iz . TION
LB ~ . ., .+ a . YES D KO D
o |[2a- AccipenT (oecity) 216, PLACEOF INJURY (e, lnovsbomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
; SUICIDE homs, larm, tastory, sireut. oifien bidg., sts.) B ] LA 'r
] HOMICIDE . ] - . : .
g 214, 'l;l,l'_gE (M) (Dar) (Tes) CHew | 2le. INJURY OCCURRED | 211. HOW DID JNJURY OCCUR?
N INJURY . m | HLEAT[™) nOT IO S - H/b X-
b LANETR. =
E anmbymgymulaumdedmdmedfmm , 18 to , 19=" ", that T last saw the deceased
alive on 1855 " Zind that death occurred af LO210P m., from the couses and on the dale stated abose.
E 2. S &J U(De:monltle) 2, ADDR%—? M ' 3. DATE SIGNED
“ et ”‘t 1 /HES Ve
E u; sunm. CREMA- | 245, DATE 2z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Ctty, town, of county} . (Btate)
(paniiy} s
z 1-21-1953 New Picker Cemetery St. Louis, Mo,

Math Hermenn & Son Inc. 2161 E. Fair Ave.

(Licensed

a'gmnmmanlmmsur)




STATEMENT BY LICENSED EMBALMER

[ hereby cert;fy that the body whose name is recorded on the reverse side of this cer ificate was embalmed by me, of by

studnnt Embalmer No.

working under my perﬁona‘. supervision, ' y Z %

Student wevivassnnee cremavancansans cessnene * Signed.
* Student Embalmer ' :
‘ S Licensed Embalme

'P. 0. Address
Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply, wi
the sbove constitutes grounds fnr revocation of license.}
If this body is not embalmed, fact’ should be so. stated above..

v . . -




