No. 300
- Fl' D MAR 2_ 1953 STANDARD CERTIFICATE OF DEATH S¥te Fite N ¥
"BIRTH NO. ‘I_E. DIST. NO. JL PRIMARY REG. DIST. w0, 2~ & O 3 0 JV chl'ﬂm'l No 5 r
?3 1. FPLACE OF DEATH ' Z USUAL RESIDENCE (Whers decessed : ,
-a. COUNTY a. STATE b. COUNTY ).
__St. Chaples Miasourl StCh;ser'lteﬂzs--'m
d b. %‘{‘Y (If outelde corpurnte Urits, wite RURAL and give X &LENGTH OF || e Cg’g {1f cataidy corporate limits, write BURAL and give tewaship)
X townehl (Gt glace)
TowN St. Charled™"|T& e iy 0'Fallon g7 20
. FULL NAME OF (1f not in heupital or institution, cive strest addrem of location) d. STREET (I rural, give locaslon)
HOSPITAL OR - ADDRESS .
msnru*hou St. Joseph Hosp't = I M ceeeeea /
3. NAME OF a. (Fish) b. (Middle) ¢. (Last) i 4 DATE . (Month) 3 o)
DECEASED ] !
(Type or Print) George R. : Sasakl l oy feb., 21 (™Yo
5. SEX (/' | & COLOR OR RACE | 7. MARFHE®. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uz yvars| # DODN £ Yumm | ¥ ¥ o
male white WOOHESOIORIE= 1 Dec. 5 1903 madr iy blbs
10a. USUAL occupmou (ks kindof woxk | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (8tSie or forelen eounies) . 12, CITIZEN OF WHAT
m U retired) D Y
Hedical DS tor General PracEiecp Haweif 7 ATRYE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME: OF HUSBAND OR WIFE
Lokuichi Sasakl Arima [PPSR et e T B,
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY (7. INFORMANT' § 51 GNATURE OR NANE ADDRESS
e e | g dmeliemie | one "| Irene Hanley O'Fallon Mo.
MEDICAL CERTIFICATIO) INTERY,
18. CAUSE OF DEATH NTERVAL BETWEEN

| Enter only onecaussper | !, DISEASE OR CONDITION
linefor (), (b), and (5} | DIRECTLY LEADING TO DEATH® 4

*This does nol mean ANTECEDENT CAUSES Ihm - —_— : ”
the mode of dying, such | Morbid conditions, if any, gblng DUE TO (b) 1“' ""d.d) _yerh_

o# heart follure, asthenia, | rise to the aboor cause (a) stating

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

H | J
de. It theans the dig. | he underlying coure lost. Vﬁ W 1(9—-;4..«..\
ecare, injury, or complica- DUE TO ()
tion which caused death, | 1F. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dexth bul noat 'y B ’
related to the dcase o condision, causing death. [Z Y75
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON
ves [ wo [id-

21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (a5 inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bome, farm, fastory, strest, ofice bldx..et0.) '

HOMICIDE,
21d. TIME (Month) (Day) (Yeas) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

miley e | o
2.7 hercby certify tﬁ l‘umdedjhe deceased from _J-.'_:.!L_., I’) 3 Loy =4 7"‘ )19 , thal I last saw the deceased

alive on __ and that death occurred at m., from the causes and on the date staled above,

RS UG T [ Uk, g e
mNB é.l Ei}‘ll A VL CRE@A- | 24b. DATE | 24, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (@ity, town, or county) 3 * {Btale)
)

emova 2/25/53 Shipped .by Wabash LésSan Jose Californis

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i2 W.-f) = ERAL DIRECTOR'S SIGMATURE - ADDRESS
3 ioux—f—c—é‘ - O'Fallon Mo.

(Li d Emb *e State on Reversa Side}




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, 0f by e

Studont EMPalmer NO.ssonsssnansnaonannsamenn.

- @W‘D

822

working under my personal supervision,

Signedeseesccnenss sassesaseraninesnnal

Stnaant Enbainer L:cenacd Embatmer No..

- K P. O. Addrcss 'Fallon Mo, ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
tlm sbove constinntes grounds for revocation of license,)

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




