THE DIVISION OF HEALTH OF MISSOURI 12259

.5, Mo.300
e | LD MAR - STANDARD CERTIFICATE OF DEATH State File No
- ‘)‘
!'lLlngn-M_]gi___ REG. DIST. MO. __31_8._. PRIMARY REG. DIST. NO]Q.O_S_.. Registrar's No. . ... gﬂé....i‘,,._.
1. PLACE OF DEATH K 2. USUAL RESIDENCE (Whers deteased lived. If institutlon: residence befors
d ) a. COUNTY mea _ a. STATE Mis g ouri b. COUNTY sdinbwion).
b. CITY \ . LENGTH OF: . CITY
(I outside corpurate ﬂmlt: writs RURAL nnd;:v;u ” & LE NGTH OF: e CITY i @ 11 Besidence withia Lmte of
ToWN  St. Jouis oW gt. Louis YRR
d. FULL NAME OF (If not in hospital or institution, give streat addrems or lotation} « STREET (11 raral, give location)
HOSPITAL OR . ] ADDRESS =2/
insTiurion . Homer G. Phillipd "l 802 N. Jefferson = P 7
a.alE%ME cl’-:F a. (First) ] b. (Middle) 7 ¢ (Last) 4. DATE (Month)  (Day)  (Year
(Tyos o Prin) Daniel Saddler DEATH Febe 24, 1953
5. SEX “}~| & COLOR OR RACE | 7. &‘FD%%EB' EF\YEECESRR'ED‘ 8. DATE OF BIRTH .[: I.A.GE o yeans| o viBen 1 TR | poen o A,
8 {Bpecify)} t o Days | Hournn | Min
Male Col Single Abt. 1898  |abtevEs[™™ |
10a. USUAL OCCUPATION (Givekindof werk' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : 12, CITIZEN OF WHAT
doned of . avan I retired) DUSTRY . A (Cn:.y und fnu or Foreign Counmyry) COUNTRY?
i v/s Ko A 200 o) St Mississippi 7
132. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: Alanzo Saddl=zr | Isabel _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
,‘(__Yu..tg?.wunkno'n) (If yon, glve war or dates of sarvios} ] NOC. . .
yes

EDICAL CERTIFICATIQ INTERVAL BETWEEN

8,
18. CAUSE OF DEATH ONSET AND DEATH

| Enter only onecausoper [ I, DISEASE OR CONDITION
Hine fer (a), {b), and (o) | !

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b)

as heartfaflure, asthenta, | Tire o the above cause (a) fating

ete. It memna the dig. | Uheunderlying cotaelast. . . o .y,

case, infury, or complica- DUE TO ()

tion whick caused death, | 11. OTHER SIGNIFICANT CCNDITIONS
N o Conditiony contributing to the death but not

reloted Lo the disease or condition causing degth dy 4
195. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION Y

ERA . R . "I 20. Alopsy?
- X MMMM&M ves () vo O
21a, ACCIDENT ' 21b. PLACEOF INJURY (s.g..in 21c. (CITY, TOWN, OR FOWNSHI COU STA
.,.l SUICIDE (M) ingtary, t:;:nbl::m e ¢ M—-CP) ’ ( N ¢ ™
HoMicIDE Agcident 28 N":Yefferson 5t.Louis, Mo, :
210, TIME (Moeth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? )3 9 00O
ILE AT ROT WHILE
INJURY - 2-20-53 ab, 10AmM | "ok L] " wons Fell down stairs in rear of home 2/
2. I hereby ccrh,fy that I auendcd the deceased from 19 , to 18 , that I last sow the deceased
_—alige on * , and thai death occurred at 'm , Jrom the causes and on the date stated above.
:’G ’é_ z o title) 23, /DRESS w 4.:5/0(11:9
URTAL. CREMA- 24b, DATE Z4. NAME OF CEMETERY @R CREMATORY

24d® LOCATION (City, town, or county) /{Bm,a)

7| TioN, owu. .-
EMOVa 3/2[53 .~ Nationsl Cem . Jeferson Tkd., Migsour
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE ADDRES3 ]

FEB 2 7 198% « M. Q. Green 4060 Washington

——

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

an Reverse Side)




. . !
STATEMENT BY LICENSED EMBALMER
] ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
byme, or by ... . \ ............................................. . Student Embalmer No..........v-e....

working under my personal supervision..

Student........co . eeiiiii e e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




