THE DIVISION OF HEALTH OF MISSOURI

Mo, 200
- l ALED AUG 37 1959 STANDARD CERTIFICATE OF DEATH Stete File No.. 303@..&.
- % L%
leiRTH MO REG. DIST. NO. __;_3__1_8_ PRIMARY REG. DIST. no1QQ3_. Registrar's No 7856
1. PLACE OF DEATH : . 2. USUAL RESIDEMNCE (Wbere deceased lived. If Ingtitution: reskience before
0 a. COUNTY . a. STATE Missouri b. COUNTY | ’?--?;i?
b. CITY (3 catolde corpursts limits, write RURAL and give ¢. LENGTH OF {| «. ClTY & Is Rextidence within Biumits of
R . township)| STAY (la this place) % " n £ty of incorporated town?
5 TowN  St. Louis TOWN < JJLI‘ is A e T
d. FULL NAME OF (1f pot in houpltal or institgtion, give strect add arl ) o STREET (I!nntl wive location)
Q HOSPITAL CR DDRESS .
0 INSTITUTION  Homer G. Phillips Hcsp1ta1 / } :hOha Cote Prilliante
8 = NAMEOF ™~ (FirD) b. (Middle) o (Lash COAE (Momh) (Dep | crem
= ('I‘lrpe or Print} Albert Sayles | DEATH
g 8. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 9. AGE (In years| IF UNoER | TEAR | I UNDERM L wos,
= | ’ 4 ED, DIVORCED (Bpacify; Lust birthday) unm., Darns nml Min,
é 10a. USUAL OCCUPATION L{(Sé:.:’a:‘z.m 10b. KIND OF BUSIN v | et (gity snd State or Fopsiga 02“,, IELTIZEP{OFWHA'T
| ALY Un Lol SSody SA.
< 13a ! FATHER 5 NAME NAME 14. NAME OF HUSBAND' OR WwIFE "
[ i5. WAS DECEASES EVER IN U3 ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT" S GNATURE OR NAM ADDRESS
" {¥es, 5. 07 unkno) AJ (I yan, sivifwar or datos of service) ; .
P §7-12-2, d ™ y
I 18, CAUSE OF DEATH ' MEDICAL CERTIFICATION ' . IgTNgng&gm
& || Enter only cnecousoper |. DISEASE OR CONDITION _ ‘ - S . DEATH
Z |l lime for (o), (b), and () | DVRECTLY LEADING TO DEATH (o) Pulmenary Tuberculosis Far Advanced 5] d
g *Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
j o heart faflure, asthenia, | rise Lo the aboee cause (o) stat
[ ee. It means the dis- the underlying cauae lagt.
o caae, fnfury, or complica- DUE TO (c)
2 tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
-~ Conditions contributing to the death but not
9‘1 related to the disease or condition cousing death. .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= TION
= YES NO D
) 2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE home, farm, fagtory, strest. offies bidyg.,e10.} 0
& HOMICIDE . . 202 X
g 2d. TIME (Month) {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
. WHILEAT[] KOT WHILE| .
i INJURY = | “work AT WORK .
E 2. I hereby certif that I atiended the deceased from ._7_&:___ 1983, to B8-8 , 1953 | that I last saw the deceased
4 alive on - 1953_, and that deaih occurred af ., from the causes and on tha dale stated above,
53 2. SIGNATUR . 0 {Degres or title) | 23b. ADDRESS | Be. DATE SIGNED
, M.D. 2601 N. Whittier ] 8-10-53
24s, BURIAL, CREMA- | 24b. DATE 24c. NAME DF CEMETERY QR CREMATORY | 24d. LOCATION (O!ty, , O copnty} (Etate)
\ .
T EMOVAL ) :
§ “q / ‘ .
DATE REC'D BY LOCAL i 'S SIGNATURE - 5, E LYECTOR" 8 8IGNATUN ADDRESS
AUG 11 1858

( ‘s on¥Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, orby ............. e e et e e e e et aa et e aeaeaans , Student Embalmer No............

working under my personal supervision..

................................................ © Signed.. LT Y T B TN
Student Signature of Student Exbslmer Signe ¢

Licensed Embalmer No. 945 d

- - | - ] . | P. O. Address./cg??/-&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes gréunds for revocation of license).

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

e thxs body is not embalmed fact should be so stated above,




