THE DIVISION OF HEALYH OF MISSOURI

.S, . - A . - . \
5 bo-d00 g‘;;h% 221 STANDARD CERTIFICATE OF DEATH s e 34808
- b » .
] BIRTH NO. }EE.'D ﬁfc 2 9 1953::«;. oist. wo. S T/ 7 erimary vec. visT. né.;ﬁd_ Regisirar's Na, ........“...Z .
i, PLACE COF DEATH 2. USUAL, RESIDENCE (Whare decossed Hved. 1f Ingtltation: residence before
WQ,VQ A ST, IOUIS * S MISS)URT " COUNTY —
b, CITY (f cuide corpurste Hmits, writs RURAL and give g LENGTH OF || ¢ CITY . 4. Is Residence within lmity of
10wn _JEFFERSON BARRACKS, WR."| I8B"45¥8) +o@v gr, rours g
d. FULL NAME OF (If not ia hospital or Institution, give street addrom or location) . STREET (2! roral, give location) s"
SFOrON TETERANS ADMINISTRATION HOSB.| “*°"5938 PLYMOUTH AV z
3. NAME OF &. (First) . b. (Mladle) ¢ {Last) 4. DATE (Month) (Year)
DECEASED
{ Type or Prine) Chester Andrew SAWYER orH 21653
5. SEX | & COLOR OR RACE | 7. #f\o%%gg EF‘}IERCEIBRRIED / | 8. DATE OF BIRTH 9. AGE @a Ten a: o ;Yo | e
_Male | White Married 2-13-1891 By (Hosis) D oun | 2
“| 10a. nI;ISUAL OCCUPATION (Giwo kiad of work 10b. KIND OF BUSINESS OR IN | 1T BIRTHPLACE (000 i seure or Foreigs Country) 12 CITIZEN OF WHAT
SRTESHAN - wueem=t=® | "LAMP COMPANY | DETROIT, MTCHIGAN /| s
“Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
PHILLTP SAWYER. . MARTE ELSEY CATHERINE )
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes, no, orunknown} | (If yeu, give war or dates of sorvice) NO.
_yes. -1 L497-10-7569 | VA HOSPITAL RECCRDS, JEFF BRKS.t MO,
18..CAUSE OF DEATH - : *  MEDICAL CERTIFICATION * . Igggrv%"m
Eateronlyonecsumper | | DR'MWE&S?.E‘GD‘T’S%EMH-@ Carcinoma papillary, urinary bladder |over 1 yr

+This docs not mean | ANTECEDENT CAUSES

the made of dying, tuch | Morbid conditions, if any, giving DUE TO (B)

heart failure, 3 'rintotheabweoauu(aj:tnt!ng
as heart fullure, asthenia the underlying cause lost.

ete. It meons the die- )
eare, injury, or Ii DUE TO {&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditiona contributing to the desth but not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
/5 /X ves [X wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..lnorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tagtory, surest, ofics bldg. e20.}
HOMICIDE
1| 214. TIME {Month} {Day) (Year) (Houorn) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
F . WHILEAT[—] NOT WHILE
INJURY m. | “woRrk AT WORK

22, T hereby certify thatﬂ attmded the deceased from H=11= 1853 1o _12:16—_, IQS.B_MWW
HBDEROEOOOOOCCCKEYY | and thal death occurred at 112193 m., from the causes and on the date siated above.

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

23, SIGNATURE (Degres or titlan | 23b. ADDRESS . | Z. DATE SIGNED
) o BN~y ALLEY, M, D?O VA HOSP. JEFP.BERKS. MO. 12-16-53
TION Il:tjgiml 3\}_ALCREMA; 24b. DATE 24c. "NAME OF CEMEI'ERY OR CREMATORY 24d LOCATION (Qity, town, or county) (Btate)
Burial | 12/19/53 ‘Memorial Park Cem, | ®t.Louls Co, Mo,
DATE REC'D BY REG RAR'S lGNATUR 25, FUNERAL DIRECTOR' S SIGMATURE ADDRE 43S
: CHA AL A A M 2 MY Sos .. tlaTk 1125 Hodiamont ave,

"’ censed Embalmer’s Staternent on Reverse Side)




— —r

'STATEMI'L;NT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY I, OF DY . iiiiiiiiiiiii e iire e crrre s e oettiatesaaaasasamseaanaaneemtsasssaaaemraaaaataas , Student Embalmer No...............

working under rmy personal supervision..

Student ....ciiiiiciii it st e s csiia e
Signeature of Student Exbalmer

P. o. Add,m//g.é.’/ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of hcense) .. -

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

™* this+body is not embalmed, fact should be so stated above.




