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

THE DIVISON OF HEALTH OrF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ REG. DIST. Wo. _31_8_ PRIMARY REG. DIST. m.E_Q_B. Kegisirir's No 120‘15

FLED JAN 19 1984

45537

Suu File No,

James Savignac

Winnie ?

BIRTH NO.
L. PLACE OF D!-:ATH 2 USUAL RESIDENCE (Where deceassd Lived. If iostitutlon: residence befors
8. COUNTY 0 o STATE M3 egourd b. COUNTY adicimion).
. CITY (1 outalde corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. I Residence within lits of
R L townahip) | STAY (in this place) OR = city o incorporated town?
vown St. Louls _ TOWN  St.Louis - il
d. FHO%PT‘PAT.EO%F {1f not in boupital o fastieution. ive strest addrees or location? {| o STREEF, a mm.. gveloastion) ) 77 2 7
iNsTrTuTion  Homer G, Fhillips w5 2814 Chouteau d
3DNEACHEESOEF[.J 8. (First) b. (Middle} e, (Last) | 4. DATE (Month)  (Day) (Year)
{ Type o7 Print) James Savignac DEATH 12 4 53
5. SEX \8 6. COLOR OR RACE | 2. MAR!;!.EB Nﬁggcnésﬂglsg 8. DATE OF BIRTH 9.;\.!‘38 o yours| 7 0CK 3 TR | & pmoes 1 .
{ . on H Min,
M Negro WIRSSW 2__Aug. 11,1863 e | 4
102, USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . 121
dooe during most of working life, wren Uf recired) | - DUSTRY (City and State or Faraign ?’“"b COUNTRYY AT
____none Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER !N U.S5. ARMED FORCES?

{Yes, no, ot unknown}

CII ywu, pive war or dates of service)

16. SOCIAL SECURITY
NO.

ﬁ(lNFORMANT' S 81

I INFORMANT'S SIGNATURE OR NAME. ADDRESS |
X . E; j y .
/l%@ : Z %L&_

alive on

22. I hercby certfg /l i1 auended the

18. CAUSE OF DEATH - MEDICAL QERTIFICATION 'ONSET AND BEXT
. Entet only ¢necaise per t. DISEASE OR CONDITION a 1 H
Jine for (a3, (by, and (o) | D'RECTLY LEADING TO DEATH" () B sal Cell Carcinoma of lips and nose| Und't,
*This doey nol mean ANTECEDENT CAUSES
"I the mode of dying, auch | Morbid conditiona, if any, giring DUE TO (B)
as heart foilure, asthenta, | 7ise to the abote cause (a) stating .
cte. 11 means the dis- | the underlying cause lost. - .
caze, infury, or complica- DUE TO {c) - § .
tion which cauded death, | 11. OTHER SIGNIFICANT CONDITIONS Arteriosclerosis; Pulmonary
Condilions contriduting to the death but not 3
related to the dlzcase orgcondmon rauging death. Cong E_Stl con
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES @ NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..ln erabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE}
SUICIDE home, Tars, fastery, strest, offics bldg., st0}
HOMICIDE * - N ’
2)d. TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' i Lo WHILE AT NOT WHILE
INJURY WORK AT WORK ] 1Yo ¥
deceased from 9/1 1/ 19 53, to 12/4/ 1953 , that I last sotwo the deceased

and that death occurred al

2:00P m., from the causes and on the dafe stated above. -

Fornd Beble thz,

(Degreo of title)

Z3b. ADDRESS k. DATE SIGNED

M.D.

2601 N, Whittier - />S5S 3

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesty)

24b. DATE

R 3/ —-’J:3|

2407 NAME OF CEMETERY OR CREMATORY

Anstomical Board

24d. LOCATION (Qity, town, or county) (State) *

St. Louis, Mo.

DATE REC'D BY LOCAL
REG.

[DEC 2 2 1953

RE RAR'S SIGNATUR

25. FUNERAL DIRECTOR' S 31GN ﬁbDRElS

wland-Aker Mortuary Servi




* STJ\TEMENT BY LICENSED EMBALMER

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

DY TOE. OF BY - ot ieeeniavennaesnnseanessnesammnncaaamarnnsanssnranseensnssssaseansrns eenenas , Student Embalmer No..........
working under my personal supervision.
Student.. .o L3 T
Signature of Studeat Exbelmer
-Licensed Embalmer No..........
P. O. Address __._................

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

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

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



