No. 300
10.48

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

+

]‘mfn 0CT 10495

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E_G: DIST. MO, ZZ 2; . PRIMARY REG. DIST. m.ﬂ'ﬂ Regisirar's Ne aq

29433

State File No....

'BIRTH KO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. If L T resd ey
. CoU .
8. CONTY  sasconade . & STATE  Missouri b COUNTY pgconadd™
b. C&[!Y {1t outudde corpurste limits, write RURAL and xive " c.'AI.YEl:thrmt OF | e cg‘g B ,_?wmm,§ e
TOWN Rural Cansan TWD. nmon TowN Owensville e il I
d. FHOL% P:t_rl_\Ahll-Eo%F {If oot ia bospital or lnstitation. give strect addram or location) ..AS[')FSREESS (If rural, give location) d 5 7 Ué)
INSTITUTION  Farm Home - Owensville, Mo. Rural
3 gE%ME ?:'i-:) a. (First) b, (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year
© (Twpe or Print) Nelson Charles Sagez oAt Oct. 1, 1958
5. SEX 4,6. COLOR OR RACE | 7. mﬁ)mﬁn. glivtgcrgsﬁmzn. /| 8. DATE OF BIRTH 9. AGE (Inn:n oo | AR | & CNORR U s,
X I - soths| Days | B M,
male white married 9-27-1915 o il iy ™|
10a. BI‘JSUAL S&CU?TION (ch.u:m-od; 10b. KIND OF BUSINESS OR lR"\: L BIRTHPLACE (0 0y suqte or Foreign Comatey) / 12, cmnﬂr#rosw}m'
Bent & Auto Body Mitchell, Illinois
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND’/OR WIFE
Charles Sagez. ] Sarah Mottay Mary Jo Reilly Sagez
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y..w.wulnkmnl | ’mdﬂmwdn-n!m) 44 ??._0/ g |
yes ki /25 1Mrs. Mary Jo Sagez St. Louis, Mo.
18, CAUSE OF DEATH. - . MEDICAL CERTIFICATION . . lmvhgwg ‘
 Entercnly onecsussper | I- DISEASE OR CONDITION | . . . . _
lne for (a3, (b, and @y | DIRECTLY LEABINGTODEATH" ) (¢ - = da?z }
ANTECEDHW CAUSES . |
*This doer not mean '7' |
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —Mﬁc!ﬂ‘ 6’/4 Nlps . |
o2 heart follure, asthenta, | rise to the abose W{ﬂﬁ') dating : ) ) [/
dc. It means the dip- | 106 vndaiying cause : : ' Oo g x e -
case, injury, or compli DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' ) " Comditions eoniributing to the death but nof ’
related to the dizease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY? .
TION - :
4 yes [ NO D
21a. ACCIDENT 1 - Bpecity) 21, PLACE OF INJURY (a.s.,tn or®bout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
I ln% : - beme, fartn, Eagtory, street, affice bids..wta)
HOMICIDE: : . Co
21d. TIME (Mooth) (Dsy) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .o mm.zu NOT WHILE
INJURY . . WORK AT WORK
i)l 2 I hereby certify that I aumdcd !he deceased from 19557 o 19£_. that I last saip the deceased
alive on 19_L.l and tha! death occlirred al iﬁ; m., from (he causes aud on the date stated above.
23a., SIG JRE" (Deme or tllieb Z3¢, DATE SIGNED
i M’ % ’% N M . / 6 ~/~8 _(-

%awﬂg&’l OA\}'- CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 24d. Locxnok (Oity. town, orommty) (Btate)
]

rémova 10-3-1955 National Cemet ery Jefferson Barracks, Mo,

DATE REC'D BY zs, FUNERAL DIRECTOR S SIGNATURE ADDRESS

3,457 |

REGISTRAR'S SIGNATURE 2 4 ‘{

7Y S e rlsle



© >
. 'b ’b 4}
& k

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ............ e e e e eeeeee e emeeieeeeeaaaaaaenees . Student Embalmer No...%

working under my personal supervision..

10T 13 11 SO Signed %%/jw %“4
Signature of Student Embalmer :

Licensed Embalmer No...g.g
P. O. Address.@“{‘ﬁ?’.’&.ﬂ:

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).

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

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

. ) B .. 'l‘ . . o Y




