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

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~ALED OCT 7- 1855
REG. DIST. NO. 318

Py Smu File No.o..ous

PRIMARY REG. DIST. NO.IOOS’

31440
824G

! BIRTH NO. Rzm':fr'ar'.: N Ot e rcanrmrvirmrsmsrmnes s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decesssd lived. If lastitytion: reidence before
a. COUNTY a STATE IllinOis b. COUNTY sdunimion}.
b. CITY (1 outside corpurste limits, write RURAL and give C. AI?ENGTH OF) c. ng 4. 1» Reridence withis Hmits of
townakip) s a elty of incorporsied town?
. ¥
TOWN St. Iouis, Mos; §r d‘&?’éﬂ' towwn Chesterfleld o BT % o
d. FULL NAME OF (1f not in hoapital or institution, glv eaa or loestion) STREET (It rursl, give location) 4 1
HOSPITAL OR ADDRESS 4
INSTITUTION BARNES HOSPITAL g//’ 1
3. E QF . (First Ll b. (Middle c. {Last) .
obceastn  © e, D OHAER 4 DATE  (Monih) (Dey)  (Yew)
{ Type or Print) lek A S DEATH
5. SEX 5. COLOR OR RACE | 7. ‘:;"IAD%BJ‘IJED' EE‘\'{OEECIESRRIED/ 8, DATE OF BIRTH 9. AGE (I:‘.n)ar! L'i I-l:ll ,Dm ¥ UNCER 1 s,
! N {Bpa t ¥ on ays | Hours | Min.
male white ried 3=31-1890 - | |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE - : . 12. CITIZEN
done duping onyof warking lfe, avan i recired) | DUSTRY (City and State or Foreign Country) / COUNTRYS "THAT
retired farmer . farm Illinois .
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
\Albert T. Sawtell Cora M, Corgan Agnes Sawtell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S5{GNATURE OR NAME ADDRESS
(Yos.no. or unknown) | (Ff yes, give war or dates of sorvics) NO.
no none Agnes Sawtell, Chesterflield, I11,

18. C F DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

| SAUSE OF ISEASE OR CONDITION ° % g
. Enter only onecansoper | 1. D! ONDI .. ﬁayg
line for (&5, (b, and (@ | DIRECTLY LEADING TO DEATH® () Acute myocardial infarction

ANTECEDENT CAUSES

*This dees not mean 5
the mode of dying. meh | Morbic conditions, if any, giring DUE TO (,,)Arteriosclerotlc Heart Disease 2 Years
as Keard fatitire, asthenda, | Tise to the above cquse (o) sating
de. It means the dis- the underlying cause lasl.
case, injury, or complice- BUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol rte ardiovas 2
. | _reloted to the direase or condition causing death. H;Y-pe nsive C cula.r Disease . Years
19a, DATE OF OP'IE].?JAI‘J 195. MAJOR FINDINGS OF OPERATION D 2. AUTOPSY?
I/U * YES Q wo L]
21a. ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY (e.s..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE L homae, farm, factory, strest, office bidx..s%.)
HOMICIDE :
21d. TIME (Mooth} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILE AT{—} NOT WHILE
ANJURY WORK - AT WORK

, 19

alive on

and that death occurred at _QeZ0A m

., Jrom the causes and on the dale staled above.

{Degroe or title)

M.Do "

) G

23b. ADDRESS

ARNES HOSPITAL

2. I hereby certify that I atlended the deceased from _Sep:tu_?_O_ 19.55_ to .__Sepj:.._za 19_55. that T last saw the deceased

23c. DATE SIGNED

9/22/55

24b. DATE

921+-

; ’ I 24c. NAME OF CEMETERY OR CREMATORY

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

Brighton, I11.,

(Etate)

DATE REC'D BY LOCAL | REG

SEP:2 b«iBE’:fiG

5 susnnr?

25 FUNERAL DIRECTOR'S 316NATURE ADDRESS

Warner, Brighton, Ill.




o

STATEMENT BY LICENSED EMBALMER

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

BY M€, OF By ce ittt iiir i iiiimictiiimaaes s assieassrsaasarasassasssnsnaces femreeas , Student Embalmer‘No. ............

Student ...oueenn i e e raa e Signed)é.)rz:gzﬁ.....i:(.j <5 <

Signature of Student Enbalmer

working under my personal supervision..

Licensed Embalmer No. 5(75,2
P. O. Address Jrfd"‘”-’

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

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

¥4 this body is not embalmed, fact should be so stated above,




