THE DIVISION OF HEALIH QOF MIxOUURI 113(‘;6

300
” HLED MAR 22 1956 STANDARD CERTIFICATE OF DEATH Sta1e File Nowwmmsmsrn e
LBIRTH KO. REG. DIST. NO. 3 la PRIMARY REG. DIST. uo.]__QQS__ Registrar's No 218'7
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed livad, N lastivat idvace befors
a. COUNTY -- . ..a. STATE b. COUNTY adeoineton).
Mo.
b. CITY (f outeide corporate limils, write RURAL .namﬂ::.mw §T ALvEﬁfE nl?:—'ﬂ €. Cg’g 4.1 Reuidence within Lente of
& TOWN ~ St, Louis, Mo. Towy St. Louls S TO4
<4 d. FULL NAME OF (1f not in hospital or bnstitution, sive streat address or location STREET (It rurul, give location) ’; fa
Q HOSPITAL OR ~ T~ yr)- ADDRESS L
3 wernorion  BARNES HOSPITAL 3521 Bingham Ave. '
8 = NAME OF ™ & (Firsh) b. (Middie) o (Lash) COATE (Moot D) (Yam
; {Typeor Printy  Ernest Iea Sanpington | DEATH Feh, 29 , 19564
& 5. SEX -4 6. COLOR OR RACE | 7. MlARFHEg, EIE\%IF{CE[A)REIED' / 8. DATE OF BIRTH 9.:.65"&::.“ zuw UNDER | YEAR | O NOER 3t RS,
| : \ (Bpecliy, ¢ ¥) |Mosths| Duys | Hours | Min.
S | Male White Married Nov. 18,1882 l |
2 || 108. USUAL OCCUPATION u(’c.n::::uao:;:: 105, KIND OF BUSINESS O IN: | T1. BIRTHPLACE (¢iyy sad State or Forsige Conatry] €] 12 SITIZENOF WHAT i
5 MoTLoH PIS Yperator-Avalon ‘Thegtre St. Louls, Mo. U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
q b Marshall Sappington | Margaret M. El M. Sappington
= i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
< (Y ve. ng, or unknown) | (11 yom, -:l"ﬂr or dutes of servies) RO. .
= one —  |Els M. S Bingham Ave
] 12, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronlyonecouseper | ). DISEASE OR CONDITION ) 7 H
7 Jine for (s), (b}, and () | PYRECTLY LEADING TQ DEATH® ;) TT?'emi - 10 days
% *This does not mean ANTECEDENT CAUSES .
S || the moge of dving, such | Mortid conditions, if ang, giring DUE TO (b) __quloﬁ.c_ﬂe.phr.os:.ﬂ'
- as heartfallure, esthenia, | Tise to the above couse (o} stating
=) de. It means the dig. | he underlying couse last. .
case,infury, or complico- pue 10 () Lransurethral Progtatic Resection
g tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not ) G 170 %
9 3 related to the dizease or conditien causing death.
[;: 19a. DATE OF OP'FI%?'J 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z 2/17/56 Enlarged Benlgn Prostatic Hypertrophy (1 wvr) - ves (3 wo [J
o 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
h UICIDE . homa, farm, fastory, street, office bldg..ew.)
f: HOMICIDE
g 2id. TIME (Month) (Day) (Ywr) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' INJURY WHILE AT NOT WHILE
J, - = | “woRrk AT WORK
g 2. T hereby certify that I altended the decegsed from — Feb, 13, 1856 10 _Feb, 29 ., 19.54, that I last saw the deceased
j‘ alive on _Feh, 29 1956 and that death occurred at __)ie)iQpm., from the causes and on the date stated above.
=l 2a. SIGNATYRE (Degroo or title) {*] 23b. ADD| , 2. DATE SIGNED
£ ,f-'ﬁe _ q /e ¢ BARNES HudskliAl
& : M, D, 2/29/5h
g %a BEERMI(;\}'- CREMA- | 24b. DATE é | 24c. NAME OF.CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) tSwle)
Epedly)
& HRemova Mar 2 , 195 Hifram Park Cemetery St. Louis Co. Mo.
DATE REC'D BY LOCAL SIGNA 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
" ), iegshauser [;228 S.Kingshighway Bl.

ﬂ\ - gls (Licensed Embalmer’s S on Re Side)

—



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY T8, OF DY - eieiiirceeinrameaancmaanenesamraearsaansanasarernsnsssasssnenenass evena , Student Embaimer No...... ...

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above. '



