THE DIVISION OF HEALTH OF MISSOUR!

o. 300 X . .
. STANDARD CERTIFICATE OF DEATH State File ;19225
e | AED JUN 141856 P o
! BIATH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. 0___ Registrar's No 13 Il
\ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers dacessed lived. 1 institoticn: resideces befors
a. COUNTY a. STATE . COUNTY admbmlon).
D St. Louis Missouri I_Z. A St.louls
b. CITY - . LENGTH OF . CITY y A’ U4 ;
Jr (It outeide corpurste ki - tita RURAL snd ‘i'n‘lhip} ‘c.:TrAY ia this place) ¢ OR «\V et Oods / 3 4 I:S:idmﬂ within Umtts of
TOWN ¥ e M4 mos. oW Suminerantessny [V S ETRET
d. FULL NAME OF (If not ia hospital or lnstitation, give street nddress or locatlon} o STREET (1f rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION]o ,1Bittergweet Lane Ho.l Bittersweet Lzne .
S'I;QEAC%ES%’E 8. (First) b. (Middle) ¢. (Last) | 4. DA}-E (Month)  (Dsy)  (Yesn)
{Typeor Print)  T.odn Pearl Sadler peATH May 2B 1956
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UNDER | TEAR | F tkDER 1 mas.
WIDOWED, DIVORCED (Bpaclf a last blrthday) Mouu, Days | Hourm | Min,
Pemple | Whnite Widoved Fov. 65,1874 Bl yre | |
10a. USUAL OCCUPATION (Giwekladof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . : v .
doudurin(mmtnlworkjn(ﬂh.n:anaﬂ :u:;) h DUSTRY . Gty ad State or Foreign &“"”/ |2£IT|ZEN?FWHAT
Hougeyife Owvn Home Montezuma, New York
138, FATHER'S NAME 13b. WMOTHER"S MAIDEN MAME 14. NAME OF HMUSBAND’OR WIFE
. James Whitcomb | J{  Unknown Late Thomas J. Sadler
..[| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
i —* [| (Yes,no,orunknean) | (If yes, glve war or dates of eorvica} HO. .
[ Unknovn Mr.Thomas J. Sadler, No.lBittersweet Lane
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
'l Enter anly cnscauseper |-}, DISEASE OR CONDITION- ~ -- - ') ONSET AND DEATH

lne for (s), (b), and {¢) DIRECTLY LEADING TO DEATH'(a)

"JTkia }dou not mean "M.”ECEDENT CAUSES
the Tnede &f dying, auch | “Morbid conditions, if ony, giving DUE TO (b}
at heartfaflure, asthenia, | Tiae (o the above cause (a) stoting
elc. It means the dis. | he underlying couae laat.

ease, infury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. .. | Conditions contributing to the death but ot W@
related Lo the disease or condition cousing death.

S Yemy
> S 2eus.

192, DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION « 20. AUTOPSY?
TION R
AZ21 | ves [ wl]
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (eg..tnorabout | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boma, fsym, factory.sireet, offics bldg.. s10.)
HOMICIDE .
21d. Té'éE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, BOW DID INJURY QCCUR?
WHILEAT{—] NOTWHILE
INJURY o | "Work L) a7 work

2. I hereby certify Yhat Lattended the deceased from _.Q?_ 19.%. to ,&%_ 198578 that I last s the deceased
alive on 19&’31@6 that death occurred/ot _ 4318 Bn., from the causes and on the date stated above. :

2. SIGNATUHE . (Degres or mmc1m. ADDRESS v | B¢ DATEsiGNED

é,,,ﬂ (Botlnnacs DY Lo e/ ) fr orents

248, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL tBpedty} N
Burial May 31,1956 | Memorial Park Cemetery iSt. Louis County,Missouri.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MKI:(E A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
5 - ZJ-?-)’GREG' ’f MJ’. Calvin F.Feutz, 4828 Natural Bridge Blvd
) {Licensed

s Statement on Reverse Side)
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.~ STATEMENT BY LICENSED EMBALMER "\ .
Y e

o
1 hereby certify that the bociy whose name is recorded on the reverse side of this certificate was embs

DY IME, OF BY e ettt ri i iar e cr i mceassra e aa PO, , Student Embalmer Nc; ...........

working under my personal supervision..

Student.......... Mpatareof Beudent Babainer T Signed 25y fA j' ....... >y o
(]
Licensed Ern:yo... /

A/
P. O. Address ot 7. Fr- At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg
1© this body is not embalmed, fact should be so stated above.

-




