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ICATE OF DEATH

13!-9@'? ................ .
2008

- Registrarts Mo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. [f institutien: Residence balore
a. COUNTY a. STATE b. COUNTY admission}
_Mo,
b. CéLY {Il outside corporate limits, give TOWHSHIP only] | Inside Limits c. C(I)';Y Inside Limits
TOWN ST. LOUIS, MO, Yesl) NoD TOWN St. Louis Yesll NoR
. N i
e lﬁng-Fl'-lT:l’_“%gF {Jf NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET {IF sutside, give locatian} Reside on Farm
insTitution  BARNES «JHJD 7ADDREss 2329 a Heber . YosO MoO
3. :::'t‘.l?trn First Middle Ln.nr 4. DATE Monu g Year
OF
(Type or print) SAWYER DEATH 1957
5., SEX 6. COLOR OR RACE 7. D)g" 8. DATE OF BIRTH 9. AGE {fn pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
P ’ u MARREE “NEVER MAR'JEQ 0O Sent .1 7 th 18 9 8 | last ;,,'{)ygay) Months | Dawe | Hours | Min,
. wipowep [ pivoreen [fPED L » * !

-] 10a. USUAL OCCUPATION (Gioe kind of work done

100, KIND OF BUSINESS OR INDUSTRY
during moat of working life, eoen if retired)

Houszewife

- e — -

11. BIRTHPLACE (City and atatc or country) d

St.Touls Mol

12. CITIZEN OF WHAT COUNTRY?

17,5.A82

13. FATHER'S NAME

William Fleeman

14. MOTHER'S MAIDEN NAME

Mary Margeret Dolan

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fee. no. or unknown) l (1] wra. give war or dader of serdice?

No, 222

i6. SOCIAL SECURITY NO.

_— = -

17. INFORMANT Add

Te38

e ,Sawver (husband) 2329s Hebert St,

-y4

Coroner cannot certify to o death due to notural causes.

-‘M

18. CAUSE OF DEATH {Enier only one cavse per line for {a), (b}, and (¢)7]

PART 1. DEATH WAS CAUSED BY: ular Necrosis
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
OBy H

Carcinoma of Cervix

(Primary site)

13 MOS.

-

ONLY BLACK INK OR RIBBON TYPEWRITE \F POSSIBLE

Conditions, if eny, DUE TO (B)
whick gare rise to
above cause (o), .
Hating the under- i
- lying  cauge last. DUE TO (¢}
[=] PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 3. WA!‘; AU?:OPS:V /
= PERFORMED!
g /77 A
S / eshl vo [0
i [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Ior Part 1] of item 18.) C
{E E] D D '
i‘ 20¢. TIME OF Hour Month, Doy, Year
h INJURY a.m.
Gl p-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or ebout Aome, {20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, atreet, office bidg., eic.)
WORK AT WORK

2l. Fattonded the deceased from

Death occurred at

. to _m._a.s,_lg;q_and last saw ":1’.:; alive on

. 2
g:_n&lho date stated above; and to the best of my knowledge, from the causes stated.

[}

W

M: D,

22b. ADDRESS

BARNES HOSPITAL

22c, DATE SIGNED

Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Jizeasas in Paort | must be casuvally related.

B WAl TV TR emE e

[ 23e. :umn. cagnng?r‘. 23b. DATE zac. NAME or CEMETERY OR CREMATORY
EMOVAL (Specify
burial 3/1/57 Calvary Cemetery St.Jous

26. FUNERAL OIRECTOR ADCRESS

25. DATE RECD. BY LOCAL REG.

FER 27757

{Licansed Embalmer’s Statement on Reversa 5Side)

234 LOCATION (City, towrn, or counly)

?EGIS RAR'S SIGNATURE

%&ngi

-

NS
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* STATEMENT BY LICENSED EMBALMER. .
LE0M el (sd22 wusmizI, xivurl Y6 momreesd ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ....oiviiiinnian... R

-

A
working under my personal supervision..

Student ...t iiira i aaraanaas Signed . /... ! :
Signature of Student Embalmer
Lo . . ’ 'censedEm almer No. %7‘“‘
e e . , -‘ ,3.)!: AR LR 't‘co" U BXCA . P.O. Address/&f.é?_g
T ' ' - 21T Odn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (‘Fa
«-\ to.comply with: .the. above constitutes grounds for revocatmn of license), - T i ‘
‘~* + If embalmed by @ STUDENT, "he also shall sign in his OWN handwntmg . .
If this body is not &nbalmed fact should be <50 stated above. \ A . U ey .
R e O _ RN . BV AR Y




