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. USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

dissases in Part | must ba casually related. Coroner cannot certify to o daath due to natural causes.

Doctor, coronor, etc, must use only standard nomanclaturs in itam 18. No symptoms will be listed. All

FILED JUL 31 1957

THE DIVISION OF HEAL Th OF MIY0UK]
STANDARD CERTIFICATE OF DEATH

2653<

Registration District No, ...

318 rrrs regaraion o 1 003

"STATE FILE NUM.B@?éO

Registror

I. PLACE OF DEATH 2. USUAL RESIDENCE {Where decwased lived. If institution: Resi ‘nc..btfot.
o. COUNTY o STATE  Migsouyi B COUNTY /' admiva i)
b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN st l’m’ia - Yes)¥ NeO TOWN st .louis Yes X NeO
c. FULL NAME OF {If NOTlnhospllql givelacotion)[L ength of stay in 1b ; .
HOSPITAL OR STREET {If outside, glva location) Resids on Farn
|/ INSTITUTION 6143 Hashi;lgton : Q ADDRESS 6143 Washlng YesO HNeD
3 :::I‘A ‘o: First . Adiddle Lan 4. DATE Month Day Year
e OF
(Twpe or priat) Lee McLlaran Sawyer oarn July 18, 1957
5. SEX CT6. COLOR OR RACE  |7. maRRiGS [k NEVER MARRIED L]] 8- PATE OF BIRTH 8. AGE (i yeira T T UNOER T YEAR I7 GNDER 24 s
Male White ot birthday) [Montha | Dawe | Hours | Afin.
wioowen [] ovorceo [l Now 22 9 1890

Give kind ofwork done

105, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRYT

( Ve, Y or unknswn) | (If pes, m’w T&u of service)

L493-09-h1iki3

102, USUAL OCCUPATION( 11. BIRTHPLACE {City and mate or country) ’ O
Ifm{'z mos orking life, even if retired) c,
neer Mechanical St.Louis,Mo, UeSe
13. FATHER'S NAME 14. MOTHER™S- MAIDEN, NAME
Charles H.Sawyer Ella Mclaran
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16 SOCIAL SECURITY NO,|l7. INFORMANT Address

Harrie Alcock Sawyer,6143 Washington

18. CAUSE OF DEATH (Enter only one cause per line for (a), (9). and (c).]

INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE Ti
tehich gare rise to o ¥
above c:uae a),

slating the under-

tying couse last. DUE TO {¢)

LY

ONSET AND DEATH

10 _Abt ., |

{10 _AkY .

3

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART i(a}

4201

19. WAS AUTOPSY
PERFORMED?

ves [ NO@‘Q’

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Erl!er nature of injury in Part I or Part 1 of item 18.)
20¢c. TIME QF Hour  Month, Day, Year
INJURY a. m. ‘
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY (e,
farm, factory, street, office bldg., cic.)

¢., in or ahoutl Aome,

20f. CiTY. TOWN, QR LOCATICN

COUNTY

STATE

l:00

Death occurred at

21. J attended the deceassd !rom_ElA?_u%— , to

A m on the

] her
_&M_Land last saw o

dat¥ atated above; and to the best of my knowledge,

alive on

roi the causea atated]

2. SIGHATURE

favull £ . IMMALQ

(Degree or titley

H

22b. ADDRESS

HS0Q_ (lunr

22¢, DATE SIGNED

7/i

23a. BURIAL, CREMATION,

Bﬁsu hfpm_m

B OATE L

7-19-57

23¢c. NAME OF CEMETERY on CREMATORY-

Bellefontaine Cemetery

23d. LOCATION (Cify, {oten. or county)

"St JLouis,Mo, -

¥ (Sibte)

24. FUNERAL DIRECTOR ADDRESS

Wagoner Mortuary, L911 Washington Blwd

p JUL 1

25. DATE st BY LOCAL REG.

{Licensed Embalmor;s Statement on Reverse Side)
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SRS . STATEMENT BY. LICENSED EMBALMER

A . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by .............o...... e ienaas ; ......... reeeheaeann , ‘Student Embalmer NO,ereaveann..

working under my personal supervision.. . - . o .

< .
Student....ooiiiniiiiiii e Signeds/ / AE.ZJ% _Q% RN
Signature of Student Embalmer

Licensed Embalmer No.é{ﬁ(j..'

e L L e . P. O. pddress 3 5046 (D
- o ST . m/é(,%-—u-ba RO,
| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in £ HANDWRITING. (Fa

3 -to comply with the above constitutes grouynds for revocation of license), T .
* * If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’
If this body is;not;embalmed, fact,should be.so;gtated above. P LT ol o
B Cr L ek D tegmaEcas. D0 orodns - sioes




