THE DIVISION OF HEAL TH OF MISSOURI

34080

{eaith, STANDARD CERTIFICATE OF DEATH
Weifare F”_ED SEP 24 1957 318 . N1003 'ILEN BER .
Public Registration District No. oo Sl & Primary Ragistration District MWl .e...... Registrar's 8608
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased. lived. If institution: Residence before™
- COUNTY ST LOUE— > STATMISSOURL b COUNTY 3ptoufS
?05% v b. Cé'l';Y {If outside corporate limits, give TOWNSHIP enly}| Inside Limits c. CITY Inside lens ‘
- TOWN ST. me Y“x No O TOWN 3915 mmlom STREET Y-esx No O ‘
e. sgls_él'?tlf‘E SF (1§ NOT inhospital, givelocation)|Length of stay in 1b ? TREET (If outsidae, give loeation) Reside on Farm ‘
s ESJ iNsTiTuTion VET, ADM. HOSFITAL| 16 DAYS | ’>L7 poress §T, LOUIS Yesa No®
"
- 3 3. NAME OF First Middle Last 4. DATE AMonth Day Year
&0 DECEASZO OF
23 (Type or print) JAMES ROY SAPP DEATH 91257
o 2 3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 1IF URDER 24 HRS.
o 5 marriEo O wever marmeo O ’ tast hirthday) [Months | Daws | Heurs | Min.
=5 MALE WHITE wipowen [ pivorcep [} Ge='T=]
3 o -110a. USUAL OCCUPATION {Gire kind of work done {105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) I3 12. CITIZEN OF WHAT COUNTRY1
E _3 m during moat of working life, even if retired}
87 = |__PROFESSIONAL SOLDIER ={U.S.ARMY ST. 1OUIS, MISSOURI USA
g% & 13. FATHER'S NAME 147 MOTHER'S MAIDEN NAME
> & wv .
BN __ROY M SAPP EMILY M NOLL
Z o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (Yer. no. or wnknownd | (If pes, gine war or dater of servics) -
&> W UNKNOAN VA HOSP. REOORIJS 915 N GRAND ST LOUIS MO
E E o 18. CAUSE OF DEATH [Enfer only one cause per line for {a}, (0), and (¢} ] |g~;§:¥ﬂ_~g§;:ﬁgx
s v = PART |. DEATH WAS CAUSED BY: ) -
te W meonTe caver oy GARCINOMA OF THE PAROTID GILAND WITH GENERALYZED UNK,
e 5 o ES - -
2V = Conditions, if eny. | pue To (&) -
|_: E 8 :gn:h yau' rise fo o
ove  cause (0),
‘é g E slating the under- . - - -
EQ @ lying cauze loat. DUE TO (¢)
o =
c [+ 4 [=} PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. WAS AUTOPSY
v o ~ - - - /4 2. / (PERFORMED?
S35 % P - J4es@ wo O
€ —‘.- ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of infury in Part For Part 1l of ifem 18.)
“~ U 0 DNONE O 4
n= 9
- 3 0. TIME OF Honr  Monih, Day, Year
° g INJURY a. m.
50 5 E p. m.
= 2 g E [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, [20f. CITY, TOWN, OR LOCATICN COUNTY STATE
2% w WHILE AT {T] NOT WHLLE farm, factory, street, office bidg., elc.)
ES & WORK = AT WORK
; E D VA
% - 21. f attended the deceased from 8=27=57 . to 9-12-57 and last saw mx.live on —%.1&57—
.a‘ E Death occurred at _____l_l_a_s_Q_A_.M.___.__ m on the date statad above; and to the beat of my knowledge. from the causes atated.
£ 22a. f (Degree . tigle) 22b. ADDRESS 22¢, DATE SIGNED
= £ .
LA . | VA HOSP, ST. LOUIS, MO, 9=12-57
5 E 23a. ‘Bumad ¢ b “ METERx.on CREM‘i?iYONAL 23d. LOCATION (City, town, or county) ( State)
&2 pecl y
3 sultfAL : . D NATIORAL JEFFIRSON BARRAGKS,No.
- 24. FUNERAL DIRECTOR ° 25. DATE RECD f 30%?&5 26. ISTRAR'S SIGNATURE
KRIEGSHAUSER h228 S.K INGSHIGHWAY -

{Licented Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘em

by me, or by

Licensed Embalmer No%o

223 B IR : Ve P. O. Addtess™\ _..............

'
\r:.;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. {
to comply with the aboveuconstttutes grounds for revocatlon of license).™

ISl -

if embaimed by a STUDENT, he also shali sign in his OWN handwntmg
If this bodv is not embalmed, fact should be so stated above. = ---7 _ .-




