S. No.300 THE DIVISION OF MEALTH OF MISSOURI ‘
. fILED DEC 19 1857 STANDARD CERTIFICATE OF DEATH stoe e o WO

ne BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. m.ma_ Reg:‘mar‘.rNo...llaQS.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lved. I institution: residence before
2. COUNTY - - - -~a-STATE ) . b. COUNTY adiniion?,
Qe
b. CITY (I cutvide corpurate limitn, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Residence within limits of
OR bip) (in this ) OR ' £ wnl
ll 18w St.Louis o) SPiSyEge|  town  Bt.Louis PR
d. F}l_i%IS.PP_;_\AMEOOF (If not in hospital or ipatitytion, give sirect address or location) REEE';FS (if roral, give locstion)
A /nstmution 5631 Pershing Avee. . A0oR 5631 Pershing Ave,
3, gs%“éi .CSC:FD a. (First) b. (Middle) ¢. (Last) I 4. Dgll-'-E (Month)  (Day)  (Yean)
(Type or Print) Edna Sadler DEATH Dec,8,1957
5. SEX / 6, COLOR OR RACE | 7. #IARF'{'{'E% NIE‘YEECI\ESRR]ED. 8. DATE OF BIRTH 9. AGE&&:‘YT“ hl; ux:l 1 YEAR | UNDER u ums,
(Specifd) t > on Days | Howrs | Min.
Fo Barrfed Sept.1,1898 5§ ! ]
102, USUAL OCCUPA;LON (‘cmnna;,:;;; 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (c;y; sad State or Foreign Cosntrys O 12, CITIZENOF WHAT
BHTEE AT, BBV, Crosstown,Missouri i A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: George Klobe ‘ Mary Chappius Mr.Felix D,Sadler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, Bnknuwn) (11 yeu, give war or dates of servics)

Mr.Felix D,Sadler,5631 Pershing Ave,

.|| 18. CAUSE OF DEATH - I, ) ‘ EDICAL CEE"I_‘IFICATION _ . . INTERVAL BETWEEN
| Enter onlyonecauseper | ), DISEASE OR CONDITIOR® - (C / ~£- / ‘ : . ONSET AYD DEATH
Tige or (@), (b, sad () | CIRECTLY LEADING TO DEATH* ) ,ﬁ:r.“ ad

\Tnis dors mot mean | ANTECEDENT CAUSES m W m

the mode of dying, such | Morbid conditions, if any, giring DUE TO (1)
s keart failure, asthenia, | rize to the above canse (a) stating

de. It méans the dig: | -ihe underlying cause last. . . } ) 2_0 O / (Q (JJ
rase, injury, or complica- DUE TO {c) ‘

tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS \
: . Conditions contributing to the death but nof - - . -

related to the disease or condition causing death.

3 " A_l
19%. DATE OF OFERA- | 19, MAJOR FINDINGS OF OPERATION __ M" ] \ A \tao AUTOPSYT 2
i TION i 'k-‘
b ves O wo E-

PLAINLY—TUSING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

\J_¥

]
' 21a. ACCIDENT (Bpectty} Zib. PLACE OF INJURY (e.e..inorabout | 2fc. [CITY, TOWN, OR TOWNSHIP) l(couwrv) (STATE) ,
SUICIDE bome, larm, fastory, street, office bldg., eve.) :
HOMICIDE - o :
21, TIME (Monthy (Day) (Year} (Houws | 2le. INJURY OCCURRED | M£/HOW DID INJURY OCCUR?
ey - o | mmea] rorns
2 1 hereby ce?ify thai I aliended the deceased from o -39 , 19 ‘1"5 to 2 LN , 18 , that I last saw the deceased
o " alive on [ - 19\1‘7 , and that death occurred at _2...9.2_ m., from the causes and on the date stated above.
23a, 516% (Degree or title} ¢} 23b. ADDRESS Cf ] 23c. DATE SIGNED
s i K M it o | I N eiTiag Clgbn iy /29
E gral% BUR M| A\}_ CREMA- | 84b. DATE “_- | 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ciff, town, er county)* = (Stale)
{Bpwalfy) - « il -
g BArTat Dec,11 . Grosstoun Missouri

DATE REC'D BY %L {GisTasms sigNaTURE ” /f NER JRECTOR" S SIGNATURE ‘ADDRESS
- KA

g
EC Q. ¥ Catl siborZ o M nreell. 3810 1indell Blvd,
4 - > (Ticented Embalmer's Statemerf_gh Reverse Side




: — _- ::. e - .- .f!'y:FL L . 4'.,r;i ._ﬁ; |
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| B Té?f18.35; ‘ E L L Téi?r?_ ‘ | o en=A K {A ' ';'
o Cge | efLddoes . perrzEL L BRI
.i.f- ”. imzuaaiﬁ}ﬁvctazcza l‘ro .-"' ' . - ..3.6.3 ;*?slcéin{-fQ
xwi'gé.a XEIDM, et b vﬂsd“ T ‘ Qfofi 93&0:5 i
: BT TR Iﬁbeziaiﬁgk.T xﬁfaf.?; _‘-. | ) "'- .  on :

STATEMENT BY LICENSED EMBALMER

i
. 1 f .
I hereby certxfy that the body whose name is recorded on the reverse side of tlus certificate was embaln
by me, OF by ....oiieFilenernn. ....... revrrrerranns A eseeees Student Embalmer No.........cv.

workmg u.nder my peuonal supervision.. *

Student...coovierrnirsaamncccaanconsoasasasccaacataenns Signed. 2. 472 o I~ el i
Signature of Studmt Embalmer . :

Licensed

.; o ) P 0. Addr.en‘sj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license). .

If embalmed. by a STUDENT, he also shall sign in his OWN handwntlng. i L

_ 1€ this body is ngt eémbalmed, fact should be so stated’sbove. = —& e33O <AL

04 [fob~il T



