-

{aalth,
Welfare

Public
Service

symptams will be listed. All

dizeasas in Part | must be cosuglly related. Coroner connot certify to o death due to noturel couses.

in item 18. No

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture

“FILED FEB 14 1958

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

Ragistration District No. e

2539

STATE FILE NUMBER

3.1.8.F‘rimary Registrotion District Nlma_

regioers o1 AD

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceased lived
o STATE Missouri

. If institution: Residence Jrijore
b. COUNTY ;’?'.'“")

b. CITY (I sutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY tnside Limits
OR . OR .
TOWN St.Louis Yes Nom tomv  ot.Louis YesO NoO
3 e. }’-:lg'gll;l'?:[{‘%g': {1 NOT inhospital, givelocation)|Length of stay in 1b ? TREET (1f autside, give lacation) ‘Reside on Form
§ Wniution D,0O.A,CityHospi tall#l 4% 1 Gooress 1216 Montelair Av

fes HoO

18. CAUSE OF DEATH [Enler only one cause per line fi
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

3 MAME :‘r’ //ER_{ Firat ﬂ//\yﬂ Middle - C'o I(-‘ﬁ.m I n;;r: Month Day Yeor
(Type or prine) HARRY SAWYER ceath JAN. 29th 1948
5. SEX C 6. COLOR DR RACE 7. MARRIED L) NEVER MARRIED [ ]| 8- DATE OF BIRTH |9. ;:“Eb(i!r?hm%: ::r::cn 1D\;c:n WHU:::T::S
Male White wioaBeo X oworcen [ Unk. Abt .80
-] 18a. USUAL QCCUPATION (Gige kind of work dome |10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
Proprietor Zhoe-Repair Bussia U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Coier Unk,
15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fea, no. or unkmawn} | (If yes. pive war or dates of service) R . . .
Unk. Unk.,. Miss Mollie Sawyer 1216 Montclair

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, T
which gave risg fo DUE To () 7 Z ’
e cguu dﬂ‘.
slating the under- N
z Iying cquse laal. DUE TO {c)
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. WAS AUTOPSY
= ﬁ' o PERFORMED?
h l/' yes ] wo IW
'_':_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature pfinfury ia Past Ior Part H of item 18.)
A D O :
20¢. TIME OF Hour  Month, Doy, Year
INJURY q. m.
E P
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e¢. ¢., in or chout home, 20f. CITY. TOWN. OR LOCATICN COUNTY STATE
WHILE AT (] NOT WHILE form, foctory, street, office bidg., efe.)
WORK AT WORK
21. ! attended the decoased from to and last saw ,‘:'::1 alive on

Death gocurred at *____@ﬁm on the da te)}uud above; and to the beat of my knowledge. {rom the causes stated,

T e v

. ADDRESS

S To0

Elar o

22c. DATE SIGNED

/~Fo-SF

{Licensed Embolmer’s Statement on Reverse Side)

4

/ s

.

Ba. :urcm. ﬁlﬂon‘ Z30. DATE £ OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) ( State)

EMOV peci

Rerfioya 2/2/58 eged Shel Fmeth Cemld St.Ipuis Countyv aMissonri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD BY LOC%% 26, HEGISTRAR'S SIGNATURE * —
Herman Rindskopf Inc.5216 Delman Vo o v i WA



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3 - T3 - SOOI eaenieacaans , Student Embalmer No........ '

working under my personal supervision..

Student .. ..o Signcd{/‘/é

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his CWN handwntmg

If th18 body is not embalmed fact should be so stated above,




