THE DIVISION OF HEALTH OF MISSOURI -,*_----ég—ﬂosigi—--—-

alth, ) . W AW 55
olfen n MAR 1 2 1958 STANDARD CERTIFICAT! OF DEATH N o TE FILE NUMBER
blic 3 b’o 0 é
rrice Registration District No. } ’7 Primary Registration District NO-......‘-...‘:_........_.... AR Re_g_istrct's Mo.__ &2 9 __/ _..
PLACE OF DEATH 2. USUAL RESlDENCE [Where deceosed lived. If institution: Residence befO[l
o COUNTY oy 1onis a STATE \migsouri © COWNTY gt Loﬁﬁ'g"’“
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY : LL ek e [o) Inside Limits
or Yeos [ ] No m OR o a Yes[ ] No&
TOWN  Affton . .Tomi Affton ,
e FgL[!T-[NAEE OF (If NOT in hospital, give location} | Length of stay in 1b d. S'II'JREET (If cutside, give lécation) Reside on Farm
HOSPITA
INSTITUTION 6312 Ashbury Dr, L yrs. 6312 R¥bury br, Yes [ NoTRY
NTAME OF I?ECEASED First Middle Last 4. DATE Manth Day Yoar
(Type or print) Edward Sabo DEDAETH MB.I'Ch 7 1958
5. SEX ©| & COLOR OR RACE 7. MAR‘,EDQNEVER warrieo[] 8. DATE OF BIRTH 9. AlGE (.,:';::;; :ir:asng:jm I:'::DER 2:“2}25.
M W wiDowen [ oivorcen(]| May 3, 1916 AN l |
10a. USUAL OCCUPATION (Give kind of work dons { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
i st of weorking life, aven if retirad 5TR . .
FOTeman i e sven fretired) h1Le Rogers Co. | Warren, Ohio U.S,A.
130. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H}JSBAND OR WIFE
Coleman Sabo Eva Fontaine Gladys Sabo
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yu N v
(Yas. rogpr sokoawn)| {1 yas, giegywoor dotes of servics) | 29 _(09--5506 Gladys Sabo, 6312 Ashbury Dr

18. CAUSE OF DEATH (Enter only one couvae per]ine for (@), {b), ond {c).} N INTER\"L BET
PART |. DEATH WAS CAUSED BY: d 2 e ¢ e i ONS,TfN
IMMEDIATE CAUSE (o} : 1
DUE TO (b} .. . 6
DUE TO (¢) i 30/

Conditions, if any,
which gove rise to }

above cawvse (0},
stating the under-
lylng couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
}Q- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ta the terminal dissase condition given in PART I {a) 19. WAS AUTOPSY
S PERFORMED? )
ic YES[ ] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
w
8 o O )
S| 2c. TIME OF .Hour Month, Day, Yeor
Q INJURY  am.
£ p.an.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE = farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from l ;l; f # , to 2.7.v S and last hwm-uliv-m 3.7‘ J g
Death occurred at > - A m on the dote statad above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE {Degroa or titls) O| 22b. ADDRESS . 22¢. PATE SIGNED
YN g M0 FrorQomrs  [377%

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LDCM’]DH {Ciry, town, or counry} (State}
EMOY AL L .
rena tio Mar. 10, 1954 Valhalla Crematory St. Louis County, Mo.

24. FUNERAL DIREC DR 25 DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S IGNATURE
olimels
ety

‘

All disaases in Port | must be cousolly related.

Colon:al Aortua uary
t. t. Louis

{Li od Embal

on Reverse Sids)




"

a“\

STATEMENT BY LICENSED EMBALMER ‘\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M@, 0T BY it e e v et s ras e r e st e e e rrea e .» Student Embalmer No. ...................

working under my personal supervision.

P
SEUAENt woiiirrreiiiiiiicrinrrr et e e Signed .. /&< £k Qa

Signature of Student Embalmer
Licensed Embalmer No%7¢j/
P. 0. Address.. 337 Joow (5.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

= > 4 - . - . »




