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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I 3805es In

FILLY MAY 14 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18r|mnry Regulrurlon Dlslm:! No. 1903 _______ Rugls{rf:r s No

e 08-020101

STATE FILE NUMB

dosg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
a. COUNTY o STATE  T1l4nois * CONTY g a mlssw))}u
b, CgRY (If outside cerparate limits, give TOWNSHIP only) Inside Limirs [ CIOTRY Inside Limits
toww ST. LOUIS, MISSOURI Yos {1 Mo [ TOWN Fairfield ¢ (2%, | Y= 0O
¢ ﬁgls.é.' _P::‘J_vl% OF (IF NOT in hospital, give focation) | Length of stay in 1b d. iB%%%‘;s {If outside, gia locotion) O | Reside on Farm
AU SSTESBARNES HUSFILTAL days |72 Route L Yes (] Ne[X
3
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) QP
MARION P. SAVAGE pEATH MAY 8, 1958

. COLOR OR RACE| 7.

5. SEX 0 &
Male White

WD

marriED[FNEVER MARRIED[ ]

8. DATE OF BIRTH

pivorcen[_]

oweo[] |

Sep‘b. 2!4’ 1906

F UNDER i YEAR
Montha | Days

IF UNDER 24 HRS.
Hours l Min.

9. AGE (In yeors

gin birthday)

1008. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF Bl:ISIN E5S OR 1t. BIRTHPLACE {City and state or country} 12. CITIZEN GF WHAT COUNTRY?
during most of, working life, even if retired) INDUSTRY
oreman B4 Railroad White Co.,I11, | U S,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willis Savage Ann York Bonnie Savage
15. WAS DECEASED EYER IN W. 8. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT :1.- Address

{(Yes, N, or unknawn)| (H yes, give war or dates of service}
)

Unlmovm

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).}

MALIGNANT BRAIN TUMOR, SITE UNKNOWN

Kenneth Savage, Fairfield,Ill,

INTERVAL BETWEEN

OfsEDN’BﬁSATH

Conditions, if ony, DUE TO (b)
which gave rise to
bo {a),

:ful‘;:g ct::“und:r- } / qj a
g lying causs lgst, DUE TO (¢) '
i~ PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I {a} 19. WAS AUTOPSY
3 PERFORME j’
[ ) YESE ] NO
5| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
ur =
v d d O
S| 20c. TIME OF .Howr  Month, Day, Year
o INJURY a.m.
k] p.m.

20d. INJURY OCCURRED
WHILE AT~ NOT WHILE —
WORK AT WORK

20e. PLACE OF

farm, foctpry, street, oifice bldp., etc.)

INJURY (e.g., inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 attended the docoased from MAY-S, 1950

1 MAY O, 1950

Duath occurred ot

and last Sow :'" alive on MAY B 1956

m on the date stoted above; ond to tha bast of my knowledge, from the couses stated.

2. aoRESBARNES HOUSPITAL

22¢. DATE SIGNED

5/8/58

23a. BURIAL, CREMATION, | 23b. DATE
MOV AL F
Kemoval™ | 5-8-58

, Fﬁﬂ.___A.M.__,.‘__
%2u S?W‘M/ ; e mm\J/ A

Zic. NAME OF CEMETERY OR CREMATORY

Enfield Cemetery

23d. LOCATION {City, town, or county)

Enfield,T1l.

{sramw)

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 waahington Blwd.

25. oﬁﬁ?eg. a‘r,gg«. REG. z%ﬂzm-s NGNHU&T;@M

{Licensed Embolmar's $1atemens on Rw-rl- Side}
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STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ..................]

DY M, OF DY it er et ree e e s e see s e eas e r e ebe st atatanerrarnnns

working under my personal supervision.

3 1 T 1= 1) NI

ST Lo T . Llcensed Embalmer No ‘7/‘2’5"3

--------

'P. 0. Address.... b . K]

. ‘.
’ [

"« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failutd
to comply with the above constitutes grounds for revocation of lxcense)
If enbalmed’ by a STUDENT, he also shall sign’ifdhis:OWN handwriting. & = = Ion

If this-body is not embalmed, fact should be so stated above. )
B . . ..‘.7,£, SEn T, a3l DY e "(_.::._" RST ol N

s




