.5. Mo.300

AN

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOURI

(Yea, 0o, or ynknown)

o

(11 yea, rive war or dates of sorvics)

L STANDARD CERTIFICATE OF DEATH 295023712
ma‘ru‘i{yN 1 6 1958 REG. DIST. NO. _3_]_& PRIMARY REG. DIST. no.ngi Reg:'mmNa.,.....:..-.@@@.%.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1i institution: r-n]enu befors
a. COUNTY e. STATE b. COUNTY . ipinetan}.
Mo st. Lou 8
b. C(%BY (1 outcida corpurate limits, write RURAL and give €. Ef.NGTH DEF <. Cg’RY L{/e‘BD d. Ta Recldence within lmits of
township} this t8)! -rlly I.noorpouud 1own?t
Town St. Louls e Breg."  town Bllisville VR D
d. FULL NAME OF (I pot in boapital or lnatitution, give streot address or location) o. STREET ¢If rural, Zive location)
HOSPIT DRESS
Df INSTHUTION Desconess Ho 8D. Ai Wels Avenue
331EACI\2E sf?sf:) a. (First) b, (Middle) ¢. (Last) 4 oé'rl__'E (Month)  (Day)  (Year)
(Typeor Pty ROY Charles Sappington pEATH  May 10 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Iu years| IF UNDER 1 YEAR | IF UNDER u ues.
0 DOWED DIVORCED (Bpecify) ) nst birthday) Muath.l, Dasys | Bours | Min,
Male 4| White arrie i Aug 2, 1920 37 ) l
10a. USUAL OCCUPATION ofwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE : . = .
‘ done durioy poer o ‘mr “l;f(:’:::“:r:ﬁ";; {City aad Stete or Foreign Country) Izcgﬂu%%h‘:,?,:w“’\.r
ruck Froesel 01l Co. St. Louis Co., Mo. 6 |U.S.A.
13a. FATHER'S NAME ¢-""'"_'— 130. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR YIFE
» Roy 0. Sappington Charlotte.Koewing': Lavonia Blankenship
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

15'—07-868'8' ravonis Sappington Ellisville, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscause per I. DISTASE OR CONDITION . ONSET AND DEATH
oo fon (o0, (0. saa | PIRECTLY LEADING TODEATH*(,; Brain hemorrhage due to rupture 12 hrs,
of artery of brain
< This does mot mean | ANTECEDENT CAUSES Yy - .
the made o éng, ouch | Asoti coniions, f avy, gitng oue To o Hypertensive cardiovascular | &4 yrs,
rize {o the above cause fa} statin, .
;‘:m;:j:;i:;' T;t!::‘a the underlying couse last. ¢ dl s5ease
case, infury, or complica- DUE TO (c) .
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
rdute::‘ to the diseare orﬂcondnuon cauting death. %6‘3 *~ —“
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? O{
TION
. YES [:l Noﬂ
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {og..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, lastory, street, office bldg., 810.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED 21f. HOW DID [NJURY QCCUR?
Sty ]
22. I hereby certify that I atiended the deceased from .9_5'_._, 19i3 lo _5_‘1..0"'_, 195_8_, that I last saw the deceaced
alive on _5y_]_0__ 58, and that death occurred atfys 30__pwm., from the causes and on the date siated above,
22a, SIGNAT {Degres or tir.]l:) 23b. ADDRESS 2%k, DATE SIGNED
g 0 634 N. Grand Blvd. 5/12/58
24a, BURIAL “CREMA| 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) (State)
TION REMO AL(de!r)
Sl 5.13-58 Bumbo Cemetery Gumbo, Mo.
DATE REC'D BY EG R'S SIGNATURE 75 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
MAY 13 % ﬁ Z 5 2,9 | schrader Funeral Home Ballwin Mo.
| 74 {Licensed Embalmer’s St on R Side)




STATEMENT BY LICENSED EMBALMER ——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY I, OF DY .ot aimiiiiiiie e ettt e be ettt e e

working under my personal supervision..

Student ..covierariaieraiacriaieanaaerar e ceaaaaans
Signature of Student Embalmer

Licensed Emb

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faily

to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng '
¢ this body is not embalmed, fact shou.ld be so stated above.




