Health,
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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

318 rrme s oricn] 003 rn B3

S38-030918

STATE FILE

L ACE OF / ,’/ 2. USUAL RESIDENCE (Where deceased lived. If institution: R,,éd,nc, bffor
: 4 y . b. COUNT edmission
-3 ¢ - NL”V-;?@ > STATE Miggouri b COUNTY
1-57 b. chY (IF oygside coglogate limits, give TOWNSHIP only) & | Inside Limits ¢ cuOTF;r Inside Liniis
TOWN Yes ¥ No [] TOWN St. Louis Yes{]1 Mo[]]
c. Eglgl‘;l":At‘%lgF (1 HOT in hogpital, give foccmoz) Length of stay in 1b SBRD%EES (If outside, give location) Reside on Farm
A LA E
A3 smitution /’I‘L 3y ﬂ (}/(1— 6712 Morganford Rd, | ves[3 NoiX
3. NAME OF DECEASED V First Middle Last 4. DATE Month Day Y ear
{Type or print) QF
WILLIAN SABBATH peatH  August 19, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER ) YEAR] IF UNDER 24 HRS.
Mal O ]l'Ih.'t MARRIED@NEVER MARRIEDD 1 il ii’:tl::;; Menths | Days Hours Min,
. e ite wipoweo[]) }  oivorcep{ } Dece 26, 193l 5"6 I
: 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= durigg most of working life, even If retired} TRY,
. Herchant 'etail Liquor U.S.5.R. USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o,
2 Isaih Sabbath Eli,abeth -Mauriee—- Maurine
o w
':El 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=1 K\ knawn)} (Ff r dytes of service) . .
= 2y T yes™ [0 e e of e Maupice Maurine 6712 Morganford Rd,
z o 18. CAUSE DF DEATH (Emer only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN
s & c"é: BART 1. DEATH WAS CAUSED BY: m { N - ONSET AND DEATH
n Lt ] IMMEDIATE CAUSE f{a)
i g] (8o ‘ / ¥
e =
b e g ) ghonditions, i1 any, . DUE TO (b) ﬁ,{
3 > 41 b ich gave rise to
= - ve cowvse (a},
= O a ‘
) stating the under-
g é o lying cause laost. DUE TO ()
< ZgE| Y W PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the tarmingl dissase sondition given in PART | {a) 13, WAS AUTOPSY
F ORIy 20./ PEREDRMED?
_: g £ [ ¢ - YES No (]
_;_ % 1 200, ACCIDENT SUICIDE HOMICIDE 205, DESCRISBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 2 ——5 |
5 YRd
o 3 U 20c. TIME OF Hour Month, Day, Year L — —
2 opd INJURY ot s~ e
g e £i p.m.
_E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in .MWCA;ION COUNTY STATE
e W WHILE AT NO'L.miIRL_E_E_ ! . office |dg .. etc.}
3-8 WORK AT WOR
E 21. | attended the deceosed from / ? _S l/ and last sow hlrn alive on
E Deoth occurred at f'U' ﬁ m on the dalu s{aded above; ond to the best of my knowledge, frorpthe causes stated.
- " 22a. SIGNATURE (Degraa opgpitl ) 1»22!: ADDRESS 72c. DATE
-
z WDl ol / e Lo D,
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY7 23d. LOCATIDN {City, town, or county) (Stefh)
EMOVAL ify) f, .
Hemoval™ 8/21/58 M. 61178 GEMET'ER.V Upiversity Citv Missourisr f

24. FUNERAL DIRECTOR

ADDRESS

Berger Memorial U715 McPherson Ave

62158

25. DATE RECD. BY OCAL REG.

IST R'S SIGNATURE ~

w.od)h%

2. R

,‘J

{Licensed Embalmer’s Stotement on Reverss Side)



.+ STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oetiviiieniiiiieiiiiiie ermeeenteatienteeaseasrensenserssernsrrnsass s ranrenssassnsraen , Student Embalmer No. .........ccvnenenee
working under my personal supervision.
Student .ooviiiriii e, rreerrernaeenas ngned‘_-_\:_(%_/zu'c ................ ; ............ .k
Signature of Student Embalmer 2 3 &’?
T : Licensed Embalmer No........cocvevvevnrnes
P. O. Address......cccoevimcviiivininineninnns

Note: The above MUST BE SIGNED BY THE L[CENSED ‘EMBALMER in his OWN-HANDWRITING. (Faxlure
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.




