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THE CIVISION OF HEALTH OF MiISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUEEQ
_8.._._Pummy chlslranon District NOI wa_._—“--n-—% Registrar’s N __.._...@.@....wm-—

!Fl (Fp SEP 11 195§gisrrulioq Distrier No

o8-030921

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rﬂlldt?, ¢ before
a. COUNIY o. STATE Ml ouri b. COUNTY Hpsion
b. CIC;rRY [If outside corporate limits, give TOWNSHIP only} Insice Limirs . ClOTRY lnside Limits
TOWN § Mi ouri. Yos B No [] TOWN St. LouiE Yes B Ne (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
L kst Louis City Hospital () A2 (3°°°%% 153 Blair Avenue,, | Yes[J Ne
3. NMAME OF DECEASED First Middle Lu: 4. DATE Month Day Yoor
{Type or print) N OF
Sarah Elizabeth Sappington DEaT August 26, 1958
5. SEX 6. COLOR OR RACE} 7. maRRIED[ I NEVER MARRIED] 8. DATE OF BIRTH 9. AIGE On ::.,. :::}:':JER :i’:el.\n I:‘DL::{DER z:":ns.
Female / White wooveof 3 ovosceol]| January 18, 1891 6| [ L

100. USUAL DCCUPATION {Give kind of wock done | 10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City ond stats ar country) 12. CITIZEN OF WHAT COUNTRY?

during most of working kife, wven if retired} INDUSTRY .
Home Pashaw, Missouri, g U.S.A.
130. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Philo D, Keith L F J W, S dec'd
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
s, no, or unknqwn)] (1f ye iy war or dotes of vice)
e o ket yenpgiye i None Quentin Sappington, 153l Blair Avenue,,

18. CAUSE OF DEATH (Enter enly one c
PART I

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, DUE TO (k)

ous r line for g), (b}, and (¢).) N
DEATH WAS CAUSED BY: a & .
IMMEDIATE CAUSE (a) M'a-—é [

which gavs rise to
above cavse {a),
stating the undar-

i

0\5—7,0 /

g lying caouse lost. DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition glven in PART | (o} 19. WAS AUTOPSY
K PERFPRMED? /
[y YES[¥] nO[T]
2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
1w
u O ] 3
G 20c. TIME OF Hour Month, Day, Yeur
g INJURY  am.
=z p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, ctory, street, affice bldg. .atc.)
AT WORK / 5

21. | ottended the deceased from

and lost luw,}: alive on

th occurred at

on the date stated above; end to the best of my knowledge, from the cavtes stoted.

7

22b ADDRESS 22c. QATE D o
/Boe CC aw.d( s/ a4
230, BURIAL.CREMATION, 23b. Dl‘h (723: NAME OF CEMETERY OR CREMATORY 2. LOCATION {City, town, or county} {Stare)
MOV AL { ify)
Removal = 8-29-58 Harmony Cemetery Ellsinore, Missouri.

24. FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe, L4700 Viashington Blvd

?

25. DATE RECD. BY LOCAL REG.

AL IS

R'S SIGNA

{Licenssd Embolmer's St% ah

e}

u./RQGisg
(€4




STATEMENT BY LICENSED EMBALMER

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

R - ¥ PSPPI PP PP , Student Embalmer No. .....c...ceeeevnee.

working under my personal supervision.

T TTs =31 ST O PP P : Signed
Signature of Student Embalmer

Licensed Embalmer No.. 77,7,7

' P. O. Address bt vt

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.

[ . Ve .




