Health,
& Welfare
Public

 Service

!
. 300
1-57

E
"
E
g
a
£
)
"
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

[iEN SEP 25 1958,iswarion bistrict No. .

THE DIVISION OF HEALTH OF MISSOUR|

STAN DAR%%%IFI(M! OF DEATH

Primary Reg-srrurlon District Nl 003

28-034657
| STATE FILE Numafsgas

Reglsrrur s No. No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [{ institution: Residence eiore
. COUNTY o STATE Missouri b COUNTY admis s
k. CgRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
QR :
TOWN ¢+ Louils Yos g No [ TOWN St. Louis YesX} No[]]
c. ﬁglé_'!’_rlglA&\%gF {If NOT in hospital, give location) | Length of stay in tb SJTREET (It outside, give location) Reside on Farm
A .. DDRESS
g INSTITUTION 2505 #atson Rd. 3 hrs 7\/54 5879e Eichelberger Yes[3 No[]
3. NTAME OF DECEASED First Middle Lm’ 4, DATE Month Doy Yoar
(Type or print} Lyford Vogt Sabourin ooy Sept. 15 1958
5. SEX 6. COLOR CR RACE ?'MARRIEDU NEVER MARmEDD 8. DATE OF BIRTH 9. AIC;E (h|i,:';;:;; ;:‘T'?‘ER;LEAR l::::ivsn 2:“::115.
y i wooweoff] 4. owoceoll| Mgy 17, 1904 l |
106, USUAL OCCUPATEON (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE {City and stats or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven il retired} INDUSTRY
anager Insurance St. Louis, Mo. o U.5.4.
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Homer Sabourin Un'kn Ruth Sabourin
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
Y , or unk I yos, give w daf f i
gy k| ves stve vererdaen ot semien) | 437-09-3058 | pirs.. Myrtle Welda 5879z Eichelberger

PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L.

Conditions, if any, DUE TO (b)
which gove rise to

above couse {a),

atating the unde

r-
lying cowvse last,

DUE TO {c)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (:) )]

INTERVAL BETWEEN
ONSET AND DEATH

1/

S N

LU Loy sactiralic

o srt—

Diaraes

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buj

Drodatie smtlitia

174

20a. ACCIDENT SUICIDE HOMICIDE

P
D7

20b. DESCRIBE HOW {NY

1 ralated to the terminal diseass condition given in PART | (a}

19. WAS AUTOPSY
PERFORMED?
YES{] NO

3~

injury in PART | or PART Ii of item 18.)

O
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O
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MEDICAL CERTIFICATION

Death occurred at

2 ra Vool
c. TIME OF Hour Month, Day, Yecr - M {
INJURY  om. ? r 7 J/J
p.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
WORK AT WORK i
21. | attended the deceased from FAI()- l-l ¢ 75‘@ ond last low:pnllvn on T, 7 ﬁj

12 20 g_ m on the date stated obove; ond 1o the best of my knowledge, €hm the couses stated.

(Degree orfiltle)

S ¢

22b. ADDRESS

21, DATE SIGNED

ZZQGNATURE

3B CuTreal | Clogre S ho

,,4?* 6, ,71?

Zéggﬂ AL, CREMATION,
weif;
I'EIIB."E,

‘-7{:. NAME OF CEMETERY OR CREMATORY

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

St. Louis, Mo. 4 |

{5tate)

ot. 18, 1958 Missouri Crematory
M. ?‘JE‘ERM_.D”%ECTOR ADDRESS 25. DATE RECD BY LOCAL REG.
Poffmeister Colonial Mortuary EP 1 758

R'S SIGNATURE

\-q,\.alq, U“"l rlkewa olL. o, Lrou.j S, Mcl.l:unsod Embalmar’s Stotemsnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the re§erse side of this certificate was embalmed
) BY M€, OF BY enereeeeeeeeeeseeeeeeeeeeeeseseeeeeeseessenssseestesssaressneseessansneasesssaneeniersesy Student Embalmer No, .o.ovvieincnnns

working under my personal supervision.

R4 T (=1 1| U
Signature of Student Embalmer /
P. 0. Address..! . .,...R.t??t'.:t‘..../
o : Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h N‘HANDWRI"!’ING. (Failure

H

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.
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