. Health,
& Welfare

 Public

[\ Service

1-57

All diseases in Part | must be cousally reloted.

{

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F".ED DCT 1 0 IQS&J;zrurinq District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 Bimuq Regismation Distric_'_N.c:.__.].Q..,Ows
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STA

60 _

€ NUMBER

) rie IBGE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residends before
a. COUNTY ] a. 5TATE MiSSOLII‘ib COUNTY 9 "%‘“)
b. CBTRY {1f outside corporate limits, give TOWNSHIP only) inside Limits €. C(I)Tg . Inside Limits
1oy Ot. Louls, Mo. Yes [ No[] TOWN St. Louls Yes[J Ne [T
g. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (M outside, give logation) Reside on Farm
L2/ itnion 8903 S. Broadwa; Jk /g "% 8903 S, Broadway | veO wQ
3. :‘T‘;‘:s ngr?nE';:EASED Firsy Middle Clast 4. DS;E Month Day Year
Earl H., Sappington peath Sept. 29,1958
5. SEX 6. COLOR OR RACE| 7. .,8. DATE OF BIRTH 9. AGE {In yeurs BFUNDER 1 YEAR| IF UNDER 24 HRS.
male ¢ white ::::::gngei::;::% F21 Oct, 1926 3g v dons [iordhe T Baye—T Fiowrs I Wi,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁuotiﬂéu:l of working life, #ven if ratired) {NDUSTRY St . Lou1 s , Mo . & SA

13a. FATHER'S NAME

Edward Sappington

13b. MOTHER’S MAIDEN NAME |

Ernestine

Feager |

14, NAME OF HUSBAND OR WiF
none

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
{Yus, no, or u\knawn)l (i yes, give wor or of service)
A o

16. SOCIAL SECURITY NO.

unk

17. INFORMANT

Address

Edw, Sappington 8903 S. Broadway

18. CAUSE OF DEATHAEM& only one cause per lina for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (<) AASTAL
(e lles
Condltions, if eny, DUE TO {b)
which gava tise to } @
obave cause (a),
tating th der- 0- ‘i /
S| AR e g \Fateocretatoy (facloesa K340
[= PART il OTHER SIGNIFICANT CONDITIO NTRIBUTING ENTH bup not fflated 10 the termingt diseans condition given in PART [ (o 19. WAS AUTOPSY
s M Rl ﬂ él PERFERMED?
£ ] T ! YES NO(])
E| 200. ACCIDENT SUICIDE HOMICIDE 20b. RIBE HPW INJURY OCCURRED. {Enter vre of injury in PART | or PART |l of item 18.)
w
o O O ] ﬁim o
S| 2c. TIMEOF Hour Month, Doy, Yeor 77y
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE I farm, .ctory, street, office bldg., eic.)
WORK AT WORK
21. | attended the deceased from , to and lasr 30w :;:' alive on
Death occurred at 1; ;, ; A m on the date stated obove; and to the best af my knowledge, from the causas stated.
22a NATUR [{v] i 2b. ADDRESS 22c. DATE SIGNED
S 300
. W - —
23a. BURIAL ATION, [ 73b. DATE E OF CEMETERY OR CREMATOQRY 23d. LQCATION (City, town, or county) (State)
1
T'8n 10-1=-58 Missouri CW St, Louis,Mn, .
24. FUNER IRECTOR ADDRESS 25. DATE RECD. BY L(CAL REG.
?35? opnFunera Hote
. T arn

SFp 3 (3'68

{Licensed Embalmer's Stafement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0F BY Lot r e SRR , Student Embalmer No. ...............e.et

working under my personal supervision.

Student oo Signed ... N &
Signature of Student Embalmer

................................................

Licensed Embaimer No.. 2.5,

P, 0. Addresséﬁdﬁéﬁé.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




