Health, THE DIVISION OF HEALTH OF MISSOURI “““u%58_034663

Maltars STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER

z:::::. Hrn cep ) 1nginrution_ District No;_.._____31,8 ,,,,,,,, Pr_imury Registration District ND-.J..O..OvB_ ________ Regisirur's Ngﬁg_?,&_;__"

l{ | By - | 2 I EW ™ |~ §
' 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence afnre
30 € a. COUNTY o STATE Mo b. COUNTY admissjén)
L]
1-57 b. C{IJTRY (¥ dzutside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY lnside Limits
TOWN St. Louis Yos [1 Ne[] tom  St. Louis Yes[J No ]
c. FgL;_”NA{l%I?F {It NOT in hospital, give location) | Length of stay in 1b ESS {If outside, give location) Reside on Farm
HOSPITA ADDR
institution . City Hospital Bl /,5 7 4411 Grace Ave. Yes [ No[]
3. NAME OF DECEASED Firss Middle Yost 4. DATE Month Day Year
(Type or print) oF
ELIZABETH M. SAYERS ot Aug. S 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
I marrieo®) dever marrizp[ ] (ln ¥ ]
1~-4 hirthda Months | Doys Hour Min,
; Female White winowen[ ] ovorceo[]| Dec. 16,1922 35": i 4 * l
] 10s. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRFHPLACE (City ond state or country) B 12. CITIZEN OF WHAT COUNTRY?
- ring mast of working life, even if retired) INDUSTRY, .
: AouSework : At Home St. Louis, Mo. U.S.A.
= 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: ) :
, Leo Rottler Sophie Wack William E. Sayers
31 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IMFORMANT Address
4 V-l, unl . ax of service: L3 .y
; (Yo prggmirewm] UF ver. sivapagqpigen of service) None William E. Sayers 4411 Grace Ave,
- 18. CAUSE OF DEATH (Enter only one gayse per line for (a), (b}, gnd {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY %
IMMEDIATE CAUSE ()

3 2 a ONSET,AND QEATH

cbova couss (a),
1toting tha undar-
lying cavse last.

6 /]
Corrons, oy, DUETO (&) 7
} DUE TQ (e f?/éfﬁ o

PART I QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass conditlon given in PART | {a} 19. WAS AUZOPSY
PERFURMED?
7 yes(# NO[]
200. ACCIDENT  SUICIDE HOMICIDE -pPESCRIBE HOW INJURY OCCURRED. (Enter nature of injury,in PART ) or PART Il of item 18.) -
O (o y

MEDICAL CERTIFICATION

20¢c. ETE ?{F ,Hour Month, Doy, Year
a.m. .
G e g Jo &S o Gce wﬁd@ ’ Psp
20d. INJURY. OCCURRED 20e. rLACE OF INJYRY (a.gf, nbc;;ubou!htime, 2. CIT ‘HN OR L ATION COUNTY sTATE
WHILE AT NOT WHILE rm, facto eet, gfefe bldg., etc.
WwoRK . J ATl;\vORK - / (’P A

USE OWLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

21. | ottended the docoosed from . . and [ast saw h * alive on
_Dgath occurred ot ., 4 m \__m on the date stated chave; ond 1o the bast of my knowledgs, from the couses stated.
[ 220. SBNATURE | /,chren or gle) 22b. ADDRESS 22¢. PATE SIGNED
W Ooiliie) A oo el 7. 2. &F
23s. BURIAL, CREMATION, | 23b. Dh 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) 4 {5tare)
Burial™" |sep.3,1954/| S/S Peter & Paul Cem. St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. 26. REGISTRAR'S SIGNATYRE

.—m_mwvy‘c....u.
All dineases in Port | must be causally relsted.

riegshauser 4228 S. Kingshighway ¢fpg =g O Zant 2 h D

{Li d Embalmar’s Stat 'uan-rllSirdoV) v 5(@’




ac ’ .

STATEMENT BY LICENSED EMBALMER

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

T YT« L RAERLIIILLIILE , Student Embalmer No. ...................

working under my personal supervision.

ey r | ST Signed&%ﬁ&?{_éq.!.. .

Signature of Student Embalmer

P. O. Address......ccccceviiiiiainiiinsiarenens

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). -

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. " * 0T

If this body is not embalmed, fact should be so stated above. - .



