SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-046824
Registration District No, _._-----..3..1..8.....J’rimarv Registration District Nolm_s__----kegismr'l Nvl.‘.:_]_“_ﬁ_.s 9 2

STATE FILE NUMBER

AMENDED A AV e e
— 1. pul CE OF DEATH LEG 2 l Igs' 2. USUAL RESIDENCE (Where decuud rlived. {IJf-ln:muhon Residence before
o) 2. COUNTY s STATE Mo B éoutm > v admissian)
] .
g b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1k <, Cé;\' s ™ O OT A Inside Limits
LL)
3 TOWN 25 Years TOWN St.louis ) YaXi No O
<. FULL NAME OF {If NOT In hospital, give location) Insicde Limirs d. STREETY (if cutside, give locmon] Reside on Farm
: o gy Ao v N
S STUTION  Mo,.Baptist Hospital ag NoD 1412 Warren Ave «0Q
2. 3. (P:AME OF DE:’CEASED First Middle Last 4. DOA';IE Month Day Year
yipe or print
John Warren 8ayles oea™t  December 14,1961
5. SEX 6. COLOR OR RACE 7. Married (L Never Merried [J |8. DATE OF BIRTH | 9 AGE (lest birthday) [ IF UNDER | YEAR IF UNDER 24 HR
MB]-O mte Widowed [J Divorced [ 8/1/1908 . 53 ! Months | Days Hours Min,
10a. USUAL CCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
Foreman Burkart Mfg.Co Camden,Tennassee « UsS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Warren Sayles Katherine Adair Cora Lee Sayles
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
{Yes, or unknown}{ {If yag give war or detes of service)
. Ko e Mrs Cora Lee Sayles 1412 Warren Ave
' - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (o), 2na (). : INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
16- g IMMEDIATE CAUSE {a) CH&CJ ™ Wi A G- THL‘— RECTUM < I f 1=K
S WETRSTESES | LOWeS | LIWEK \PEA rronem
[a] C?..nd'i‘ﬁnm, Ifi any, DUE TO (b}
which gave rise to g
sbove cause (a), / £
stating the under- 5- x
lying cause last. DUE TO (c)
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was famale wm
2 diseaso condition given in PART | (a) there o pregnancy in last 90 days.
§ ’Tj Yes | O No I O Unknown
.u_: 19, WAS AUTOPSY I 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= PERFORMED? a m} [m] .
o YES [] NO
-t -
& | "20c. TIME OF  Houl  Month, Day, Yesr
& INJURY a.m.
g p.m. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.Q., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK [ farm, fattory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21, | attended the deceased from, ‘ C‘ C)—q 1o, l L3 D F [ ’q(ﬁc’ last saw ;. alive on ]L"D Eﬂ— i q
Death occurred &t l ‘%0 I:l HA IL‘ DEC— Iqé I'n on the date stated sbove, and to the best of my knowledge, from the causes stated,
w 222, SIGN {Degree ar title) 22b ADDRESS
o 1 LACE
e ceaer WD Fr?ﬂruc. S PLA
3: 23a. BURIALLREMATION, | 2db. DATE 23c. NAME OF CEMETERY OR CREMATORY OCATION ( ity, town, or county}
o REMOVAL (Specify} i
£ ___ Burial 12/16/61 St.Matt Cemstery st. Inuis,Hissour
=4 24. FUNERAL DIRECTOR ° ADDRESS . 25, DATE RECD. BY LOCAL REG. | 26. R%AR S
)—
= Alexander & Sons 6175 Delmar Blvd DEC 14 1381 L /7D
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STATEMENT BY LICENSED EMBALMER

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student SignedfM £ WC‘L W%‘%

Signature of Student Embalmer
Licensed Embalmer No. Q' éj

P. O. Address é />

v

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 alsc shall sign in his OWN handwriting.

<1f+this body 45 not embalmed, factshouldibe'so, stated; above. - \ -






