MISSOURL DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH -62-01341%7

MAR 1 3 STATE FILE NuMm
Registration District No — /__7__..-._...Pr|mary Registration District Na. ‘{%_/.-__Reginur'l No. __XZ(_ _______ UMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 1_/ 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a . COUNTY S Louis a. STATE Mo. b.COUNTY S4, Tonlg sdmision)
Rev. 4/ 59 % b. %TY {If outside corporate limits, give TOWNSHIP only} Length of stay in ib <. CITY Inside Limits
R QR
S TOWN Clayton wwn Pagedale Yes B} No [
]%ﬂ 2 uq;.! c. ;lg_épl;dTAAn\l}-\EogF {if NOT in hospiral, give location} Inside Limity—" d:tTJ%EREETSS {If cutside, give location) Reside on Farm
244y Ssd" = wstution: DOA St.L. County Hosp .Yesu/(l':l 6752 Wynhill Drive |ven net—
A 2= jajn
3 3 (’;AME OF PE)CEASED First Middle Last 4, D(J;FTE Month Day Year
ype ar prin| j R 0 /
DEATH - —
o ames Milton Sale, J- (I~ 6
5. SEX 4. COLOR OR RACE 7. Morried ] Never Married [] 8_MDATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR |F UNDER_24 HR
5 , Male Whi _te Widowed [] Diverced [ 1 _3 - " 8 44 Manths Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY
& 7 during most. of working life, aven if retired) -
g Ag8EhB ey Bel Air Aluminum St. Louis, Mo. U.S.A,
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s James B. Cagle Mittie Bunn Rosemary L. Cagle
8 a 3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Y: o, or unknown)| (If yea, Qi ar dates of servi
94200 | Y&y l W2 Mrs. Rosemary Cagle, 6752 Wynhill
% — 18. CAUSE OF DEATH (Emar only one cause per line INTERVAL BETWEEN
10 uz.! PART |. DEATH WAS CAUSED BY: . 4 ONSET AND DEATH
, g i z IMMEDIATE CAUSE (2) \/lr‘-" }'l
1 O ]
E 2 8 d f b, .
w Conditions, if any, DUE TO (b)
]W:J- ¥ w5 which gave rige to
= |Z above cause (a), - L4
13 ':‘_: = stating the under- -
> lying cause laat, DUE 1O (c) Auilrd
g g PART 1. OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH but not related 1o the terminal PART HI. If deceased was female was
= dizease condition given in PART | {a) there a pregnancy in last 90 days.
%) s Y
e S [D Yes LD No l 0 Unknown
LT
g 5 19. WAS AUYOE?SY 208. ACCSENT 5U|CDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
PERFORMED
o ¥} NO
ra y L, N - YES 0 D . - )
b g 5 20c,. 'IIME OF Hnu Month, Day, Yesr
L S INJURY  aum.
w & ; p.-m.
Z o = “1 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [J farm, factory, street, office bidg., eic.}
E NOT WHILE AT WORK 3
- 4 [}
[ - - fve.
5 (@) - é 21, | attended the deceased fro . 10_;3_‘/é._éji._nnd last saw i alive cn_i':lnté.a_l__
o ; a Qn Il on the date stated above, and to the best of my knowledge, from the cauna tated.
(T 7] —
g E 8 5 Degree or 1if& T 22b. ADDRESS 22 DATE éNED
p s
- » g | lﬂ reniwmcj.@/&f}m.’h
= | 3o BURIAL, CREMATION, [ 23b. DATE" Z3c. NAME OF CEMETERY OR CREMA‘IORY 23d, LOCATION (Clty, fown, of county} (mﬁj
d e REP&OVQ-t (Specify) 3- 1 6 62 . .
z | buria - Memorial Park Cemetery t. TAuis County Mo
e 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26 GlSnAR S SIGNATURE
5 % 3 4 o Ao 0%,
= o} Drehmann-Harral, 1905 Union Blvd. -/ 1.(- 6 s i)
, 0

{Licensed Embalmer’s Staternent on Reverse Side}




W 4

. STATEMENT BY LICENSED EMBALMER

‘1. 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.

(%ﬂ 4&,—«4_
Student, Signed LAl A, 4

Signature of Studant Embalmer

IV

Licensed Embalmer No.

P. O. Address

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 alsc shall sign in his OWN. handwriting.

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



