MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_g__Prsmury Registration District No. 19@3__,,Rwlsﬂnrl No. __---2?_5_2_?_3

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. __________“

=62-029122

STATE FILE NUMBER

DO NOT WRITE
owmsse P | —FrCED e TR
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY a. STATEM§ Ssourib COUNTY St . Louis admission)
Rev. 4/59 2 b. CUY (I¥ cutside corporate limits, give TOWNSHIP onty) Length of stay in 1b e ary Inaids Limit
i
TOWN TOWN ¥ N
. 2 St, Louls oWN _Arhor Terrace =it O
- €. LUOLéPI:{&TEogF {If NOT in hospital, give location) Inside Limits d. :];EEEETSS (If cutside, give location} Reside on Farm
21/—&-00 SE Nstiution d.o0.a. dJewish Hosp. [veX D 6816 Natural Bridge Yes (] No O
— o}
3 a. {PIJ_AME OF PE)CEASED First Middle Last 4, DOAFTE Manth Day Year
Ype or print
A MILDRED L. SADLER ofim August 6, 1962
4 f 5. SEX 6. COLOR OR RACE Y. Married HNOVOP Married [ [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24.HR
5 Female Wk].i te Widowed ] Divorced [ 8-15‘190? 54 Months Days Hours Min.
,—L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v ing life, if retired
6 2 REW BEWITE™ e oven refed) | pone St. Louls, Missour{ U.S.A.
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND QR WIFE
R 2 o1
. 2 Louis Neel Alice Miller William G. Sadler
z vy 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 4. SOCIAL SECURLITY NO. 17. INFORMANT Address
< Yes, no, k If yes, gi dates of servi
o » (ﬁnno or unknown} |{ ﬂa’l‘:\:waror ates of sarvice) e a - . G. Sadler. 6816 Natural Bri(ge
g = 18. CAUSE OF DEATH (EX1&7 only one cause per line for (a), (b}, and (c). INTERV. Bemz_llau
10 E PART t. DEATH WAS CAUSED BY: . f()NSF.'L
% % z IMMEDIATE CAUSE (2) Cancinomatess an_,,g_ "1
11 o e
U o Y
P e VY] Q
1 o $ [l Conditions, if any, DUE TO (b) g ‘! Alin [\ Y] o"" /‘»" L ‘OA'\CRE,G S
fﬁ 2 - ‘2 o E wbi;i:h gave riu(t)o
T Z :ut'\‘:g ;:P::‘:nd:r: /
13 = lying - cause last. DUE TO (c} S‘ 7)1/
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART I\, If deceased was female was
7/ g disease condition given in PART | (a) there a pregnancy in last 90 days.
v
E é rlj Yes I A No | [J Unknown
g = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HCMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
5 E $E§F8RMNE8? ﬁ m} m} o
z - 9
z [z S| < TIME OF  Hour  Month, Day, Veer
P 5 INJURY  am.
"4 g ; p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, streat, office bidg., etc.)
x> NOT WHILE AT WORK [
U o ¢ a
S (o] g- é 21. | attended the decessad fromﬁjﬁ_(_‘a_,_g‘l— _&a_“_.ﬂiLmd last saw h__alwe on 8 3‘-‘7
: :;‘ 9. Death occurred at m on the date stated sbove, and fo the best of my knowledge, from the causes stated.
g E 8 5 3%a. SIGNINURE [chree or title) 22b. ADDRESS 22c. DATE SIGNED
= & = M.0. 76 Se. f( s - 704
- i 23..'EU£|AL, CREMAF‘IO)N, 23b. DATE [#) 23c. NAME OF CEMETERY OR CREMATORY ATION (City, 18wn, or county) {State)
o a OVAL (Sgecify
z T ﬁurla 8-9-1962 Calvary Cemetery St
= 4 24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG.
wi >
= x Stock Mortuaries. 2117 E, Grand|B1.AUG 8 1962




STATEMENT BY LICENSED EMBALMER

I 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

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

Signedw

Licensed Embalmer No. 97 f{Z

L3

P. O. Address

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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




