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1. PLACE OF DEATH:

(a) County
{d) City or town

St. Louis,Mo,.

(1T outside city or town limits, writs “RURAL" and name of townahip)

2. USUAL RESIDENCE OF DECEASED:;

@ sae Missouri 8t. Louis

(&) County.
Webster Groves

(¢} City or town.

10. Ugual accupation

1t. Industry or busl

2]
E113,

g 14,

i

15,

ywa, or nnunty) ( tats or rornlcn country)

etired

(Ciny.

e

William. Sappington. ... __
Migsouri

Name_ ...

Buthpl;l.cc.l..sti LQ'LA:L.& CQ.& —

Other conditions. ! A#AM m‘( f
(Incloda pr Y Wil ks of death)
PHYSICIAN
Major findings: ——
Of operationas.
Underline
! {the cause to
lwhich death
Of autopay........ should be
ed ata-

Maiden name. (C“)I a’i’a ‘dTO cke S_E-uor foreign oountry)
srowisce St.o_Louis Co,  Migsourd(}
(City, town, or county) “(Biate or foreigm countey)

In.formant.._...Mr..‘......S.sut terfield

tintically.
12. If death was due to extérnal ciuses, fill in the following: .

(¢) Aceldent, suleide, or homicide (spedify)

=
7 =
9
= (¢) Name of hospita) or institution: Tt otaidas i -
( 7 e St. Louis City Hespital 842 Han i na Bapy o ¥
(( f {If not in houpital or institution, write street number or kecation) (d) Street No {It rueal, give location)
E (d) Length of stay: In hospital or [nstitution - 4
A 5 I this ol u (Specify whather || (£) Citizen of forelgh country? (Yes or No)
n this community.
E years, monihs or days} If yes, name country.
. MED
™ 3. (a) SE{’N]'?I‘ AZTO sapp 1ngton ICAL CERTIFICATION leth
< . 20. DATE OF DEATH: Momh_. OCYe __ day
3. (b) I veteran, 3. (o) Sodﬁ Security

§ name War. None No One year. 19}-[-1-1- hour, 3 =3 0 minu7 /P. M
= 21. I hereby certify that I attended the d d from. 10 10 M

= .

| Male 5. Calor frhite 6, (a) Single, widowed, marﬂedd 9., Oct. l6th 1. B

< 4 Sex divorced.... - that Ilastsawh ... aliveon ... ......................Q.C t.. ..l&th Ah
E 6. (b) Name of husband or wife. oo veveerriee e, 6 {c) Age of husband or wife if || and that death occurred on :.he date and hour stated above.

i Ids _Sappington. .  awe B8 . yeas Duration
5 7. Birth date of deceased... Octl ng I ........a 18.?5 .

2 {Monoth) (Y“")

4] B, AGE: Years | Months Days If lesa than one day

Z

5 il 69 0 14 ... B .1 S .11 8

% s, Bipice... CRAWEOTA. County Missourif),

&=

ul

7

™

=

2

-M
£

-

B

16. (a) e
(5) Address 842 Hawkins Gourt (&) Date of occurrence
17, (@ . QNIT18&81 . {» Date thereof.... l@-— O dd..... {¢) Where did injury occur?
. (Burinl cremation, or removal) Moath) (Day) {Year) (City or town) {County} (State)
{d) Did injury occur in or about home, on farm, in industrial place. in public place?
(9 Place: burial or cremation 2’ Sull_i_mn Mi gsourl
18, (g} Slgmature of foneral director Albert H H(‘DD e {Specily Lyps of place) ("ﬁ
. . 4700 a h Bl (e eags ofdnjutry. X=7 ...
(&) Address=__ = AL B, 3 I W . X .
YUl T8 794/ - S 10736
19. {a) =24 (5) 2 o e P
(Date received local registrar) 4 (Registrar's signatore) te
L4

{Licensed Ernhalmer's Statement on Reverso Side)
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' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb‘almed by me, or by

, Registered Apprentice No

., .

.- " P. 0. Address
Note: Thé: above K\IUST BE SIGNED BY THE LICENSED E\‘[BALI\IER in lus OWN HANDWBIT]NG. (leure to comply wit)

the above consututcs grouuds for revocation of license.) —

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




