THE DIVISION OF HEALTH OF MISSOURI 1 (‘,528

w2 HEDAPR 12 1959 STANDARD CERTIFICATE OF DEATH et Fie o
Bll;TH NO. REG. DIST. MO, 3 — PRIMARY REG. DIST. M0." = ™ ™F mooictrar's No..... 28.62-.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesed lived. 1f institaticn: residence befop
a. COUNTY 5. STATE . Migsouri b. COUNTY "..Im:ian).

b. CITY (It eutuids corpurate Limita, write RURAL wnd give ¢. LENGTH OQF ¢. CITY (If ouwdds corporats iimits, write RURAL sad give townehin)

OR STAY . OR
oww ST, LOUIS. = . oot STAY nwmisshenl  rown St.Louis 2 ﬁ
d. FH%SLPF'FAT.EO%F (If not in heapltal or institution, give atreet sddress or locatlon} a. S'aTl_s?REl'_:EI‘S (I rurml, give location} o
strruTion: ST ,IUKES BOSPITAL 5 5867 Nina Place
3. NAME OF a. (Fimt) b. (Middle) ¢, (Last) i 4. DATE (Moath) (Day)  (Yean)
DECEASED Lo
(typeor Prini) _ CLARK HAROLD SACKETT, ' DEATH PMaA . 25 (G52,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH - AGE tio ywn| 7 omex 1 ran | wocn 3w
\ (Bpacliy} - Dan Mis.
Male White Yarried™ 7" | July 11, 1882 o l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | IN- | 1. BIRTHPLACE (State or foreten sountey) / 12 CITIZEN OF WHAT
m, ., u - TRY?
“Frincipal; Southwedt| High School, Tallmadge, Ohio,
13a, FATHER'S NAME 13b. MOTHER' s MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
WCharles Hines Sackett. | Flora Treat. Isabel Fisher Sackett.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT 5 S1GNATURE OR NAME ADDRESS
\ Dl DO D 1 N L servios. .
R | iy e or daten ot servied None Mrs,Isabel F.Sackett;5867 Nina Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuse per | |, DISEASE OR CONDITION . c* . ONSET AND DEATH
lins for (a), (b}, end (¢ | DIRECTLY LEADINGTO DEATH" () Qmﬁn_cm:csqm\_;@w /=" 32352 _
This docs mot mean | ANTECEDENT CAUSES E ; . .
the made of dying, such | Morbld conditiona, if any, gieing DUE TO (b) _Q_@_{'_\gu =3\ q“_ -

ox heart fallure, asthends, | . rise b0 the above cause (a) dating.
de.” It means the dis- | D€ under!ying cause laat.

case, fnjury, or complica- DUE 7O (c) . . . ;
tion which caused death, || OTHER SIGNIFICANT CONDITIONS .

Conditions mdmmwﬂummm \‘ﬁe\eé\ Cav‘cv\&\w\.\élnrom\ooeuq, L=25%57

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

related to the disease or condition ca
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
. TION
Y . (=) . YES D KO
‘Il 21a. ACCIDENT (fpacity) 2ib, PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
* SUICIDE _ - home, farm, {(setory, strest, office bidy., s30.)
HOMICIDE N, ., _ .
21d. TIME  (Moath) (Day) (Yewn) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? jj }
.. WHILEAT{—] NOT WHILE . /}
/ INJURY - o | “work AT WORK : ‘ £ £
g 22. I hereby certify that I attended the deceased from T=2"T =419 10 B=25 ~ 1952 that 1 last sow the deceased
' alive on = ~_, IB.EZ..and that death occurred at ol + m., from the causes and on the date siated above.
. ltirunz ) ermoriie I 23p. Annnzss8<4 Na tt \\o\.‘ \S\ v | 2. DATE stenED
. &. L0 Qe ® : WD, [T lcule L2 Me  [3~-25~52,
2 %MIMKL CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or conty) (Btats)
s ~27=1052 Lake Charles Cemetery .| St.Louls-Co,m  ~ Missouri
DATE REC'D BY LOCAL : Z5. FUMERAL DIRECTOR'S SIGNATURE ADDRERS
MAR 2 6 1992 )flll C.R.Lupton & Sons;7233 Delmar Blvd.,

(Licensed Embafmer®s Statement on Reverse Side)




. o TR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Of byaeeeeo

. . . St .
working under my personal supervision. . udent Embalmer No .

_ Signed.....Z. _;LZ»—MA__%J%_/ ey

Student Embaimer Licensed Embalmer No é(a.f_'oz

P. 0. Addmsa«dzZL. I%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

" I this body is not embalmed, fact .should be so stated above. T




