| x THE DIVISION OF HEALTH OF MISSOURI :*~ 11542

| mo, 300 i - g
.20 FIEEB APR '§ gz, ~ STANDARD CERTIFICATE OF DEATH —
! BIRTH NO. REG. DIST. NO. _.3_/_2_ PRIMARY REG.. DIST. n;’I‘M Registrar's No 3\.{/
————— e e ————— = L
1. PLACE OF DEATH ' 2. USUAL"RESIﬁ (Where decessed lived. 1f inetitotion: rembkdenes befors
. COUNTY . STATE _ b, COUNTY admision),
Qrﬂf . St. Louis * MjsaQurj 8t. Louls
: b. CA‘I};Y (11 outeids eotpurate Lmits, g‘ri?ENGTH,EF CITY (ummuniu write EURAL ac. cive tawnehip),
townahip) (in this pinee)
0 Towd  Normandy days l’"m" Hagadens Hills 4?30729
d. FULL NAME OF {If not in bospital or instivation, give strest addrem or location) . STREET (i renal, give location) O
HOSPITAL OR ADDRESS .
INSTITUTI0N Normandy Osteopathic 3830 Roland Blvd
3. DNEJ?:N&E soEr-l': a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
(Tepeor Pinty . GEQRGE SAXE DEATH March 29, 1952
5. SEX 0 6, COLOR OR RACE } 7. M%%IEEB I‘[{)ﬁ\:‘g%cfgSRglED. 8. DATE OF BIRTH 9. AGE (o ro)-n b: x lDﬁ ; NER U MRS,
. (Bpecity) lust birthday o ours | Min.
Male White Married /| oct. 26, 1878 | 73 l |
102. USUAL OCCUPATION (Giwekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forelzn countrr) - 12, CITIZEN OF WHAT
ne dgring most of working life, sves if retired) DUSTRY COUNTRY?
etired Chiropractor Albion, I11, // USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geprge R, Saxe . [Mary Elizabeth Baxter | ¢a
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes. Kive war or dutes of servics) NO. '
No None g8, Catherine Oaxe 3830 Boland Bly
18. CAUSE OF DEATH DICAL CERTIFICATI INTERVAL BETWEEN
Enter only opeeuseper | I, DISEASE OR CONDITION | ONSET AND DEATH
e

DIRECTLY LEADING TO DEATH" ()

line for {a), (b}, and (c)

«7his does mot mean | ANTECEDENT CAUSES Z : ) Z Z Z : .
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b} Aﬁ
s Reart fallure, asthenia, | rise to the above cause (o) minq . N — )
ete. It meona the dis- | the underlying couae lost, .:% . -
eare, infury, or complica- DUE TO () M &4:“/4) ""M
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS MW Allo—gl,
Condilions contribuling to the death but not M !
related to the disease or condition cousing death < ,4‘ ) y

)

195. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATIO A . 2. AUTOPSY?
! -
21s. ACCIDENT (Bpecity) 210, PLACEGF INJURY (v.g.0da or sbost | 2lc. (CITY. TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, far, factory, strest, offios bldg., sta) . L . .
HOMICIDE _
21d. TIME Mooy (Day]  (Yean) (Hoen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.7 . . WHILE AT NOT WHILE
INJURY ; m | woRK AT WORK

2. I hereby certify rthat I attended the deceased fromw 19£_ !GM 195,2. that I last saw the deceased
alive on _March 2 19_92 and that death occurred ai _Ll_A_FMf from the causes and on the date stated above.

Ty ) St B | ST D T hpesnait 3507

24b. ‘DATEL/ ﬁ 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or coonty) "{State)-

T (Bowtt) April 1,752 uoly CGhi1ldhood . Mascoutah - Il11.
. : 25. FUNER 1 GHATURE "ADDRESS

267 Natural Bridege

4

PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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|

STATEMENT BY LICENSED EMBALMER

' . y . ) . . . - AEO . |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b}'__._...._. ....... srmeeemenne |

N . . Student Eabsimer Mo.

working under my persona! supervision,

Student ceevenevrven tavserasririenane teanan
Student E.rnbalmer

Note: The above MUST.BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.) : .
If this body is not embalmed, f_act should be so stated above.




