¥o. 306 / ) THE IAVIRUN OUF HEALIA WP MiaAJUR ;_SUZB
e, | JHED SEP §- 195 STANDARD CERTIFICATE OF DEATH Stote File No
/ /_,-einm x0. REG. OIST. NO. _‘g_ﬁ_ PRIMARY REG. DIST. m._Jﬂ_ Kegistrar's No ,ﬁf& A Lol
- / , 1. PLACE OF DEATH _ [2. USUAL RESIDENCE (Where decotsed lived. If Instiatlon: ressdence Lefore
? a. COUNTY St R Louj_s a. STATE Missouri b. COUNTY St . I.Ou}isll'ﬂhhﬂ’-
M b. COlEY (I outolds corpurats limits, write RURAL and give , g:rAL‘!’El;iﬂHh DEF' ¢. CITY (I outaide corporsts timits, write RURAL azd give township)
3 oW Clayton T D.O.A. TOWN Kirkwood . .
d. FULL NAME OF (If oot ia boapital or fostitytion, tive strest address or locstion) d. STREET - {1 maral, give location)
WOSFTALOR St.louls County Hospital| A~°°R&=S 15 Garden lane 7 S/
S‘DNEACME O!E 8. (First) b. (Middle) ¢ (Last) 4 Ds}'g (Meuth) (Day) (Year)
(Typeor Pimy  KARL Fdward SABOE, ceats AUG, 29,1952
5, SEX O 6. COLOR OR RACE | 7. Hfb%'i'é% EIINERC'E‘SRR'ED' 8, PATE OF BIRTH s.hAfE Un rears| 7 ooCH § MR | # hGEk u are.
Male 'White pied 7 | Sept. 8, 1895 Tg i o
I%%E&cgm ONI.I‘E.':“ ofwork | 105, KIND OF BUSINESSD?.IRSTH‘Y; 11. BIRTHPLACE (City and State or Fereign Cowatry) llcgll}'ul_ﬁl;’oFWHAT
s Iron Fireman Dawson, Minnesota /
13a. FATHER'S NAME [ 13b. MOTHER'S MAIGEN NAME 14. MAME OF HUSBAND OR WIFE

. i\ Ruby B.,.Saboe,
15, WAS nscsas?%m  IN U5 ARMED FORCES? m%dﬁ?ﬁﬁ%w. SIGNATURE OR NAME ADDRESS
Qj-e.a | £ | 233-0.5-);;' s.Ruby B. Saboe;Kirkwood, Mo,

18. CAUSE OF DEATH MEDICAI._EERTIFICATION ’ INTERVAL BETWEEN

| Enter only cnecauseper | |, DISEASE OR CONDITION __ = . . Ce - e ONSET AND DEATH
ey oo oo | DiRECTLY LEADING To DEATH'y Self Ingested carbon monoxide

while seated in his auto
e | wcoarcuss EoLponiygs RILe pested Lo

\ par: the family garage at his
the mode of dyfag, such Morbid conditions, {f anyp, _nm
a2 heart failure, asthenis, r(!:' to the aboee crmile {a) m ) L]

~the underlying couse laxt. ot - - . . - . . , -
de. It meama the dis- ? .
cane, hfumr;.wm;ﬂm- DUE TO (e} L ;\3 /

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - . s T

Conditions contributing to the denth but not
related to the disease or condition causing dealh.

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

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION. + - : S, o - 20. AUTOPSY?
. TION
Zla. ACCIDENT {Bpecify) 215, PLACEOF INJURY (et or sbost 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) -~ . (STATE)
. «Street, iy - [} .
HoMICIDE Sulcide Yiome Kirkwood "StsLouls - -Mo,
2id. TIME (Montf) (Dvy) (Yeaw) (Houw) | 21s. INJURY OCGURRED [ 21f. HOW DID INJURY OCCUR?
INURY Be20-52 '4:00PMMuta| sorwiit ) poj goining-Inhaled fumes from car,
2. ] hereby cértify 'thd_I attended the deceased from , 18 . lo , 18 . ihat T last saw the deceased
iveon 16, and that death occurred at 1____E m., from the causes and on the date stated above.
. : (Degres or title) | 23b. ADDRESS . : ) ’ | 23c. DATE SIGNED
- ~ _Coronser: Clayton, 5, Mo. . 9/2/52
- | 24b. DATE 24%. NAME OF CEMETERY OR CREMATORY | .24, LOCATION (O1ty, town, ¢r eounty) (State)
Taug.31/195 - | Cleveland, "Ohlo -~ '
R RAR'S,SIGNATURE 26- FUNERAL DIRECTOR'S SIGNATURE’ '  ADDRESS
23 oy i K. % % My C.R.Iupton & Sons ;7233 Delmar Blvd,

5-74/( *s Staternent on Reversa Side)




= g

STATEMENT BY LICENSED EMBALMER

I hereby o'erﬁiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—

Studont Emdalmer Ro,

working under my personal supervision.

SELUGBNT covenarencrsesnsstasonaanasanssnnes Signe : ._:.. el

Student Embalmer
Licensed Embalmer %._.......,. S
' P. O. Addru;ﬁ @...m.-

‘wlote. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilm to comply with
the above constitutes grounds for revocation of license.)

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

» ¥




