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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. wo. T2 priarY REG. DIST. %0. 38 2L Repistrars Now..s3.0177

1™
State File No {14 4 16

BIRTH MO.
1. PLACE OF DEATI-L 2. USUAL RESIDENCE (Where 4 d lived. If [netitcti resid bafors
a. COUNTY St ouils . a. STATE MO . S t?JMS‘ sdicimlon).
b. CITY (11 cutside corpurate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY . d. 1s Hasidencs within Umits of
o] wrabip){ ST, Yf!nlhhpl.l } OR % N
TOWN Glendale o 6&Fy roun  Glendale 5 il
d. FHOLIS-PE"I"‘T.EOORF (1f oot i bospital or insticution, cive streot address or lml.hn) - AgDrgREEE% " (If rural, give locatlo .
wsTITuTioN. 827 E, . Bgsex 21 E.Essex
3. NAME OF a. (First) b. (Middie) % (Last) | 4. oATE (Month)  (Day)  (Year)
{ Twpe or Print) Ells A, Sager oeatH 12 =5 =1953
5, SEX / 6. COLOR OR RACE | 7. VPH"IARRIED NIEVEECESRRIED 8. DATE OF BIRTH 9. AGE (Ix:l:;;n ; u:‘::l tYEAR | O okm a0 wms,
. (Bpa H Mio.
Female/| White R Sw oot 8 1084 g | o) Bypy | Houm |
10a. USUAL OCCUPATION (Ghvekiad of work | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ., e Foreis Comatey) @) | 12, CITIZENOF WHAT
“RETEEVITE | At home St Louis, L (Y
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, Nmi OF Hus| AND OR WIFE
Fred Pape .| Marie Burmeister Henry Sager
g. WAS DE‘&EASEP E‘:’IIIER IN.iU.S.ARMED FORCES? | 16. SOCIAL SECUR:"I"JY 1. INFORMANT"S SIGNATURE OR NAME ADDRESS
() or DoOwD., Fou, mive war or dates of sarvios)
e ' None Elizabeth Sager 821 E,Essex

. Enter only oneosuss per

18. CAUSE OF DEATH
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
o heart faflure, asthenta,
ee. It meons the dis-
case, injury, or complica-

I, DISEASE OR CONDITION |
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aordld conditions, if ang, DUE TO (b}
rintalheabmecn'mfe (a) é'a‘f::g
the underlying cause last,

DUE TO (c)

MEDICAL, CERTIFICATJON
/

INTERVAL BETWEEN

ONSET Ag DEATH
L ﬂZ?L

thom whieh cowsed death.

*

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling fo the death but a0t

related Lo the disease or condition causing death.

13a. DATE OF OP'FIROAN' 19b, MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
s R 2.0 _ves Nog
21a. ACCIDENT (Bpecily} ' 21b. PLACEOF INJURY (s.g.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE .| bome,farm, fastory, stress, office bldy aza) "
HOMICIDE . -
21d, TIME {Month) (Day} (Year) {(Hour 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?®
. : WHILE AT [ NOT WHILE
INJURY WORK AT WORK

z I hereby certquthat 1 altended the deceased from 7-3-

alive on -

, 19

1089 1o Ju =& | 195 that I last saw the deceased

. and thal death occurred al

., Jrom the causes and on the date staled above.

24p. BURIAL, CREM
, REMOVAL (Bpecity)
uria

24b. CATE

Wi E
Cf " MJ&,‘% /)?55/-”_;

24c. NAME OF CEMETERY OR CREMATORY

12-7-1953%3| 8t Pesters

24d. LOCATION (Oity, uLwn, or county) (&tats)
Coemetery | St Louls Yo O,

DATE REC'D BY LOCAL

Jr

REGISTRAR'S SIGNATURE

. igﬂ’lfhﬂl_ M2

FUNERAL CYOR™S ATURE ADDRESS
Touls H.500P, Mg rigo0d” 28 Mo,

s}dﬁnmd Embeltner’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY M, OF By i i it aiesisisaaiiairasiae s e rrraat e aranen » Student Embalmer No,........- /..

working under my personal supervision..

- I
Student oo ezt e Signed.. % Mﬂd—“é .....................

Signature of Student Embslmer
Licensed Embalmer NOJO-?‘}(

P. 0. Address. [lautViermed,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* 7F this body is not embalmed, fact should be so stated above.

*

-




