TFE HAVIDUN UF FEALTA WUTF MUK

No. 300 : . .
-0 | fILEDSEP 7 1954 STANDARD CERTIFICATE OF DEATH e e, POOTR
BIRTH NO. _ nec. oist. wo. 3/ 2 primaay ree. 61sT, no.__'_g_?_'.?_.'gmgmmnm ,{ ?9—
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f lnatituticn: reidence before
- O™ St. Charles * STATE M4 s souri > COWNTY gt Chartey”
b. CITY corpers ! . LENGTH OF . aTY :
[o] € oateite to limits, write RURAL “d::;.up) §TAI§' ":;T this place} ¢ OR * ‘.‘é‘s‘:é“ roras “g.‘:,‘:?
a Tow . g, Charles TOWN o+, Charles g 0 o,
& d. FULL NAME OF (11 nos in boupital or institation. eire sireet sddrem or tostlon) || 9. STREET, (2t rur. gtve lomation) oY A
0 stiTution:. . 8t. Joseph's Hospltal ‘ 411-B ILindenwood Court.
a ED I:I,QE%ME OIB a.q(F[rst) b. (Middle} c. {Last) ' 4. DATE (Month) (Day) (Year)
H (Typeor Pine)  ElFene D - Sayre DEATH Sept . 1, 1954
“ 5. SEX {} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “]| 8. DATE OF BIRTH 9. AGE (1o years| (¥ CHOGR 1 TEAR | # Deoen 1t hm,
g WIDOWED DIVORCED (Bpectt®r™]- b ez | Moad | Dars | Do | 3
3 Male White Widowed ; 82.. 1 _ I
z 10a. usu.gn.g&tcupmon LG b of wock 10b. KIJO OF BUSINESS OR IN: | 11. BIRTHPLACE  (ciey uad stace or Foreign Comitey) / |z.cgﬂr'}1z_§§(cr)rwnm
A L s BElgin, Tllinois +S. A,
< 13a,/ FATHER'S NAM 13b.. MOTHER"§ MAIDEN NAME 14, NAME OF HUSBAND’OR W¥iFE
. Warren Sayre . JHarritt Brown { Mabel 8
i [ 15- WAS DECEASED EVER IN U.S.ARMED FORCES? | {6, socw. sacuam' 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< {Yes, Do, or unknown) ﬂlr-.livnmordn-dwﬂu)
= No Mrs, Howard Ellis, St Charles, Mo,
] 18, CALISE OF DEATH ) DI CERTIFICATION ngssgrvilignw?"m .
K || Enteronlyenecsmseper | I, DISEASE OR CONDITION . -
Z |l tmefor (a3, (b, and () | PVRECTLY LEADING TO DEATH® 4 e.{_m e W PO / WEA
i *This docs 5ot mean ANTECEDENT CAUSES
3 the mode of dying, such gwfm“.lj?ngmbwm(b) Q&, "“"QMLPM\‘ h%' |
allure, asthenin, 3 cause (o
B :cm;:fm::l the dip- | Phe waderiying couse last. |
o eare, infury, or Iica- DUE TO (c)
i || tiom whick coused death. | I1. OTHER SIGNIFICANT CONDITIONS
= " Condittons contributing to the death but not
3 related to the di or condition .
(4 || t%a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' o 20. AUTOPSY?
g 5700 v (O w0 O
- [l 218 ACCIDENT (Bpecity) 215, PLACE OF INJURY (o.g- Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
- SUICIDE . -boma, Iarm. tastory. steest, offics bldy..e10)
7 . HOMICIDE “ :
. g 21d. TIME (Moath) (Day) (Yeard) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
LS WHILEAT ™} NOT WHILE
J‘ . INJURY _ o | “work L | ATwoORK (A
. X - [
.'$'-7_\’ 2.7 hgﬁebyt y that I allended the deceased fro ot ' ¥V 19_43 lo &LL, IBﬂthat I last saw the deceased
- E 1~ alice on , 18 ~ond that death oceurred at %, Jrom the causes and on the date slated ghove.
: E.]‘ 23s. SIGNATU : {Degree or titluq 23b. . DATE SIGNED
e ' ) "\J%!L Uv-’)* . QAAA L‘-ﬂ f.s}’q&
E‘ 2%a. BURIAL. CREMA- . DATE ~ ]| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Etate)
TlON REgOVﬁI_.M) . : :
§ Sept .3, 1954 St. John's I
MERH:'DBYLOCALI :srmss:aunu , a¥Y-d .
S 59| feaerie Hoincts
b3 /257

censed Embalmer’s Sulumm on Reverse Sldo)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba:

working under my personal supervision..

Student...ccociniiiiirrirnraeisacrarerr e remaaaaaaas
Signature of Student Eabslmer

-Licensed Embalme Noy:?J
P. O. AMrest&W
Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1“.this body is not embalmed, fact should be so stated above. _—
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