10-48

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF; DEA'I'H

FILED OCT 26 1954

30915

State File No.iunosiico s

S
BIRTH NO. REG. DIST. MNO. :3 I 8 PRIMARY REG." D;:T ' w.m Registrar's No...... 9@84
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decossed lived. !f Institqrion: pesidence befors
a. COUNTY . ) a. STATE Miase 1 b. COUNTY sdinisioa).
b. CITY (If outslde corpurata limits, weitse RURAL and give ¢. LENGTH OF ¢. CiTY . Residence within Limits of
TOWH ST‘ LOUIS uo. townghip) | STAY {in this plues) T(?VF}N st . o =gty Wﬁ& J

d. FULL NAME OF (If not in bospital or instivation, give streot addn- or loeation)
HOSPITAL OR

(If rural, give location}

2237, )

DIRECTLY LEADING TO DEATH® ()

el or. Touls oIy fooPiTL 41 | J - 1918a South Brostway,
3 l50;!!\!\«1; %I-E) a. (First} b, (Middle} o, (Last) | 4. DATE (Mouth) (Dsy)  (Yean)
( Type or Print) Betty Lee Sackett DEATH Oct, 5, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVgECIESR{glED 8. DATE OF BIRTH 9, AGE (in v-;n D: u&n lng ; BADER uMm
on! ours In.
Female White >4 |Jan. 14th, 1800 l |
10, USUAL OCCUPATION (ke kindof work- | 100. KIND OF BUSINESS OR N, | I1. BIRTHPLACE  (Giy, vag State o Poreigs Gomster) CT 12, CITIZEN OF WHAT
Housewor' Own Home Pledmont, Miesourl .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
i Jagper Babd - Mary Black Thomas Sackett
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(‘Yumuunkm-m) {If yuu, tive war or dates of service)
Eo None - Hone Thomas Sackett, 1918& 8. Broadway
18. CAUSE OF DEATH CAL CERTIFICATION - . INTERVAL BETWEEN
| Enter cnly anecansaper | 1. DISEASE OR CONDITION M“M

line for (a), (b}, and (¢}

ANTECEDENT CAUSES

Morbid conditions, giring DUE TO (b}
m"ao the abooe cante A ?;5
the underlying co

_*This doey not mean
the mode of dying, such
as heart faflure, asthenia,

ete. It means the dis- cauae lext

DUE TO (c)

ng AHD;

ease, infury, or complica-
tion which eoused deadh, | 11. OTHER SIGRIFICANT CONDITIONS

" Condilions contributing to the death but not
reloted to the disease or condition causing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: vs [ wo []

21a. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)

« SUICIDE . | bomm, farm. factory, street, office bldg..ete) . .

HOMICIDE )
2td. T‘!#E (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ml’l’ NOT WHILE| .
INJURY m AT WORK V é‘ ﬁ

2. 1 hereby certify that I atiended the deceased from _SaDta 28 | 1954 , 10 Octa 8, 1954, that I last saw the deceased
aliveon _QOct, 8, , 19_54, and that death occurred ot 11 285&m., from the couses and on the date stated above.

2. S

R I S T

%, DATE SIGNED

o - 75

Z3b. ADDRESS |
1515 Lafayette Avae,

4

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD )

ST
54

24c, uA;G: OF CEMETERY OR CREMATORY
calvary Cemstery

24d. LOCATION (Ofty, town, or coonty)- = (State)

St. Lounis, Missouri

DATE REC'D BY LOCAL REGG‘I‘RAR"S SIGNATU
acT? 1084

GO v g AP Yapured B, BIvey

Embalmer’'s Ststement on Reversme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ........... e e iaetasseitesiesessmssessssesresssessssasasreroenenvotenas tevmmann . Student Embalmer No...........

working under my personal supervision..

Signeture of Student Embalmer

Licensed

« e . P. O. Addres

.
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.
T# thia body is not embalmed, fact should be so stated above.

.




