No, 300
10.48

o

FLEd OCT 26 1954 < _THE DIVISION OF HEALTH OF MISSOUN - 35916

STANDARD CERTIFICATE OF DEATH State File No
B . <
BiRTH MO. . 'R_E_G. DIST. MO, __31_ PRIMARY REG. D197, m.m Regisirar's Na . 871 ﬂ
1. PLACE OF DEATH - o 2. USUAL RESIDENCE (Where decsased lived. 1If Instltution: residence before
a. COUNTY a. STATE M b. COUNTY adwimlon).
! [ ]
b. CITY wuﬁbmunmumaﬂm-addw ¢. LENGTH OF c. CITY © A In Tesidence withln Mmits of
OR AY (in this place) OR nchy
oWk St, ILouls weeks TowN St. Louis A EmETERT. L
d. FULLNAMEOmemmumuu-ﬂmh.dnmm_wW . STREET (If raral, ghve location) )]
HOSPITAL OR ADDRESS
IstmuTion  Deaconess Hospital f 8731 e Avpﬂ‘ ‘D
36’4&?&%5%% | 8. {First) b. (Middle) . (Last) 4, Ds‘;E {Month) {Day) {Year)
(Typeor Print)  Edward G. Sadlo Sr, Sept. 23 1954

5, SEX 6. COLOR OR RACE | 7. MARRlED NEVER MARRIED, 8. DATE OF BIRTH 9. ':.?E {In r?n h:om t YIAR ; DER 1 HEY,
- outs Min,
Male White | momefago o Aug. 22, 1890 I Y i e el

10a. USUAL OCCUPATION (ctstiod ot weck | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (0i0y uig eate or Foreign Country) 2\ 12 SITIZEN OF wraT

donﬁu -{_’ woeking life. sven if retired) . .

ectrician Coristruction St. Louis __Mo. U.S5.4A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE

Anto J. Sadlo . | Nott Enown__ | .

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. TNFORMANT'5 51GNATURE OR NAME ADDRESS

ﬂ'-nﬁsml {f yes, give war or dates of servics} NO.

18. CAUSE OF DEATH - MEDICAL CERTIFICATION 'mﬁcm
1. DISEASE OR CONDITION . . . s .

':::;“'(":{"a“:‘;‘(’; DIRECTLY LEADING TO DEATHY(,, Genera’li zed .Carcinomatosis T
ANTECEDENT CAUSES

_SThis does not megn ) :
tbe stode of dging, ruch |  Morbid conditions, if any, glstag DUE TO (b) Bronchogenic carcinoma . _8 months
s heavt fatturs, asthenia, | 7ise to Mm(}m C . \ . - -
de. Jt meena the dis. | b Rderiying couse .
case, injury, or complica- DUE TO (g}
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo ths dinease or condition cousing death.

19a. DATE OF OPERA- | 185, MAJOR FINDINGS OF OPERATION - . _ 2. AUTOPSY?
ERAL | o _ L :
, : ves [] wo [
21a. ACCIDENT Bocity) 210, monmum trg merabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm. fastory, strest, offis bidg..se) . ' .
HOMICIDE .
21d. TIME  (Moa) (Day) (Tear) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY n | Mhome L] e ) b d X
2. 1 hereby certify that I attended the deceased from March 31, 19514 to Sept .23 | 19 51, that 1 last saw the deceased

alive on Se.p.t_agr. ISElL_, and that death occurred atq 215 8 an., from the causes and on the date stated above.

ﬁa. SIGNA’ {Degree or & 23b. ADDRESS 23c. DATE SIGNED
%ﬂ Mm 634 N. Grand Blvd. : 9-24 -5

WRITE PLAINLY_USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Zﬂa BURISL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, oz county) (Bials)

"BPIRL ™| 9/25/54 | Laurel Hill Cemeteply St, Louis County Mo,
DATE REC'D BY LOCAL | REGHTRAR'S SIGNATURE  / Z. FUNERAL DIRECTOR'S SIGNATURE ABDRESS

LSEP 24 1088 | ("CTay Onhreitd MPrrucnnong woptuary 5067 W. Florissant

T 35 I (el Emilor's Semeos o0 Reverst 5ide)



e g S~ s STATEMENT BY LICENSED EMBALMER

I h-ereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by cecueuvnenrinnn, P O SO e , Student Embalmer No......-......

working under my personal supervision..

Student........coiiimiiimienaieiei it as Signe
Signature of Student Embslmer

‘Licensed Embalmer Noﬁ:

P. O. Address .-~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



