‘No.aoo
10.48 "

]_ _FILED OCT 26 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318

i State File No....

1003 -

-_.—__.__...._...._“__

89@6

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
7 DUSTRY

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Rcaulrnr:Na
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere dacesssd lved, If instiyation: resbismce betoss

a. COUNTY a. SFAIZ Z ’ ! « b, ; 4‘2 denislon).

b. CITY (i cutcida corporsts limits, writs RURAL and give c. LENGTH OF e. CITY d_ thin Hmits of

towrabip| STAY (in this place) OR ﬁm ny or. em‘pnNthd ownr

-TOWN  St, Louls, Ma, TOWN M Nl = N 2 )

d. FULL NAME OF (If not in hospital or instiintion, give street address or location) k. STREET (It rural, give Jospcian} 7L
HOSPITAL OR «s ADDRESS ,
INSTITUTION BMTAL

3.|:'}QEACPEES°E'B a. (First) . b. {Middie) ¢, {Last) 4. D.ATE (Month) (Day) (Year)
( Type or Print) Tona Carcoline Sappington DERTH Sept. 29,195
5. SEx 6. COLOR @R RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRT'H 9. AGE (In yesrs] ¥ UNDER I YEAR | ¥ UNDER & HES.
} WIDOWED, DIVORCE Bpacl last birthday) Monthl, Days Hounl Min.
. _2%.

o, %nwn) ‘ (H yeou, tive war or dates of service}

WAS DECEASED EVER [N U.S. ARMED FORCES?

d°“ﬁ‘ f o Lite, ayep if regad) 1. 8l {City mnd State cr Foreign Countrv} 0 12 CI?FWHAT
W Wi M 7719, “@€
13a., FATHER, 13b., MOTHER'S Mal NAME NAME OF HUSEAND OR wIFE

L /IZNFO%ANT/‘_?IGIAZRE Oﬁ& E ADDRESS

18. CAUSE OF-DEATH
. Enter only onecauss per
line for (a}, (b}, and (¢}

*Thit does ot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
de. It meens the dia-
case, infury, or complica-

the underlying caude last,

I. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH* (5 _S_epﬁ_m

Morbid conditions, if any, giring DUE TO (b)
rise {o the chove cause () dating

DUE TO (c)

MEDICAL &LRTI FICATION

INTERVAL BETWEEN
ONSET AND DEATH

2 days

6 mos,

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the direase or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

Yﬁﬁ NOD

2la. ACCIDENT | {Bpecity) 21b. PLACEOF INJURY (e.s., Inoraboct | 21c. (CITY, TOWN, OCR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . . home, farm, factory, street, ofice bldg., et0.)
HOMICIDE : é /\-/
21d. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- OF WHILEAT ] NOTWHILE
INJURY o | Vwork AT WORK

2. I hereby certify Ithat I attended t

alive on , and

deceased from _SIEL_Z.B

that death occurred at

IB.E’.L to ...S_QF_t'n._ZQ_ 1.9_5_,4 that I last saw the deceased

m., from the causes and on the date stated above.

ey 207774

%’ﬁ or ti-l.]ﬂa

23b, ADDRESS B¢, DATE SIGNED

BARNES HOSPITAL 9/29/54

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

%dn. BURJAL. C

A-
z. REMOW:)

24b. DATE

DATE REC'D BY LOCAL
REG.

.
]
-

I"I u :; l laig

\AME OF CEMEFER}"OR CREMATORY

25 FUMERAL O

MW_(OHL t.ownE or cou.nr.y) (Btato)

TOR, S SIGHATY DOR

(Licensed Embalmer’s Statement on Reverse Side




C e

> t, ne '
it T

4 .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, Or By c.. it iieeiieease s te et caancarnaeae e s PR . Student Embalmer [+ T,

working under my personal supervision..

w4

o,
i

Student......... e siiAasisesesasmtnarrassomeacaaearaen
Signature of Student Esbalwer

-Licensed Embal

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his QOWN 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.

¥ this body is not, embalmed, fact 91_19u1d be s? stated_above. 1'53




