. Mo, 300
10.48

|
o3

o

WRITE PLAINLY--USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI \ 43002

FLED JAR 17 1955 STANDARD CERTIFICATE OF DEATH "% g, s, T 002
BIRTH KO. REG. DIST, NO. Qz 2 PRIMARY REG. OIST. N.‘Mhﬂmmr:h‘ooz Z,?i/
|1, PL_ACETYOF DEATH 2. USUAL RESIDENCE (Where decensed llved. U institation: residence before
a. COUN . . ; . STATE . b. COUNT dinisslon?,
Ste Louis. : | Missouri Y Ste Louig'™™™
b. CCI,TY (If cuteide corpurate limits, write RURAL and giva ol & AE(ENELI: £F c. C(I:"l'g (I outside sorporate limits, write EUH.AL?.I drs.
N townahip} cal 3 A
TOWN  Kirksood . ~ town HRichmond Hts % /
d. FH!.-SLP:"ILA;?_EOOF (If not in hospital or institation, give sirvot addres or location) d. ASDT[?RES (12 rursl. give loeation) /
INsTITUTION Ste Joseph's Hospital - 7663 Lindbergh
3 NAME OF a. (First) ‘ b, (Mlddle) c. (Last) _ ADAE  (Mow)  (Dey)  (Yea
(Typeor Print)  Edward E Savage oEATH_12-3-195L
5, SEX b 6. COLOR OR RACE | 7. MIARI;&EB NEVER MARR:,E?: 8. DATE OF BIRTH 9. :EE (I.nr-).n O UNDER ! YEAR | & DMDEN 3 mms
® H Min
M W "HarTed T ) | 2-13-1889 65 Mg | =
10a. USUAL OCCUPATION (Cikve kind of - 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE orelgn )
&ou tltn“ ohrarhu tite, ml!ndr:ll)‘ N OF DUSTRY % (Btate or f )mwﬂ |2@TP'ISZ_E?§)F WHAT
ontrac Roofing Piqua, Ohio 7 eeie
ﬂls:.l FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A, Savage Venora Davis ] Julia Be Savage
lé. WAS DECkEJ\SE)D EVER IN‘;U.S. ARMED FORCES}’ 18. SOCIAL SECURL"I'J 17. INFORMANT'S St ‘sgi ADDRESS
. w 11 yom, dates of cervios .
ARG | i e o date None Robert Savage, pfYh) Aol ev Se
18. CAUSE OF DEATH MEDICAL CERTIFICATIOpN INTERVAL EN
ONSET AND

| Enter only enscawseper | 1. DISEASE OR CONDITION

lina for (a}, (b), and (c) DIRECTLY LEADING TO DEATH* ()

This docs mot mean | ANTECEDENT CAUSES

ghe mode of dying, such | Aorbid conditions, if any, giring DUE 0 (b)
of heart falure, asthenia, | rire to the aboor cause (o) staling

ete. It means the dis- | the underlying cause last.

caze, injury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditioma contributing to the death but not
related 2o the discase or condition ecausing death.

19a. DATE OF OP_FE)IN 13b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
. _ 22| | w0 @
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, lastory, street. office bldg.,4ta.} :
HOMICIDE
21d. TIME {Monthy {Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF v WHILEAT [} NOT WHILE
INJUR = | "WoRK AT WORK

2. I hereby certify V!h I atiended the deceased from 180 6 to M, 19 t I last saw the deceased
alive on __[A_é:, 198 ¥and that gdeath ocghirred at®230 & 230 8 . , from the causes and date giated above.

BTSN By S O S

24a. BERMIAL EMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (0%@@?) { (Btate)’
Sl a7 | 1215l I Qak Grove Cemetery St. lLouis; . |

ocALd B RAD/S SIGYHTURES 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE RYC'D)
/ W 2 N ! JfgyA1 B. SUITH, Umplewood, Mo,

{Licensed Embilnighl Slfternent on Reverse Side)




Fal

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by erereeremnes

...................................................... . , Student Embelmer Mo,

working under my personal! supervision,

Student cuverevesrennan eereereriaennns Signed.....,
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. T v s




