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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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1

e 3
_RIED FEB 10 tggy  SVANDARD CERTIFICATE OF DEATH - surucw 203

;um no. wes. oisr. wo. 377  primary rec. orst. no.__a/_, g,,,,,,,,,-,N,,z 1o

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whets d d lved. If [zath roudd befors
. COUNTY - . STATE . . .
N St.Louis » Missouri b- COUNTY g4 Loui S
b CITY (1 cctelds corpurate limits, writs RURAL and give ¢. LENGTH OF || . CITY 1/30/ P
OR townghip) AY OR "a
TOWN . Clayton DR 1w  Wellston =~ /|  ‘SHW™=E™
F%PI#MEOF (If 304 in howpitel or insttcution, give strest addrem or lostion) ..Asl;rgEEr O raral, give loeatidn) )
wstmuion. St,Louis County Hospital 1536 Ogden Avenue
3.5‘AME OFD o. (First) . b. (l{lddle) o {Last) | 4. ps;g (Month) Day) (Year)
(Typeor Pty Aubrey Demming Savage b Jan.23,1954
5. SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io rnu L'; UNDER | mu O CMDEN o NE3,
i onths h: ¢ .
Male Q White WIREED, SNOSCED vty Dec.29,1895 L i el e
10a. USUAL ﬁ%?ﬂou (Ghiekind of ot | 10b. KIND OF BUSINESS gc')n IN- | 1L BIRTHPLACE Gy, was Seate or Foreig Conaty) / 12, CBTA%N?FWHAT
Truck Driver Wellston B, d | Sherman,Tex. WO A,
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME . (14, NAME OF HUSBAND'OR WIFE
} John T,.Savage . 1Emmeleyne Smith | Beyrl Sgvage

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

. INFORMANT"'S SIGMATURE OR NAME ADDRESS

g | e et | 50028887 eryl Sgvage 1536-0gden Av-St,L-20

*This doer not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH. . . - . - . .. MEDICAL CERTIFICATION . IgTERV:IﬁngA
. Enter only onscauseper | 1. DISEASE OR CONDITION NSET TH
lnefor (a), (b), and () | P'RECTLYLEADING TODEATH') __ Tnknown natural causes

the mode of dying, such | Mortid eonditions, if eny, giving DUE TO (b)
as heart fallure, asthenta, rise to the above aruse (o) dating
dte. It means the dis- | A undeviying cause last.

ease, injury, or complica- DUE TO {¢)

tion which covsed death, | 11 OTHER SIGNIFICANT CONDITIONS

" Conditions contribuiting to the death but not
related fo the disegte or comdition causing death.

Al ™| 1.24.1954 |Laurel Eill

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 2, AUTOPSY?
TION i .
21a. ACCIDENT Eoedly) 21b. PLACE OF INJURY (s.g..Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oz, tarm, Bastory, cireet, offtes bldg., #16.) .
HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY AT WORK
22, T hereby certify that I attended the deccaacd Jrom , 19 , to , 19 , that I last saw the deceased
alive on ; that d;atb oceurred at m., from the causes and on thc date sialed above.
2. SIGNATUR or uuoq) 23b. ADDRESS . 23%. DATE SIGNED
Horbert R.Domke, M.D.,Local .Registrar 651 S.Brentwood Blvd. -2-5(
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State}

Park Papedale , Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
[-25-56"" | bt /R Az.-....é . L

ERAL CTOR'S ADDRESS
£§ {60 ason Merland 1!4_ Mo.

1 Farhal, [
»

on Reverse Side)




—————————— A
———————————— —

e _STATEMENT BY LICENSED EMBALMER

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

3720 ¢ TR - PP PO R Studet;t Embalmer NO..-vcevueenn.
working under my personal supervision..
SEUAEDE e emeeensenveenmeoecenneeeeaeznecenennenenn Signed.... (KA \LM .........
Signature of Student Exbalmer
Licensed Embalmer No. 303.

P. O. AddressMM..(.

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), .

1f embalmed by a STUDENT. he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.




