- THE DIVISION OF HEALTH OF MISSOURI ‘ 05239

18, CAUSKE OF DEATH [Enler only one cause per tine for (@), (). und [T38] ERVAL BETWEEN
_PART 1. DEATH WAS CAUSED BY: ISET AND DEATH
IMMEDIATE CAUSE {a}
Conditions, if any, | puE To (5) W

whick pare rise to
obove couse (@)
rating the under-

o, . _ STANDARD éERTI FICATE OF DEATH R E KRR
sliTare
Public F".ﬂ] J UL 20 1?56wuﬁcn Distriet No. oo 18ﬂmury Registration District No. 1003 - Registrar's No.6-213-
Servi
arvies 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: R-nidon;. h-(uu)
admission
’ a. COUNTY a. STATE mssouri b, COUNTY
L 300 . . b. CITY (if outside corporate limits; give TOWNSHIP only)| inside Limits c. CITY ‘ 1* Inside Limits
1-56 OR
TOWN St. Loui. Y"x Ne Dl TOWN Sto -Louia A OX 7““2 Ne 0
c. Egls_#l_?:r%gf‘ (1f NOT inhospital, givelocation)|L ength of stay in 1b d. STREET (If sutside, give location) 'Qlesidu on Farm
7 INSTITUTION 10921} Riverview 30 yre ? ADDRESS 1092’1. Riverview YasO Nof
2
§ 3. NAME OF Firat Middle Lost 4. Dggt: . Monih Day Year
DECEZASED .
..: (Type or print) IDA SAWREN searnJune 30th,1956
5 5. SeX ‘} | 6. COLOR OR RACE 7. manriep [ never marrieo O 8. DATE OF BIRTH ’ . AGE ([In yenrs § IF UNDER | YEAR |iF UNDER 24 HRS.
5 / tost Mirthday) TMomihe | Dats | Hours I AMin.
2 |female White | wooghEK)  owoneD[MAY 237d,1867 | &5
: {0a. USUAL OCCUPATION {Gigr kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and meate of country) T =12, CITIZEN OF WHAT COUNTRY!
3 during most of working life, cen if retired) 1 o
3z housewl fe at._home Switzerland USA
b 13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME usbandl 8 Name
» .
‘; not known not known Edward Sawren (dec)
o 15, .WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO. lT INFORMANT 8 Address
- (¥Yes, no, or unknawn) (If wes, ¢ive war or dates of screics} Charbonmer ' E ] Roanoke
2 ‘no . none * 3
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o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n)} 1. ;‘&5; ;g;ﬂsgs"’
=
B . ves O] no (A
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Lor Part 11 of item 13.)
& O ] [
] ..
-<-' 20c. TIME OF  Hour  Month, Day, Year|
] INRY g m. . : (_/ 2.0
o p.-m. K
d
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout Aome, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
" | whiLE AT [ MOTWHILE [ farm, factory, streel, office bldg., elc.)
L WORK AT WORK .

«.USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

, atc. must use only standard nomenclature in item 18. No symptoms will be listad. All

diseases in Part | must ‘be cosually related.

- h . .
o 2l tariended the deconssd !romTp_—. to and last saw %0 alive on
v
* Death occurred at m on the dats gtated above; and ta the best of my knowledge, irom the causes stated.

& - NATURE (DegregFr title) ( 225, ADDRE - ) o Z2c_DATE 5'65-2-"
' Py 230 BomAs. cng»m}m‘ 23, oATE— 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
- REMOVAL {.Spectfy
8 removal 7/3/56 Walnut. H{11 Cemetery Be lev:ll]e 11/ -
a 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR L SIGRATORE
DIEDRICH FUNERAL H(ME,8319 Hallsferry JUL 2 1956

{Licansed Embolmer’s Statement on Roverse Side) /S




working under my personal supervision..

Student ......oieo i,
Signature of Student Embalmer

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. '
If this body is not;mbalmed, fact should be so.stated above.
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