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wocior, coroner,

Coronar cannhot cartify to o deoth due to natural causes.

WUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD

RLED JAN 15 195/

Registration District No. ...

CfRTI Fi

8ancry Registration District Ncl 003 -

?Hﬁﬁﬁ%gyjjmm“;
.. Regil SR e3-

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

1f institwiion: Residence before
admission)

J10a. USUAL GCCUPATION {Gloe kind of work done

o. COUNTY a. STATE Miﬂsouri b. COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY insids Limits
OR OR
rom ST, LOUIS, MISSOURI Yesu Neo 4mm St Louls Yeso Nom
e. FULL NAME OF {If NOT in hospital, give location}] Length of stay in 1b1 é f SQR “'f tsid { :
HOSPITAL OR outside, give location) Reside on Farm
wsmtuTion 8T, 1LOUIS CITY HOSPITAL #L. ADDRESS 1526 8 7th Street| ve.o wn
3 :::I‘A::D . Firat Middre Lest 4, DATE Monlh Dayp Year
(T¥pe or print) MABLE ARLENE  SADLER sears DECEMBER 21,1956
S. SEX 6. COLOR OR RACE 7. Hmnﬁ‘ﬁ‘"gvzﬂ MARRIED E] 8. DATE OF BIRTH |9. i‘fgﬂr‘!—?ﬁﬂf&'f ::?.ET 1;;::& |rﬁu:-|:::n 1:::5
Female White winawep [] ovorceo ) . June 23 1950 6 | ]

105, XIND OF BUSINESS OR INDUSTRY
during moat of working life, ecen if retired)

At School

2. CITIZEN OF WHAT COUNTRY?

USs

V. BIRTHPLACE (Ciry and atafe or country)

Cape Giradeau Missoun

13, FATHER'S NAME

Horbert I Sadler

14. MOTHER'S MAIDEN NAME

v Freda P, Blevens

_lg. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Ver, no. or unknown} {If yea, give war or dotes of sarvica}

17. INFORMANT Address

No No . .

Herbert>L BadXer:1526 S 7th Street

18. CAUSE OF DEATH [Enter only one cause per ling for (@), (b}, end (c).]
PART 1. DEATH WAS CAUSED BY: - . e
IMMEDIATE CAUSE (a) ﬂ

ONSET AND DEATH

Conditions, if any,

INTERVAL BETWEEN
;péﬂm

which gave risg to
sbove ~caure (0}
stating the under-
lying cause lost.

DUE TO (b} M
. . - hd 4
DUE Ta (e) _ﬁﬁdMM‘:

7 .

z

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO mséﬁum.u. DISEASE CONDITION GIVEN IN PART Ia) [1:3 F‘:‘éﬁg:;ﬁég*

[

3 - B ves [ no Y&

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part I1 of item 18.)

3

-<-l 20¢. TIME OF Hour  Month, Day, Year

] INJURY e m. - -

B8 p.m.

2 .

E | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY {¢. 0., in or ghout Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D "NOT WHILE Sfarm, factory, atreet, office bidp., elc.) M
WORK AT WORK

Deaath occurred at

m on the darf_uud abave; and ta the best of my knowledge, from the causes stated.

21. I attended the deceased fmmJ.Z[lB.ZSﬁ__: to ——lzlzlz—s-ﬁ——"’d fast saw }?.er;

alive on lzl gll Qﬁ_

22a. B1GNAT ee or J0lgy - - 1225, ADDRESS . LN © ‘| 22¢, DATE SIGNED
M s , L) 1515 LAFAYETTE AVE. "{12/21/56
23a. :gs‘g‘l‘frg::n; 23b. DATE ’ 23, NAME OF CEMETERY OR CREMATORY ?Bd LOCATION (City, town, or coun!v} ) {State)
Remova 12/24/56 National Cemetery Jefferson Brrks Missouri |

24. FUNERAL DIRECTOR ADDRESS

Moydell Funeral Home 1926 Allen

25. DATE RECD. BY LOCAL REG.

1 A 22m

{Licensed Embalmer’s Stctement on Reverse Side)

26. REGISTRAR'S SIGNATURE _ /
4 [ a2
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,.......

by me, Or by ..ot T e i

working under my personal supervision..

Student .....oiie i iiiiiiinea e
Signature of Student Embalmer

P, Q. Address ... ...............

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