THE DIVISION OF HEALTH OF MISSOUR]

38098

. - FILED OCT 29 1957 STANDARD CERTIFICATE OF DEATH SFTERIEn
I;l ';:::i':c I Registration District No. oo 318 ..Primory Registeation District Nol 03 ______________ Registrar's Nwﬁl_,{_"

| |
“ 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. IF institution: Residence béiore
b. COUNTY admi ssigh)

S.300 (- a. COUNTY o STATE Misgouri
v. 1-57 b. C:)TRY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTY Inside Limits
R
TOWN St.Louis Yos [} No[ ] Town  Ste Louis Yos[X Ne [
- c. FULL NAM%OF (I NOT in hospital, give location) | Length of stay in 1b Lf STREET (If outside, give location) Reside on Farm
HOSPITAL CR ~ADDRESS
_/5 nenturion Incernate Word Hospital 4 603l; Elisabeth Yes (] Ne[(OX
3 (NTAME OF DE)CEASED Firss Middle Last 4. DATE Month - Day Year
ype or print 0OF
Euphemia Jannet Sartain oeatH  Ocbe 16, 1957
5. SEX ’ 6. COLOR OR RACE w::flED NEVER MARRIEO[ ] 8. DATE OF BIRTH 9. AGE (tn years JF UNDER 1 YEAR| IF UNDER 24 HRS.
‘ : , birthday) [Monihs | Doys | Hewrs Min,
Female White wen ovorceo[]] Aprdl L, 1909 rLB ]

100. USUAL OCCUPATION (Give kind of work done
during most of working life, even If retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Home

11. BIRTHPL ACE (City and state or country)

Riverton, Illinois.

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

13a. FATHER'S NAME

John Steele .

13k, MOTHER'S MAIDEN NAME

Unknown

14. NAME OF H'UéBAND OR WIFE

Harold L Sartain

15. WAS DECEASED EVER IN U. 5. ARMED FO?CES?
{Yas, no, or unknawn)|{ yilgivo war or dates of service)

1. "SOCIAL SECURITY NO.

h99-26-7726

17. INFORMANT

Address

Harold L. Sartain, 603} Elizabeth

18. CAUSE OF DEATH (Enter only ore cavse per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE {a)

e for (a), (b}, and (c).}
————————

MW

—

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rlse to
above couse (a},
stating tha unders

lature in item 18. No symptoms will be listed.

} DUE TO {b)

DUE TO {c) _@_v

/70X

E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| E g lying causs last.

‘5‘15 ™ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal diswose condition givan in PART | (g} 19. WAS AUTOPSY
£ 3 h] PERFORMER? +)_
B g YES[} NO
'g ';_ | 200. ACCIDENT - SUICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

3 g I O [} . .
3 9f o
23 9| 2c. TIME OF .Hour Month, Day, Year

RE: iG] 7 CINJURY e . P

‘ = § k3 B " p.m. e s
g2 E *| 20d. INJURY OCCURRED .‘3- 200. PLACE OF INJURY (s.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE AT NOT WHILE (=) farm, factory, street, office bldg., etc.)

3878 WORK AT WORK

! ;'-E 5 2. Inﬂmdadthedecmscd from 1 ~ 2 ! ha Jﬁ . 10 /0 —~ /6 ~ 2 last sawt alive on ZQ - /é 2.?

' § [ + " Death occurred ot /ﬂ &; Vol m on the dote stoted abovef and 1o the best of my lmowl.dgo, from the cousedf stated.

g .

5 §\§ " 22a. SIGNATURE M / / {Degree or titl Z] 225" ADDRESS 22e. DATE SGNED

iz 3 W
&3 v 92 99( 6!1- o=/~

*  [J22a. BURIAL; CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (State)
REMOVAL (Specify) .
) __ 110-17-57-" Oak Hill Coepetery - | Sanga
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

007 18 57

(Li:.n-‘-d Embalmes's Statement on Reverse Side)

\S\ Stabb Funeral-Home. Springfield, Tll,

27 REGISTRAR'S SIGNATU

SR8
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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 embalmed
'By me; or by L, errrrerrrrenerreres i itrarrestraeatrreeianasiraenenenien ,» Student Embalmer No.

working under my personal supervision.

Student ..oooviiiiii e S
Signature of Student Embalmer
- . " - \:.',._ ) ) . . ] B
™ X :‘l\ - " |, Licensed Embalme

P, 0. Address.......'...'..'.:.....-....

7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in.his OWN HANDWRITING. (Failure
" to comply with the above constitutes grounds for revocation of license).

» 2ok f1fempalmed;by ia<STUDENT, he also shall sign in)his{OWN:iighdwriting? 2= [=C1 Lovomaid
If this'body is not embalmed fact should be so stated above . -
B oS IAT (Biaitmataal wnnold Loviawd dfsdc

- - . - . e




