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THE DIVISION OF HEALTH OF MISSOUR|

=

3933

{ealth, "
 Walt STANDAR FICATE OF DEATH -
u;h:u F“_ED JAN 1 4 1958 T 1003 STATE FILE NUMBER 69
Service I R—egurmtioq District No. Primary Reg:slrailor\ Dlstrld Nork s i Reglstrnr 2 No. N e e
| |
. PLACE OF DEATH. 2. USUAL RESIDENCE {Whore deceased lived. If institution: Residence before
. STATE admission
o CounTY ST LOUIS ° ILLINOIS  MoR¥(MERY i
_57 b. CITY {1f ousside corporate limits, give TOWNSHIP only} Inside Limits c. Cg};l' Inside Limits
Y N g
g v Town _IRVING §/2°% | Yol O

FULL NAME 1 N%f in hogiful, giye location) | Length of stay in 1b d. STREET (If ourside, give location) Reside on Farm
3 f HOSPITAL O 0. LT 3 4. ADDRESS Yes(J N
INSTITUTION 15 Days os ° Q
3. NAME OF DECEASED First Middle Last 4: DATE Month Day Year
(Type or print) OF
THOMAS LOUIS SAPP DEAT 1= 3= 58
. SEX £ 6. COLOR OR RACE 7‘um¢zlsomusvsa warrien[] 8. DATE OF BIRTH 9. A'GE' Ei,:'z;:;; ;:‘,':&E R [l):yE‘AR |;oli:osa 2;'HRS.
b1 1 in,
MALE WHITE WIDOWED[] pivorcen[ ] 11=-11-=93 I
\0a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 7 |12 CITIZEN OF WHAT counTRY?
unn mosl of working life, aven if I‘llllldﬁ {NDUSTRY
TASS™ PACTORY WORKE LEBANON KENTUCKY USA
130, FATHER'S NAME 13b. MOTHER'SMAIDEN NAME . NAME OF HUSBAND OR WIFE

S

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, unknawn)| (If yes, or dates of service)
YES wW-T

1.

334~12-3951

| MAGNORA SA

RBE SAPP

SOCIAL SECURITY NO.| 17. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, Coronsgr, aic. muill usa only sfandara Nnomancigiurs I tienl |1o. Ne 3yMplolls will BE 17815

All diseases in Part | must be cousolly related.

PART I.

Conditions, if any,
which gave rise to
above causs (o),
stating the wnder-

IMMEDIATE CAUSE (a)

!

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (¢).}
DEATH WAS CAUSED BY:

RENAL FAILURE - IREMIA

VAH RECQRDS 915 N.GRAHD__S_T_.LQIJ_LS?_MQ.__

INTERVAL BETWEEN
ONSET AND DEATH

DIABETIC NEPHRQPATHY

puE 10 (¢ GENERALIZED JEPSIS

2 lying cause last.
?-‘ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART 1 (9) 19. WAS AUTOPSY
b é PERFORMED?
£ 2o O% YES[] NO
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART H of item 18.)
w
v O O ]
S| 20c. TIMEOF .Hour Month, Day, Year
& INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK

Death occurred at

213 | attended the deceased from

]2—'%5! , to

ond last saw kﬁlivu on
m on the date stated above; and to the best of my knowledge, from the causes stated.

o PM,_
H“.‘ )‘2ATURE RT %sTéDIeiee OEIille)

& 22b. ADDRESS
M.DJ VAH ST

LOUTS , MISSOURL

22c. PATE SIGNED

vAlw3

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T
ecif: - s
Momoual | 1-%¥-1958 | St. Agnes Cem. Hillsboro, Illinois

24. FURERAL DIRECTOR

Harley Carroll, Litchfield,

ADDRESS

Iil.

25. DATE RECD. BYS»DCAL REG.

{Licensad Embalmar's Statemant on Reverss Side)

v

ﬁREGISTRAR'SSIGP:_gRE . z M
w7



TATEDaA

STATEMENT BY LICENSED EMBALMER S<

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

DY M8, OF BY i et e e e e ee e e et te ettt eaan

working under my personal supervision.

Student oot v Signed ,..®
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in.hi OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact shouid be so stated above.



