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THE DIVISION OF HEALTH OF MISSOURE

t, Heolth, —
, & Waltere STANDARD CERTIFICATE OF DEATH T —én%"ﬁgr%&%}:z&m"
5, Public -
th S:n;c- “_ED J U N 2 4 lgssegrsrruhnn District No. \j / /7 Primory Re_gisrrulicn District No-.___&_.ﬁg. _______ chisrrw': No. ____ /_.{Z AN
l . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
5. 300 a. COUNTY St Louis a. S5TATE Mo b. COUNTY miml;;l?l)é
v-1-57 b. CITY (H outside corporate limits, give TOWNSHIP oaly) | tnside Limits c. CITY Inside Limits
OR - Y No [ OR Y N
TowN _ Normandy L TOWN 51; Louisa i@ *C
. FULL NAME OF i{ inhaspital, give location} | Length of stay in 1b (If outside, give location) Resids on Farm
5 HOSPITAL OR 8 g nli‘i arn . ‘?S E '
INSTITUTION H80e } DAX =2 4 é FD’R SS]-“‘BZ A Hamilton Yes£] Nofl
. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OP
ARTHUR ALVIN SAGE DEATH une 11, 1958
5. SEX N 6. COLOR OR RACE 7- MARRIED g NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (i yaars FUNDER ;::An I UNDER 24 HRs.
Male ] White wooweo ] ovorceo)| Pan . 20,1889 | 68 | |
10o. USUAL OCCUPATION {Giva kind of wark dene | 105, KIND OF au%mess OR 11. BIRTHPLACE (City and stgfs or country} 12. CITIZEN OF WHAT COUNTRY#
during most of working life, aven if retired) INDLUIST
ement Worker congtPuction Evangville’, Indiana U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF H’U‘SBAN[? OR WIFE
Sage Sarah Jester Anna Cointin
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Ywg, no, or unknawn}| (I yes, give w dates of sarvice) J
g ] o ghve e o e 4ol-26-7571 Anna Sa

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, ond {£).}

INTERVAL BETWEEN

7267 Natural Bridge
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o o PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
© w IMMEDIATE CAUSE (o} [ 4
= x
o =
o & Conditions, if eny, DUE TO (b}
5 t -::ch gave Iil.( ;o }
‘u‘ al V8 COVEe al, D
- z tating th der- 5 6‘: 6
§ 8 % l‘ylung“n:w.n“r;n::. DUE TD (C)
5'-6 E E PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase gondition given In PART I (a) 9. \g'As AgTOESM
L . . ERFORMED? *-
- L)
32 5| Pavralyes's A YES[] NO
§ > x[&[ 20s accioent suiCIDEY HOMICIDE b. RIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
- - L
] - c_0 O
§ 8 XES| 20c. TIMEOF .How Meonth, Doy, Year
$2 ofs INJURY  am.
2= : e P
- 2
g E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor about home,{ 20f. CATY, TOWN, OR LOCATION COUNTY STATE
¢t W WHILE ATD NOT WHILE O farm, factory, street, office bidg., ste.)
i 3 WORK AT WORK y) St
H 5 21. Iottended tha deceased from 4 and last 'mm"anv. on é‘ [Eé‘ / z £
g H Death occurred ot . & date stated above; ond te the best of my knowledg e couses stated.
i § 220. SIGNATURE {Dagres or title) (. 22b. ADDRESS 27,
P iy 72 2212, 7
83 /5
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} s:.'.)
REMOVAL (Specify}
Removs, June 14, 1938 Calvary Cemetery 8t. louls Mo,
24. FUNERAL DIRECJTOR ADDRESS ' 25 DATE RECD. BY LOCAL REG.
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“{Liconsed Embalmer”s Statemens on Reverss Side}
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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

. K}

by me, ot Hy P S e ' "“‘ ............ ,-.'-.....‘.:.‘..".'»..-..'.-.........:........=.‘.‘,vStudent Embalr‘rie‘r | [ YO TON

M

working under my personal supervision.

] 411 =]+ | SR UPUPPN Signed % ..............................

Signature of Student Embalmer

.Litensed Embalmer No7//7/2-

"P. O. Address..%ﬁ’&&. ....... .

..~ = 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).
If embalmed by a STUDENT, he also shall siga in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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