Health,
L Welfare
Public

Service

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318umcry Rnglstrcmon Dlstrlcf Ne..

r”}:n .q F p ? 2 !9%“"“""". District Ne, ...

98-034655 .

STATE FILE

1003

- Registror's No. =

NUMBER

1. PLACE QOF DEATH 2. USUAL RESIDERCE (Where deceased lived. [f institution: Residencgrbefore
0. COUNTY a. STATE ssourl & county admi sgfon)
. CITRY (If autside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY tnside Limits
TOWN Ste Louis, Yes [1 No [ J211€5D 1owm Ste Louis, Yesgel No [
. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b & STREET (If outside, give location) Reside on Farm
- HOSPITAL OR ADDRESS 6 ain ¥
2é INSTITUTION S+ Lnuls Chronic Hosp. 6-mo-ll5days 5561 Chamberlain, Yes [ Nofif]
3. NTAME OF DECEASED First Middie Last 4. DATE Maonth Doy Yoar
int
(Type or print) Earle C. Sabin. DEM%eptember 11, 1558
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER 1 YEAR] IF UNDER 24 HRS.
Male ¢ White uaRR £ ] Never marrien[ ] Iogt pirthdoy) [Months | Days | Fovra ] Min:
wooweo[] | oworceo[]|  Nove 27, 1872 8o |

USE ONLY BLACK iINK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION [Give kind of wark dona

l%r-hr.d)

durmg mnﬂ ofewarking life, cvtl\

ceountan

L

1

DUSTRY,
er Coe

1ok, KIND OF BUSINESS OR

11- BIRTHPLACE (Ciry and stats or country)

Champaign,J11,

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

130, FATHER S NAME

Calvin Sabin "

i3b. MOTHER'S MAIDEN NAME

Hannah " (Ufiknown)

14. NAME OF HUSBAND OR WIFE

Cora B, Sabin

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

(YN,on:, or unkngwn)|

(le:Tin wor or datas of service)

18- SOCIAL SECURITY NO.

a——

17. INFORMANT

Address

Mrs, Phyllis McClun, 5501la Chamberlain

PART L.
IMMEDIATE C

AUSE (a)

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b}, and [(c).}
DEATH WaAS CAUSED BY:

INTERVAL BETWEEN

ONSET_AND DEATH
1 %’ [

Conditions, if any, DUE TC (b)

which gavs rise to d

above cause (o), } é

tating th ol er-

Iying couse last 7 DUE TO {c) 220

PART Il. 0THER SIGNIFICANT COKDITIONS COMTRIBUTING TO DEATH but not reluted to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
v PERFO D?

/ YES NO[]

MEDICAL CERTIFICATION

Death occurred ot

10,20 Pl

-z

0as. ACCID SUICIDE HOMICID " 20%. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& |

2¢. TIME OF Hour Month, Day, Year

INJURY a.m.

..

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inarabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)
WORK AT WORK ) ;
21. | attended the deceased from Februal‘y 27/195,30 September 1]_-) mﬁ! saw ?:n alive on September 11, 1958 -

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

22a. SIGNiTURE

2 ek

greg or title)

“BURIAL, CREMATION,
uovm. %p iy}

23b. DATE

9-13-58

23c. 'NAME OF CEMETERY OR CREMATORY

Valhalla Crematory

D

22b. ADDRESS

J?oo@m/

23d. LOCATION (City, town, or county)

S5t. Louis County, Mo.

126, DATE SIGNED

2258

{Stats)

24. FUNERAL DIRECTOR

Albert H, Hoppe 4700 Washington, Blvd,

ADDRESS

25. DATE RECD. BY LOCAL REG.

SfP1 359

{Licenswd Embalmer’s Statement on Reverss Sid:f




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........c.ceeee.

by me, or by
Signed Z’QM«J{ ..........

. Licensed Embalmer NO%J\A

P. 0. Address Y. S0 e, 20

working under my personal supervision.

Student
Stgnature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~

[f this body is not embalmed, fact_sho!.ud be s0 stgted above.




