Heatth, THE DIVISION OF HEALTH OF MISSOURI 58""0 46256

;W‘:I!-hn STANDARD CERTIFI(A'E OF DEA‘H S;I'ATE FILE NUM-BER
ublic )
Service ™ HI Eg D‘ E Q 2 2 Ig&ism’ﬁm—! District No, _______________4___3_1_8Primary Registration District ND-.“lmB. -------- Rﬂgisffﬂ's 4143?#»——
- --1.,PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
. 3007 o. COUMTY - a, STATE MiSSOU.I‘i b. COUNTY admi s sio
+ 1 £d PEY
1-57 b. CETY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY N . x Inside Limits
tomy  St. Louis, Mo, Yes & No[] tomw St.Louis Mo, Yoslgg Mo
I c. FULL NAME OF (If NOT in hospl!al give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
j HOSPITAL O DDRESS :
/b BETASMo. Baptist Hosp A2 7 1321 St. Ange Ct, | el Nl
3. (NTAME OF DE)CEASED First Middle [ 4. DATE Month Day Yoor
ype or print OF
Joste Sayers oEaTH /¢ 26 J7
5. SEX )| 6 COLOR OR RACE{ 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
; Female | White wooveo 1 oivorceo[)| Febs 22,1877 S
E 100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country) ) 12. CITIZEN OF WHAT COUNTRY?
E dyring most qf workigg I|f., van if retired) I DUST I
; Retired "clerk ckyards  [E.St. Louis T11. U.s.
3 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14- NAME OF HUSBA.ND OR WIFE
Rael Buckley Bridget Laid George
b 15. WAS FA ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
3 (Yeos, , giv or dates of setvice)
1 ™ 1330-18-8037 Mary Fitzpaurice 4OU7 McRee Ave,

jne for {a}, {b), ond (c).}

INTERVAL BETWEEN

[ ON:ET AND DEATH

l 18. ooV T (Egher only one cause pet,
- EA MWAS CAUSED BY:
WMEDWWTE CAUSE (a)

fipndXid WA DUE TO (b)
thl g gve

dg (a). } /é

ding the uld .

% iy Ccovne. lawe. | DUE TO (g A’ /

ART M. OTHER SIGNIFIC Mg CONDI N3 CONTHIBUTING TQFDEATH but not ralated 10 the 1a i FART 19 \';ms AgTOPSY

.E " ?— 12 9. ERFORMED?

i . ' ' AEs N[

USE ONLY BELACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
L2
1] -—
- = %a ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURKH
= w
3 o O O 4
5 S[ 2c. TIME OF Houwr Month, Day, Year
2 2 INJURY  o.m.
g- Ed p.m. -
E 20d. [NJURY OCCURRED . | 2e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) :
8 WORK AT WORK
E 21. | attended the deceased from f= - , o II- u 8) z and last i luwl " alive on - - .
5 Death eccurred af .-_9:-3 0O mm m on the dote stated above; and to the best of my knowledge, from the causes siated.
A ZZQMIRE ¢ | 22b. ADDRESS 22¢. DATE SIGNED .
0 ¥
mp|. 3720 Wraakin 10-2.6-5%
23o0. BURIAL, CREMATION, | 23b. DATE ‘236. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,Mown, or county} {State)
REMOVAL {Spacify)
Burial Nov,29,19458| Calvary Cemetery St,Louls Mo, o
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG.

Morrell 3710 N. Grand Bl. “m[ 2858

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by . , Student Embalmer No. .........coouee

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmet
) P. O. Addressk '..9. :
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 embalnted by a STUDENT, he also shall sign in his OWN handwriting. ¢ ¢
If this body is not embalmed, fact should be so stated above.




