Ith,
slfare
alie
rvica

o ¥

oroner cannol certily fo a death due to natural causes." Jo ¥ S

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59

k‘_@ in N 9 R 1qqq‘9i’"°ﬁ°“ District No. ... weo Primary Registration Distriet Mo, oo Rogisfs No. WALl
1. PLAE.E. 6-F-DEATH o 2. USUAL RESIDENCE (Whsre deceqsed {ived, If institution: R:/J-n;. before
admission)
o, COUNTY a. STATE Ill inois b. COUNTY
b. Cg{: {If cutside corporota limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR
Tom St Louis Yesu Moo 820,90 Granite Clty YesO Mo
: N By s N <
s ﬁglgh_p:ttg‘g It H}'ﬁ’mfﬁt&cm ength of stoy in 1b d. STREET (If outside, give location) Reside on Form
iNsTITuTIon HOSP Inc aporess 2625 Missouri Yesd Nem
3. NAMK OF First Aiddle Last 4. DATE Month Day Year
DECEASED OF
(Type o7 print) Thomas Tilliem Sadler DEATH Tan 13,59
S SEX 6. COLOR OR RACE 7. MARRIEC [ NEVER MARMIBOA ]| & DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR |IF UNDER 28 HAs,
Mal Whi ot birthdoy) [Montha | Daws | Houre | Min,
ale & te wioower ]/ oweres(r » July 31,1925 33 l
10a. USUAL OCCUPATION (Gise kind of work dene [10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12. CATIZEN OF WHAT COUNTRY?
duriHinou %war!inv tife, eoen if retired) .
er Railroad Cranite City,I1llinois  / U.S.A.

13, FATHER'S NAME

€Clyde Sadler Sr.

14, MOTHER'S MAIDEN NAME

Marie Bolzenius

16. SOCIAL SECURITY NO,

251,16,0696

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fer, no, or unknownt | {1} wes. give war or daler of service)

no

17. INFORMANRT Z Addfeaa‘{ [ Y i R AR
: INTERVAL anwé

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).) NTERVAL BETWES
PART |. DEATH WAS CAUSED BY: NSET AND H
IMMEDIATE CAUSE (a) Diabetis Melitus Complicated
Conditions. ifany, | oue 1o (o) _ Diabetic Neuropathy
:&"‘:ch gare ris )to
¢ catise \Oh
tati .
- foamg the undel- | oue To () Cerehral Thrombosis < é g 7~
[=] PART 1, OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) [ ;;SF Sg;cézs;v
™
-l
3 yes 3 wo ()
:-E 200. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of ifem 18.)
g, a 0 O
# 20c. TIME OF Hour  Monlh, Day, Year
s INJURY e m,
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jfarm, factory, street, office bidg., etc.)
WORK AT WORK g
21. I attendsd the d d from .T.‘!Il 2 L 1959 , to ‘Tan 1"3 '1959 and laat saw hhim aljve on'Tan 19 :Lgs
Death occurred at 12 M 20 mn m on the date stated above; and to the beat of my knowledge. from the causes stated.
22a. SIGNATYRE {Degree or (0ie) P 220 ADDRESS 22¢. DATE SIGNED
i 1755 So Grand /-7 3.59
23a. aummgll " 23" DATE 23c. NAME OF CEMSRERY OR CREMATORY 23d. LOCATION (Ciry, torrn, or county) (State)
REMOYAL (Specif] ’
Koo dl [—73 7\ cAleARF EDWARIN riske  TAL.
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNMURE
BRANITE ciTH JAN 1359 y M__
LA

{Licensed Embalmer's Statement on Raverse Side)

|



STATEMENT BY LICENSED EMBALMER

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

by me, or by ............AX. "Tﬁ M 544 M GD .................... » Student Embalmer No

working under my personal supervision..

Student Signed...ﬁ/. o P

Signature of Student Embalmer

Licensed Embalmer No

P. O. Addres%

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

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

If this body is not embalmed, fact should be so stated above.




