MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTHMENT OF PUBLEIC HEALTH ANMD WELFAR
Registration District No.
2 NIIV Fi

1. PLACE OF 'DEATH
a. COUNTY

STATE FILE NUMBER
DO NOT WRITE

ON THIS 5TUB_ AMENDED

Fr_ Wy

1303

2, USUAL RESIDENCE (Where deceased

a stArEI‘LA

<. CITY
OR
TOWN

If instirution: Residence before

b. COUNTY % /4 N /‘(‘ y, ”ldminian)

Inside Limirs

V§ 300
Rev. 4/59

b. CITY (If autside corparate limirs, giva TOWNSHIP only)

%N St. Louis, Missouri

Length af stay in b

1

281407
27

DATE AMENDED

I DAy S

Peior

Yes wsNo [m]

lNSTITUTlOm g EHE S

c. FULL NAME OF (If NOT in hospital, nlva location)

HOSPITAL OR

Inside Limits

Yesm Ne []

d. STREET
ADDRESS

If cunside, give

location}

i3 t-‘ websiek

Reside on Farm

Yes [} NOA

3. NAME OF DECEASED

[Type or print)

First

JOHN

Middle

W.

Last

4, DATE

Month

Day

SADLER

OF
DEATH

October

27

Year

1963

5. SEX

6. COLOR OR RACE

7. Married [J
Widowed [

Never Married P
Diverced []

8. DATE OF BIRTH

"?. AGE {last birthday)

IF UNDER ) YEAR

IF UNDER 24 HR

Days

Hours Min.

A L e WA ,7_9., Manths

10a. USUAL OCCUPATION (Give kind of work done

durmp Z worlung life, even if retired)

13a, FATH'ERS NAME
D Jlﬂ?le@

15. WAS DECEASED EVER IN 4.5. ARMED FORCES?
{Yes, no, unlnown) (If ves, give war or dates of servi

/=18 -1%68

10b. KIND QF BUSINESS OR INDUSTRY| i1, BIRTHPLACE (City and state or country) ZEN OF WHAT COUNTRY

ciy Rliee T MorS J.

T MOTHER'S MAIDEN 4. NAME OF H USBAND OR WIFE
Mar R o #1215
INFORMANT

16, SOCIAL SECURITY NO. | 17,

-4 V) Vi
Tony S#P4e4
1a. CAUSE OF DEATH {Entar only one cause per line

ART |. DEATH WAS CAUSED BY:
tion
\MMEDIATE CAUSE mAcute myccardial infarc
W .

2. Qv

AME

g

edd-x a,
[Ferion, TL

INTERVAL BETWEEN

ENSé.aAND DEATH

-
4
w
=
S
v
0
a

Conditians, |f any, DUE TO {b)
which geve vize ta
above couse [a),
stating the under-
last.

INSTEAD OF

L
lying  cause DUE TO (c} ‘fa /] /

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal
dizense condition given in PART | {a)

PART W If decessed wa  female weas
there a pregnancy in last $0 days.

'D Yes | [ No | [ Unknown
20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1) of item 18.)

T WAS AUTOPSY
PERFORMED?
YEs | NO[J

. TImE _OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
O (m] O

Houl Monih, Day, Yeor |

a.m.
p.m.

. INJURY QCCURRED
WHILE AT WORK T
NOT WHILE AT WORK [

. | anended the d ed from. 10/23/63
Death atcurred ar__lg_:_lg_ﬁ.-.m.-

{Degree or title)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY STATE

10/27/63 1710 B.m. 10727
m on the date staied above, and to the best of my knowledge, from the cavses stated-

FANEEY HOSF1TAL T2c. DATE SIGNED
sofa2 /63
OR CREMATORY 23d. LOCATION (Ci

{State}
Epsr Fo tK L boar Tuwwy  FHE
25. DATE RECD. BY LOCAL REG. | 26. REG

Den'Ter) ZLL. OCT-29 1863 %‘ﬁM /L2,

(Llcensed Embalrner s Staterment on Raveru Slde)

20e. PLACE OF INJURY (a.g., in or abour homae, | 204. C1TY, TOWN, OR LOCATION

ferm, factory, sireet, office bidg., etc))

p.rd
and last saw pio alive on

USE BLACK INK

270. STGHATYRE

TYPEWRITER RIBBON

SHOULD READ

23c. NAME OF CEMETE , town, or counfy}

a. B
Vi 2 I
e
24, _FUNERAL DIRECTOR

Foulsen-FfReeman’

BY AFFIDAVIT QF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

I 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.

working under my personal supervision. , W
Student - Signed M s / U

Signature of Student Embalmer

ticensed Embalmer No.

.~ PO Address & %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocahon 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.




