N. B.—Every item of information should be ecarefully supplied. AGE ghould be stated EXACTLY, PHYSICIANS should state

.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impogtant.

DEPARTMENT OF COMMERCE
BUREAUV OF THE CENSUS

Registration Dfistrict No..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..rvoonerssecrssn

23740
6013

Slata File No.

Regisirar's No

REC'D AUG 1 1 1939‘?@1

1, PLACE OF DEATH:

{a) County.

{b) City or townS t Lonis
{If outside city or town liml|ts, write “RURAL" and name of township)
{¢) Name of hospital or institution:

Luthern Hospital

(If oot in hospital or institution, write street number ar location)
(d) Length of stay: In hospital or institution 3 Dﬁ}rq

In this community. 43 Yesars

(Specify whether

2. USUAL BESIDENCE OF DECEASED:

(@ state_ MISgOUri & county

/5]

(e} City or town_S.1 Lonis
. {If ontside city or town limite, write “RURAL")
(@) Street No.. 5025 S, Grand

{1 rural, give location}

years, months or days) (¢} If{oreign born, how long in U. 8. A1 yeara,
3. (a) PRINT % MEDICAL CERTIFICATION
ruLL Name__ Edward B. Sadler 15%...,__
20. DATE OF DEATH: Month.__JULY. ... day.....1.
3. (b It veteran, 3. {c) Soctal Security 1959
W l ¥ year hour.. e ﬂﬁ«»um.mnminute._.. .20 BaM
. pame wer. WO 1d War No. No
21. I hereby certify that I attended the deceased rrnm.._.?__,._l "‘,.3. ?__._.,.
5. Color or 6. (a) Single, widowed, married, zé' 15, to ? - Yy 19. 3_?
s.sexMale | ) me¥hite.l divorced....s.ing.le... thatIlastsaw b alive on. '7 =12 19.4°3}
6. {b) Name of hushand or wifé_.....c.oeo...... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durats
o _— alive... == ____years]| Immediate catize of death a2 3 hJ ranen
7. Birth date of d o _Novemher on 1895 JMM‘_:@-_AA I
{Month) (Day) ~ (Year) .
8. AGE: Years Montha Daye If less than one day Due to. /
rd /’
43 v 10 o WAy
hr. min. [ /’W 1} R (
. | Due to . - - _j._i PR 4 F——
9. Birthplace..0be Lomdis .. _k ¥ i ) Vi W '
(Clcy, town, or connty} (Stato ar foreign country) [ T f [
Other conditions. 3
10. Usual occupation Sign_P_ainJ:lnngqu (Inctode presnancy withia 3 monibe of death) I / i
11, Industry or businems,... o83 1ler. Sign Co. N PHYSICIAN
o . Major findinga: o _—
ﬁ 12. Name. Theadore. _Sadler 9] . jOfr.opprﬁﬂnnI S
B v X tI}:_Imchn-lir:lte
2 |18 Birthplace__St . Lionis Miasouri. & : the cause to
(City, town, or (Suunrhrdnmntrx) should be
E{ 14. Maiden name... ALLG Of sutopes al:tnircs‘eudm.-
2
g 15. Birthplace -S(Eh;' w&‘;’ 1:,) ta o foreign muw) 22, If death was due to external eauses, fill in the following:

. (a) Informant’s oﬁn signature. J %
@) Addrens_ D025 8, Grand Ave

. {a} _Bur.ia.l_q_..m (b} Date thereof_'z,élﬂm_

(Burin] cremation, or remaval} {Montk) {Day) (Year)

{¢) Place: burial or cremntio%
18. (a) Signature of funeral director, DW
@ Adgre=_ 2331 S, Bros,
19. (a) M ®
(Date receired local reg

3 sigmature) -

() Accldent, suicide, cr komicide (specify)
(b) Date of occurrence.

(¢) Where did injury oecur?.
{City or town) r&gl unty}
(d) Didipjury eccur in or about home, on farm, in industrizl place, in pubue plnce'!

T

0\
While ork?.... eans of injury. A
o &
28. Signa - (M.D.or other

Addr Date eign .

4

{Licensed Embalmoer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifyghe body whose name is rWMM this certificate was embalmed by me, or by ..................
Registered Apprentice No

working under my personal supervisiog’

P. O. Address

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

If this body is not embalmed, sbove space should be left blan{:. \




