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WERITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .~
N. B.—Every ltem of informatlon should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exaet statement of QCCUPATION is very important,

B ho1 x19511

&PARTMENT or COMMERCE

MISSOURI STATE BOARD OF HEALTH

334487

I SR STANDARD CERTIFICATE OF DEATH Bt NisNo.
Registration District Ne... Primary Reglstraﬂon District No..___#é l _ Rapisirar's No / 65 f
1. PLACE OF DEATH: 7 - 2. USUAL RESIDENCE OF DECEASED:

(@ County_ 8L Louis P Missourl / iz

V"l

{d) City or town

(lfouuldn cily or m:li.mm write "RURAL" and name of tawnship)
(¢) Name of hospltal or inutitur.lon

—Bte. iB__QQunI_LHQBE;itE.l ..... —

(I nnl.-h%-piul or institotlon, writs strest num or location)
(d) Length of stay: In hospital

or institution

{Specily whather

In this community.
years, months or days}

s @ el 3lfce repude Sarah Distler
8. (&) If veteran, 8. (¢) Bocial Security
name war. No Unknown
. Color or ' 6. (a) Single, widowed, married,
4 3“Fe m&l e race White djvorced___s_j.-.ng_ﬂ_l

6. (b) Name of hushand or wile...... 8. (¢} Age of hushand or wife if

allve_.—. . .Y esrs

7. Birth date of deceued___JBDuB.L)L_al_’__lﬁﬁQ.._____
(Month) Day) (Yaar)

If less than ons day

8. AGE: Yearn Months Days

49 7 126

hr.

min,

9. Bieplace. Q' F@llon

(Clty. town, or couxnty)

10. Usual oceupation SCh001 Tea Cher

¢

I]] j : s
(Btats or fotelgn covntey) "conGUSSion_

| @ seat Illinoi (®) County.
East 8t. Louis

(It ontalde city or Wown Ymits, writs “RURAL")

@ steet No. 2304 Btate 8t.,

(11 rurad, ghve location)

(¢} Clty or town

{¢} YIforelgn born, howlongin T. 8. A.Y,
MEDICAL" CERTIFICATION

20, DATE OF DEATH: MontL.SQP_L-_._. daywl'z._leE_Q
1939 P

year hour. migute M.

21. 1 hereby certify that I attended the d d from.

19, to.

thatIlastsawh allve on
nnd that denth occurred on the date and hour stated above.

Immediate cause of death

Automobile accident. While ricting

Due o “€Tebral hemorrhsge ,due to

Othar conditio
{Include

y within 3 ths of desth)

PHYSICIAN

11, Ind ¥ or buslpesa
E 12 Name__ Jo0€8 J. Distler |15 et o v S S
= s Blrthphea_.é..'_Eall_Q.n_________ _I1llinoig,.. },, i {/ﬁ} ! ?ﬁfﬂm{é
E 14. Mailden name Q'aai"m'ﬁ?‘f&e rt eﬂséuﬂmw?m) Ot autopey. el Frp %‘E‘iﬂ:’?’:
§ { 15, Birthpl S“‘(E‘E ifnfuif“]"? (SHEE;‘L{"P&LE)— 22. If death wan]due to external causes, nn In the lollmdni dent
16. (@) Tnformant's ownstgnatare_ J 222€8 _Jo Distler () Aecdun, e, or bomicde fepocty)-— = A sae
. Q'Fallon Illinois, (B} Date of ocrurrance
(@) Address il > Where i tnfury ocenr?. St a Louis County oMo,

{}) Date thereoL__.a,/_B.Q_l_z.a__

) YA {-) J—
{Burial, cramstjon, or ramoval} (Month) (Day) (Year)

(e} Place: burin) of crematio: ‘Bellevi le I
(&) Ade

18. (a}
(Date received local registrar)

(cm or I (Con " (State)
(d) Did Injury aceur in or about bome, on farm, In Industrial p!m. in pubiie place?

Public place
e P e ot | QP}:;}E_’:QB__

D.or ot.hu)

While t workt)... 110

28. Slgnature.

aadiTODgr ~of S¥, Touis Coumuy&_jia




. . '* 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. R

Reglstered Apprent1ce No ) eeeceeany

Stg&erj]’{/g,ﬂ/!///l/ ae N

Licensed Embalmer No.>. /7. 2

working under my personal supervision.

" Note: The above M‘UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with

the above constitutes grounds {or revocatlon of license.) L.

‘If this body is not embaimed, above space should be left blank.




