. AGE should be stated EXACTLY. PHYSICIANS should state

g0 that it may be properly classified. Exact statement of OCCUPATION is very important.

i N. B.—Every item of Information should be carefully supplied

CAUSE OF DEATH in plain terms,

DEPARTMENT OF COMMERCE
BURBAD 0F THE CENSUS

MISSOURI| STATE BOARD OF HEALTH

41351

3 ‘ r;“ i 1 STANDARD CERTIFICATE OF DEATH Stats Fils No )
Registration 2 Dintrict No. et e d . Primary Registration Distict No __ Registras’s No ‘a’?/ﬂ
1. PLACE OF DEATH: J_a\/L/ 2 2. USUAL nzsmz?e—cs OF DECEASED: /

E:; g:::rn::town St. Louis - = (o) stea MiBsQurd . . (b} County.

(If ootside ity or town limits, write “RRUNAL" and name of township)
{¢} Name of hoapital or {natitution:

2
(If not in hespital or inatitution, write strest aumber ot location)
(d) Loagth of stay: In hospital or institution
22 yre

{Spacily whether

In this community.
years, months ot days)

//

(&) City ortown_ S¥a Louls

{If outaide city or town Hmits, write “RURAL")

3964 Finney Ave.

{If eural, glve location)

(d) Street No

(e) H foreign born, how long in U. 8. A.? yeoars,

2
& é&f%mn_lnmandnl.phmmnde re 4' o /

8. () If veteran, 8. (¢} Sodal Security

name Wwar. Hil No. Eil
5. Color or 6. (a) Single, widowed, married,
4. Sex ] race. &vorced....g..a.!!.a..!..j:_ehg_..

8. (¢) Age of husband or wife if

n.livem.l_igyem

8. (3 Name of husband or wile
—.Nelma Sanders

7. Birth date of decease

MEDICAL’ CERTIFICATION

20. DATE O gmm. Month_/

year. __y— .L_r__
21, T hereby eo d I attended th d%
a— Q"ﬂﬁ %’ 19637 to 32 A
that 1 last saw MLﬂMW on ’ M_ 1922,

and tha dfath occurred on thy} date our above. |
S
Immeduns @ of deat woreaiutlll__ A

(City. town, or poaaty) '
| 18. (o) Foformsant's own oignature L‘m w

(Momb) _ {Day) (Yoar)
8. AGE: Years Montha | ‘Days If lexs than one day
Abt. 66 hr. rmin,
5. Birttplace - h:m" — HMississippl

{Stete or foreign couniry)
10. Usanl oceupation__ LAMOTET .

11, Industry or busines... P . [ _M‘m Z v SICIAN
; M findings: ) b
g{lz. o — (}j) % irﬁ ,'7 “ “&r °;erna‘:ﬁ'nm_ Underline
) to
S\ Birthplac IInknomm. - s hg!g?qth
~ place L ex
, town, or county) State fnldnemtn) topey. W hould b
E pr Muden pAme, nn i, q‘:‘i ~ ? ( " = I Of aw 'A:/ :b-‘:.geudltl:
Y
{ 16. Blrthplac Unknorm tata or forelgn conatry) 22, I denth was due to external causes, fill In the following:

(3) Addrem 9 (Q ¢ ‘—7}
1. (o) *.Bnni_a.l__._.____._._.. (b} Date theraol
E

/39 -
(Hanl.hi (Day) (Year)
5 ﬂ Illinols

rial, remation, or

(a)} Accident, sufclde, or homicide (specily)
() Date of o¢currenca,
(¢} Where did injury oecur?
(Clty or un‘) (guu)
il {d} Did infury sccur in or about bome, oo farm, in lndustrlnl pl , in publie placp?

(Bmdh(lr)w of place)

Means of !nluryz__.__-
i, . D:orother)

(Licensed Embalmer's Statement on Reverse Side) . -




STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Registered Ap ice Ne

working under my personal supervision.

Licensed Embalmer No / / ) 3

\ ; -I_ ., PO _Ad&ree_s_xﬂglzm

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, ahove space should be left blank,




