DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ol I 2

DURBLY oF Tun Cneua m STANDARD CERTIFICATE OF DEATH State Pita N
Registration ﬂfﬁl m 12 Primary Rethtntion Distriet No. Registrar's No 1962

1. PLACE OF DEATH: " 2. USUAL B.FSIDENCE OF DECEASED:
{a) County. ﬂ ) o
(® City or town____SLa_LOULS AN @) state_MigsOnriz. . . @ County
{If ourside city or town limits, write "RURAL” and name of towoship) .
{¢) Name of hospital or in.stitutlon. () Clty or town 5t . Louis
519 Hamilton Ave, (1( outaide city or towa limits, write “RURAL"}
(If ot in hospital or institution, write street number or location) H .
: i Instituti (@) Streot No...219 Hamilton Ave,
(d) Length of stey: In hospital or Institution {Spocily whether {It ruzal, give locotion)
In this community 38 years
years, monihs or days) (¢) If forelgn born, how long In . 8. A.? JOArs.
5. @ rrNt G\ S22 MEDICAL. CERTIFICATION
FULL NAME....... Lucy. _Senders. Farnsworth... .. . 26
8. () ITver 3. () Sodal 5 -~ 20. DATE OF DEATH: Mont day.
, veteran, . (e) So geurt
_Liﬁ.(._Q_.....hourh...Z«. minate .. M,
name wer, No. /7 j /
21. T hereby certily that I attended the d
5. Color or 6. (a) Single, widowed, married, e to ;Z},A,’ 24 w¥e
asex Female | rsce Yhilse avorced MALTARA [ oot iestsaw @l atvoon . 2w b 2.6 . 1fe
8. () Name of hushand or Wie.. .o cereeereren 6. {c) Age of husband or wife if and that death oecurred en the date and hotr stated above.

Duration

ﬁemge—crimm all ...._?_g_______,yeug I ate cause of death fa) .
7. Birth date of d d Jan 10 7 1868 e : 32,
(Mouth} (Dsy) {Year) _— - - .
8. AGE: Years Months Dayn If less than one day Due wn%ﬂdﬂ%ﬁh.ﬂf%:. _\Z?‘_’_J. .
nY

7 2 1 16 hr. min r d

] Due to ]
§. Birthptace Girrard County _.A(entuc]qr_Z. I~ |
(City, town, or'county) (Stats or forslgn'country) V
Qther conditiom.
10. Usual occupation Housewife 5[ (Inelode -i;f nﬁ: % / —
11, Industry or business ) PHYSICIAN

f M or findings: A —_

carefully supplied. AGE should 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 important,

.

8 E { 12, Name..LROMES._Sanders operariona | Mol
ca 0
o = | 18. Birthpt Kentucky Y the cacse to
i (City. tows, or ropaty) (Buuw foraigm coantry) of /l/\-fﬂ:é‘_ M ] which death
14. Malden me_.Hanr'v vig i pay shouldbe
E J___Kentucky [tistlcally
b S | 16 Birthplace

(City, m? / (Stata o forelgn country) g;lf death was'due to externai causes, fill [n the following:
H Accldent, sulcide, or homield ]
16. (a) Informant’s own signat a) Ded on or ho e (specity
®) Addrem__ 019 Hamilton Ave, {5) Date of cerurrenco,

1. (@ _Cremation () Date thereot 2-=28G40 || () Whore didinjury occur Ty P
(Barial, creziation, of removal) (Month) (Day) (Year) “ {d) Didinjury occur In or sbout I:ome, on fa.rm. in industrial place in public placo?

Py WP S W
18. (a) Signature of funeral director. = While at worl . (sﬂ’(")’. “'h")f injury.
6175 Dl Srrees¥ Gl
28. 8 . or ther).. ...

Date signed

19. (d)
{Data rﬂh.d Tocal Nﬂi‘lﬂt)

N e (Licensod Embalmer's Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

-

7 P.O. Addresa{g%.. X QA1 A,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be léft blank,




