N. B.—Every item of information 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. Exact statement of OCCUPATION is very important.

DEPA%Tth‘FOTr SEFB ggggERCE MISSOURI STATE BOARD CF HEALTH 2‘)8’?1_
STANDARD CERTIFICATE OF DEATH State File No.....[H0%
Registration District No.i&si Primary Registration Distriet No._uz__ Registrar's No___ 2 Z fr ?
1. PLACE OF ;;ATH: 4 2. . USUAL RESIDENCE OF DECEASED:
{a) County. St. Louis o 0 . .
® City or town.Rock Hi11 _Village il () state. Migsouri =~ @ comny St. Louis
(If outsids city or town timite, write "hUl\AL and name of township) .
(¢} Namoe of hoapital or inastitution: (9 Clty or town ik Hi1l  ¥illarge

(If not in hoapita) or institution, write street Dumber or loention)
{d) Length of stay: In heapitalor Institution

(17 ontalde city or town Uimits, writs “RURAL™}

{d) Btrest No. Warson Road

{Bpecify whethar {11 rural, sive location)
In this community. 40 Yearsg
years, mooths nr days) (e) If foreignborn, howlong In U. 8. A.T. years.
MEDICAL, CERTIFICATION
3. {a) PRINT
FULL NAME__.__..Sarah Jane Bagen Q“
8. (b) If veteran 8, {¢) Social Security 20. DATE OF DFATH: Moo - day 7.
) ' year._j_.. ....2 0....__,,11011 -?) mlnuln? kJ) 6) M.
e o No—lio 21. 1 bereb, {fy that I attended th decaedf i ud s
1. emycertytat aiten the TO!
6. Color or 8. {a) Single, widowed, married, 2/, k. 1 .y -3 .._? 195460
4. 8ex. Female | race. Whitsd divereed... lNidowed. || /{hntllutanwh.ﬁ._.l.uvaon &:;..../& <7 1980
6. () Name of husband or wif 6. {¢) Age of husband or wife if || and that death occurred on *-_1_1: ve. Durai
Henry M. alive_... ... .....years|| Immediata causg of don : y m
7. Birth date of d a Sept.. 13 1854 :
{Mooth} {Day) (Youar) ﬂ
8. AGE: Yenrs Months Dayn If less than one day
83 8 24 br. mid.
9. Birthplace Pittsfield 5 ('T1 linnis I)
{City, town, or county, State or lorelgn country), a I E:
10, Ususal occupauoL_______.._gguse.W.i.ﬁe é’/ " Other eond!tiom—%l’/m“h of death) —
1L Tndustry or business 8elf i ; PHYSICIAN
o . L - P ‘
E{lz. Name Thimoth Girton j%» L})} 1L Underline
? i -~ th b
2 L 18, Birthplace - ) ?shl‘) T 3 ] i G I.f,gg;;g
o tate : y u .
& ( 14. Moldan name L&lé&’ Eﬁﬂf‘rggs = Ot stopsy A S v Fh:rel:l‘i;ta-
. 7 =
g { 15. Birthplace (Ci:-r. T c()gl tow o 22, If d eath was due to external causes, fill in W
Z% ~ j g Lt s (‘_(;3-‘ {a) Accident, suicida, or homicide (specify)
16. {a) Informant’s own signatur - - m Vs e J,L D \
® Addrems. Warson Bd.  Bock Hill Villasge [ @ Date i
N ?
17. (@) Removal (3) Date theraul_lllﬂﬂ_mTJ-%D (@) Whero éid injury cceur (City or own) : nu) (suu
( , cremation, or {Month) (Dey) (Yeer) (| () Did inf ‘? oecur {a or sbomt 1t bote, omrfese; trrind ?
(e} Place: burial or eramsatio Pittafield F )
) f placs,
18, (a) Signature of funera! director Wlﬁlo ¢ work?, T L k-d!v(l‘n-‘ of p ) tnjury _‘
/ 3
® “3"" R- [gi 3. Signa (M. D. or athey).}
19. C.
m(mu received local reglitrer) Addmﬁ- ‘ Date sign - &
- I

B ‘/(uem.ed Embaldr€e’s Statoment on Reverse Side}




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

Registered Apprentice No

working under my personal supervision.

P.O. AddressﬁZQ&?/j Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. . “UL-



