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Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE fB'CPéATH

Pﬂmary Reglstration Distriet Nowooooooeeoee

State File .an 288{)5
6701

Registrar's No,

1. PLACE OF DEATH:
(6) County.

(5 City or town........... 3. fie.. LOULS. oMiggouri .

(If outside city or town limits, write “RURAL" and name of townahip} .

{¢) Name of hoapital or institttion:
Qity. Hospitale #1._J)
(If aot in hoapjta) or institntion, write stroet number or location}

2. USUAL RESIDENCE OF DECEASED:
Missourl

(a) State. (&) Couaty.

St Lowuis LS

(If outaide city or town limits, write "RURAL")
4239 Touisisna pve

(¢) Cityortown

" d) Street N
(&) Length of stay: In hospital or {nstitution l}, Day q(swdf, i (d) Street No T vae aie Tooncio)”
In this community.
yoars, montha or days) {&) If forelgn born, how long in 1. 5. A2 Years.
MEDICAL CERTIFICATION
3. {s) PRINT A & Z b
exr anders
FULLNAME. ... A1bOXE Sand: 20. DATE OF DEATI: Month. SUuSt day by
3. (3 1f veteran, 3. ;) Z:dal Securlty mr*“.mg»mmhour_.-z.igp_ ..... __._m.lnute...................A-M
Rame T 049 9 921. I hereby certlfy that I attended the deceassd from A “’3’11‘11'-
$. Color or 6. (o) Single, widowed, married, 1, 10000 0 August Ly 19.40
4 Sex....mpgle race Whitg divoroed.....s..l»ggl.@..—.. that I last saw h.... 17 allveon Augusi‘._ll..mmﬂ, 19.. JI j !
6. {5) Name of husband or wife... —.coevreccer .. 6. (&) Age of husband or wife if || and that death occrred on the date and hour stated above. Duratlon
alive .....years || Immediate cause of death .
- 2 ke, ?
7. Birth date of deceased_.QCtObEY 27 1019 "'fL“-i"'"‘-- iy nnedethlf2 ho?
(Month) {Day) (Year) . | 2ty >
8. AGE: Years Months Days If less than one day ?________
20 9 7 SO ) SR .1t " m% :
9. Birth Collecgaville P.enns;zlmni&
place. (Cst¥, town, or county) (State or forefgn country) y U
Other conditions. =
Fi 10, Usnal cccupation Agsaembhler - (l:!nd- pregrancy within 8 montha of death) [ )
11, Industry or bminm....T.hﬁI‘lﬂQHlQme PHYSICIAR
E 12. Name Frad Sanders Maler ﬁ:ﬁ.’fﬂ;. ), W Ud_n
. nderline
3l B.,th,m_b_p_m ng. Vallev Minnesota ! the cause to
{City, town, or munly} (Gtate ot forign country, W, ea
E { 14, Majden name,_._zae r e || ©Of autopey. 0 o liamet ‘{h':“ll‘:'a‘_
Vipginia _ [ L titically.
=2 15. Birthplace (City, taws, or R j('éuu,, forelgn country) 22, If death was due to external causes, fill in the following:
e (0 orman STt ot (@) Accident, sulcide, or homicide (specify)
) ) Add --x-ap-fj T gt on Ma (&) Date of occurre
17. (u) BuI‘iB. ®) Dal.e .h,m;Aug . 7 lg 40 {¢) Where did injury occur?, FeTeper e
(B""‘“"”‘“‘“"""'w‘n {Moatk) (D") (Your) (&) DIid injury occur in or about home. on farm, in Ini dmria! phce in yubl.k: plme?
() Place: buial or cremation SUNS €L Buri al Park "
18, (¢) Signature of funeral directo Z 4 While 8 HOKPeoseoeree o ’.(‘mﬁ'eam' of tnjury.__ 4
b) Ad Q.
® sy OoF - Semtar 4. ‘“’i/ﬁ/
19 ¢ ®). 1515 Lafayette Avel., 750

Date dgned...._.............

(Licensod Embnlmer’s Statoment on Reveras Side}



STATEMENT BY LICENSED EMBAILMER

" 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.

- Signed
_— -+ ' Licensed Embalmer No
P. C. Address
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (leum to comply wit
the above consututes grounds for revocation of license.) . . ) -

- "‘.
-r"" B i

If this body is not embalmed, fact should be so stated abaove.




