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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

EILED MAR 24 :g}gn y

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No____._‘lO.Q_.mS

4888

Stote File No.

Registrar’s No....... ....48%

1. PLACE OF DEATH:

{a) County. o " Louid

(b} City or town
If outaids city or town limits, writs "RURAL" and name of township)
{¢) Name of hospital or institution:

945 McPherson Ave ,

2. USUAL RESIDENCE OF DECEASED, ¥/ /D
Missourl e
Ste._ Louis V& oA
e

(a) State (&) County

(¢} Cityortown

{If outside city or town Limite, write “"RUNAL™)

4945 McPherscon Ave,,

{d) Street No

(If not in hospitnl or institution, write street number %r?locatinn} (if rorel, give location) (J
(d) Length of stay: In hospital or [nstituton Bty whoines @ Citiz ¢ forel ) NO o . Noy
pecify whet! € en of forelgn country es or No
In this community. 50 years
years, months or daya) If yes, name country
MEDICAL CERTIFICATION
3. PRINT Bad Xl - <
Uil Name . P hilip.Goudaflford, . - 4. £ 76
3. @ I veteron 3. (@) Social Security 20. DATE OF;)I;L\TH: Meonth,,. £ L ST Yy,
: " ' 4 2 OUr.
name war. Séan i— Sh Amer i can N02 1.2_" l.Q '10.5 DA vear ’ fr/ gmiﬁ“ P M'
21. I hereby certify that I attended the deceased irom = A
y 16 & s, Colo{lﬁflit 6. y{a) Single, w;suwed. nia.rried. . I9.ﬂ.%to.... 26 !9 &2
4. Sex a race e divorced MAI'T ed that I last saw hsetcics. alive on_Léﬁ—?_z_.‘ S | .k.&
6. (b) Name of husband or wife... . {¢) Age of husband or wife if (| and that death occurred on the date aad hour statel abo Duration™
- BSSS e D e Saf f OPd alive oo ....yeara lmm# cause of death
7. Birth date of d d April 27 » 1875 PR W = e e Ty Sl 4
(Mnnﬂl) {Day) (Year) '
o
8, AGE: Yeara Months Days If less than one day Due to. [#’
66 9 2 9 hr. min :
Dae to,
o. Birnplace St e_Albans Vermont |
{City. town, or county) (State or foreign eonniry) -
10. Usual occupation. Retired Gen. Agent C)(l!fz:lrcondmon X P
Ju, ¥ W mlon of dea
u_mMmebwm“Miss. Valley Barge Line - PEYSICGIAN
(12 name Alfred Safford Major findings: | 4 - " —
F L j;e ‘f! (1! Underline
| 13. Birthplace ... _St ~—Albans,.. Yermont. .. B e the cause to
o . town, af county) te or foreign wnnl&ry Of autopay pr—— M 4 ahould be
g{ 14. Maiden samen... NPENGAS. Ha.. H.Qy .................... 5 ﬁ T charged sta-
tistically.
E 15. Birthplm:e_. St‘ ... Albe‘-—'ns 9 V-’ng'r%‘n%;;é“ 22. If death was due to external causes, fill in' the following:

(City. umnl
16. {a) Informant. M y

@ Address... 2945 McPherso ,
17. (&) W.Bllxm_l_n__.___ &) Date zhmf__ﬂg

{Burisl, cremation, or removal) (Month) (Day} {Year)
e Place: burial orcremetion A1 8L ONE8ING COmMa. ..
18. (a) Signature of funeral director.._..._....asgoner Und .. CQ. -

()
[&)]
(e
(d)

Accident, sulcide. or bomicide {specify)

Date of occurrence

Where did Injury occur?.

{City or town) (County) (State}
Did injury occur in or about home, on farm in industrial place, in public place?

(Spocify type of place)

e) Means of Imury..__.f/._........... —
()

& Address__ 3621 011V St .
5. ) g 19@;2 b 23.. Signa = e (M. D. drm____
@ o 6c3! rexistrer) @ ' (Hu-hmr ld.rn-l.un) Addresa ... £] = _-M Date sign

(Licensed Embalmer’s Statement on Reverse Sad’J/&” /c L L &

vz,



-"

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

Robert T. Sangster . .. . .. , Registered Apprentice No........

working under my personal supervision.

"~

2696

Licensed Embalmer No...
St. Loulis, Mo,

: . ° P. O. Address
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 embalined, fact should be so stated above.



