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

DEPARTMENT OF COMMERCE
Burgau o THE CENSUS

ﬂltﬂ DEC 2, 1 1%2818

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

39319
10324

Stale File No

Registrar's No............

-1003

1. PLACE OF DEATH:

() County
(&) City or town..

S%.. Louis, Mo.

(lfounln!e cil.y or town kimite, writea "RURAL" ond neme of tawoeliip)
(¢) Name of hospital or inatitutlon:

In Route City Hospitel

(If pot ia boapital or Innlituunn. writa ||..reet number or locotion)
(d) Length of stay:

In hospital or institution

{Specily whother

In this community
yaars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. JALSSQUIL. .o (8) County 2
(ey Cityor tnwn........st- Louis 4 : j
([f outaide city or town limlits, write "HUHAL™)
@ Street No....... %452 _Menard. St...
(i rural, givc luonﬂon)
{¢) Citizen of foreign country? No (Yes or No)

/)

I yes, name counity,

3. (a) PRINT

JOHN N. SEXTON

MEDICAL CERTIFICATION

{Barial, cremation, or removal) Month) (Day) (Yelr)

Place: burial or cremation... ......S.i'z _..18.1112.]’]2

Signature of funeral director. -

Address 2301 Lafe JP'H‘n hve

(D-mé—g—i:i t ‘mﬂﬁ’ ] ?(H%W

(e}
18. (@)
)
19. (a)

ﬁf----fw

E
FULL MaM S 20. DATE OF DEATH: Month...D€C. day....35h
. f N 3. i it 5 -
3 () 1 veteran N @ ﬁa e earlg‘;a..hnur\.éz‘fpminute _ﬁM
name war. 9 No. o
21. 1 hereby certify that I attended the deceaszed from
s, !Color or 6. (a) Single, widowed, married. 19, Lo, 19 :
4. Sex u race. 1 %di"or“&’-?;ggﬂed‘-——- that Ilast saw h alive on 19......;
6. {8) Name of husband or wife 6. (¢} Age of husband or wife ii and that death occurred on the date and hour stated above, Durati
. {4 Name of husband or Wlfe......ccormnirrrireemnss . wration
dnna AUVE e oerrreeeroens years || 1mmediate cause of death
7. Birth date of deceased. ..._)Sﬁpt gth B84
(Day) (Year) -
8. AGE: Years Montha Days If less than one day Due to......{-. WW
. v ¥ L4
78 3 ! hr. 5 T ) Due to ( ceaf A
9. Birthplace Missouri A 45 _
: {City, tawn. or county} (Stots or foreign country) v /
i Other conditions. .
10. Usual occupation Retlred {Include pregnancy withio 3 nmnt'lu ofdll{l/b'w I
11. Industry or business 14 years ) : ( £ PHYSICIAN
o . Major findi, % L —_—
& { 12. Neme John ¥i. Sexton, Of operations AR Und
: - 7 et
21 13 Bintplace.._Hil1ford,. I.ndﬁ e iich death
o Ly, town, or. poun (State or foreign country) Of autopsy should be
§ [ 14 Malden nome.... arah. i'ouqus.rde s / ....... charged sta-
_— 1 3
g 15. Birthplace.... . i a-.-.-'E&-i’ ;;;;;Eam-'mm R 22. If death was due to external causes, £ill in the following:
16, (o) Informant John ¥W. Sexton () Accident, suicide, or homicide (specify)
® address._1OL _Naylor, . Rine Lawm, Mo ... () Date of oceurrence
1. (@ Burial (5 Date thereof. ._12[.11/_42 () Where did injury occur? o vowa) iy )

(Ci
{d) Didinjury occur in or abont home, on I'arm. in industrial place, in public place?

eany Of [IDJULY .o

(Spu:lfy l.(rpe of phu)

(. D. grother}......
Date dmed(

(l.iumod Embalmer’s Statement on Re‘é{w Sidb‘)’



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 Aﬁpf’enticé Neo eepeeeeeemaen

working under my personal supervision,

' . ) Licensed Embalmer No. t_jf{ \_JD\? _______________________
: P.O. Addrescﬁ..?/ 7 542&

Note: The above MUST BE SIGNED BY THE LICENSED E“BALI\TER in his OWN HANDWRITING. (Falldfe to’comply with
the above constitutes grounds for revocation of license.}

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




