. No. 2 DEPARTME\IT QF EOMMERCE MISSOURI STATE BOARD OF HEALTH 8 7 4 7
1-4-41 Bureau oF THE CENSUS
1739 MAR 2 F ‘% STANDARD CERTIFICATE OF DEATH State File No
X26330 Eﬂ ED v 8 1 8 ‘ﬂ Uuva 'y
egistration District No.... Aanary,- R:zi:trauon Dutnct»No Registrar's No.........! 2 45 oereae
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECKASED: oaod
a {a) County. St louls ta) State Mo. () County /;
(b} City or town
8 ([f outside city or town limits, writs “"RURAL™ and name of townahip) (¢} Cityortown St louls ? & l
b {c) Name of hospital or institution: / (If outside city o7 town fimita, writs “RURAL™)
= 3104 School St. @ Street No 3104 Sohool St.
= {If uot ju hogpital or iostitution, write street number or location} (1T rural, give locstion)
E {d) Length of stay: In hospital or institution
(Specify whetber | (¢) Cilzen of foreign country? i--..(Yes or No})
5 In this community 40 years ﬂ
- years, months or days) It yes, name country
~
-] . MEDNCAL CERTIFICATION
) 3. (a) PRINT R :
FULL NamE ____ > Missourl Saddler
: 3. I‘f 3. (¢} Social Securit 20. DATE OF DEATH: Month 12 th day March
. veteran, . e i urity
= no . None year......... J943 .. BT K> L I {nute...
DAme War. No
ﬁ 21. I hereby certify that I attended the dece: A Nr
= 5._Color or 6. (a) Single, w:dowidd marmad jij ‘4 Rﬁ,
F Col owe )
é 4. Sex emale race * vorced..*........‘....m.......‘_. that I last saw h£7.__ alive on.. _/l//l[ A CZL/ ..... 3
Z 6. (») Name of husband or wife..................c...... 6. (¢} Age of husband or wife ii || and that death occurred on the dﬂ“—' and hour stated above. Duration
; I bt taaas Immediate cause of death,
O 1| 7. Birth date of deceased.... Aot IBAL || iyt g S——
= bronis) w3 wai || T RO T y’ CARDITIE
= : | /
° 8. AGE: Years Months {. Days If less than one day Due to 3 ;m
z |V
E " about 102 - - S 5 RO - 1t ) ’
- 0{ / Due to.. -~
& || 9. Birthplace._Davis _Bén Miss, - T
% R {City, town, or county) (State or foreign country) | f‘ .
Ohhber condilions.
« 10. Usual occupation, Ni 1' (Inctude pregoancy within 3 months of death) / (y & ( v
%) 11. Industry or business PHYSICIAN
] Major Aindings:
J 118 {12 Name Sqaure Leonard g || Y57 Sperations : | Undest
~ - . . ‘ nderine
= [|% . ? Miss, / ! the canseto
A m \ 13, Birthplace - 'which death
i ” {City, town, or county) (Stats or {oreign country) Of autopsy should be
= g { 14, Maiden namte........_...iInkown /! |charged st
B = . L] : tistically.
m % 15. Birthplace (City, w".'m_ county) Mis S«;m‘w Tareign country) 22. If death was due to external causes, fill in the following: :
: 16. (3) Informant Robe rt Saddler (a) Accident, suicide, or homicide (specify)
: .
B {v) Address. 3104 School St. (b) Date of occurrence
17. {a) Burial (b} Date thereof March I? ! 19 ua‘) Where did injury ocen‘r?‘ {City or town) {County) (State)
(Burial, cremation, or removal) (Moath) (Day) (Yenr) || (4) Did injury occur in or about home, on farm. in industrial place, in public place?
(¢) Place: burial or cremation.. Yashington Park
Specif; f pla
18. (o) Signature of funeral director... Jrig,h.t !s. Fu.nﬁ ral. HQIHQ While at wor! . ( pecty ‘gwo LA
(0) Address 3100 “‘as ton Ave.
- 23. Si
19. (a) adal 1B 1067 W Slgnafyre
(Date receivad local régistrar)’ (Remuar » sigmature} Address..

Qlkf-

* {Licensed Embalmer's Statetient on Rrav;m Side) /
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" [ hereby certify that the body whose name is recorded on the reverse side of th:s certlﬁcate was embalmed by me, or by

0 M e@a ne [/ g “ . ileglstered Apprentxce No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HAI\DWRITING. (F; axlure to comply wi
the above.constitutes groiinds for revocation of license.) |
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STATEMENT,IBY LICENSED EMBALMER

-

If this body is not embalmed, fact shou]d be so stated above.
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Licensed Embalmer No.......5. 0 -Z / lj/ ....................
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