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

BURZAU OF THE

DEPARTME\IT OF COMMERCE

STANDARD CERTIFICATE OF DEATH Stats Pita No.

318

3 r
STATE BOARD OF HEALTH OF MISSOURI ;r 30(5? L

(b City or town St

J0uis

(z)

s:*g
o
™ W

Ny

] DI Primary Registration Distrlet No.... . Registrar's No....... w
1. PLACE OF DEATH, 2. USUAL EM oF DECEASED:
(a) County.

suee. Missouri (5 County :

City or town St -LOUiS

3. (3 If veteran,

name war

AR RN ki

3. () Sodal Secutty
No. ST

\

4 Sex_Female °-

5. Caolor or

ac e_...mtrﬁ_

6. () Name of husband or wile....curvvcssrcecernes
Charles Sexton .

6. (&) Single, widowed, marvled,
dlwrced_.._m}:i.egt

6. (¢} Age of husband or wife

nliv::........ﬁBm.....,...ymn

February 22 1876

7. Birth date of deceased

immodigte cause of death

{If outside city or town Uimits, writea "NUGRAL" and name of towpship) )
(¢} Name of hospital or [nstitutlon: (I outaids city or tawn mits, writs “HURAL)
3445 Hartford St t @ sireet No..3443 Hartford St
(If not in hospital or fnstitution, write stroet nomber ur location) l - {1f raral, rl" Tocation)
(d) Length of stay: In boapital or institution .
! (Specily whathar || {€) Citlzen of forelgn country? (Yes or No)
In this community.._
yours, months or days) ; If yen, name country I~
MEDICAL CERTIFICATIS
3. (s} PRINT
Fuli Nnami.._.. Bsther Sexton 4
20, DATE OF DEATH: Moath,........ 185 k... Qctober .

..__......_mlnute...._......_P..!.....M.
reby certify that I attended 3he dec

N Sl 1P

fhat 1 idst saw he&_ alive on.. pa A 198,24
/nnd that death occuived on the date afid hour smted above.

\ ) Duration

WD“@WJ«J&_;J e

b Add:ﬂn

50__

(Rewistrar’s signstore}

{Mooth) {Day} {Year)
8, AGE: Yeara Months Days If less than one day m" ,__________% .
T
o 66 | 10| o , pin |1 @
Due to
o. Birthplace____ MiSSOUPS /] ; T
{City, tawn, or rounty; {S1a1e or lofoign country) { I
Other conditiona
10, Usual oecupadon.__._.ﬁg.!-.l.g..e.!ife {Inclade pregnanay within 3 monibs of daath) w ’ -
11. Industry or bysiness Sia ﬁnd{. - PHYSICIAN
& ) ngs:
8( 12 Name . Jozmes (lasnier , Of operationsd oM.k, —
=), Undertine
E 13. Birthplace Hhio i "’ﬁ.{'ﬂ‘é”{ﬂ
- Wl e
& ( 14. Malden name.::f._ﬂm, w-vn.ﬁmulés. (Stata or foreign comtry) Of autopsy. ) 2 2 N Batt -hould’ .tba?
= Mls som PO tistically.
E{ 15. Birthplace e — G o foretnn NEQ“) 22. If death was due to external causes, E?dee {ollowing:
16, (a) Informant dM‘ M (g} Accident, suiclde, or homicide (specif
() Add,,.,__,,ﬁ_i&l’) Bartford Sj () Date of occurrence V._,/
11. () Burisl (8) Date thereol Oct 5 1943 {¢) Where did Injury occur? e = o
- ¥y or D,
(Burlal, cromation. or remaval) {Month) (Da3) {Year} (d) Did injury occur io or about kome, on fa.rm In industrhl plm in publh: place?
(¢} Flace: burial or mmathmg&!m genetery

18. (a) Signature of funeral director Peats Prothers e at work? _K_ o (Speclty '?’ "l':[&';;, of Injoryoooo o

iaj __________ ~

{Licensed Embalmer’s Statemdnt e; Rercree Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬁalmed by me, or by

e eiae e nrrei ) Registered Apprentice No . “

working under my personal supervision.

P, O, Address. i ¥. -~ L_hbj ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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



