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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSCOURI

p,LEﬁ“ﬁ;{;ﬁ{“@“T 1948 1 SSTANDARD CERTIFICATE OF aDGﬁTsl

5

9500

State File No

Retired

. Usual occupation

Registration District No... Primary Registratiofn District No.- ... Registrar’s N o._..-_.......{a,p:_;.,i...ﬂ.}...
Pt At el —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6’.0}9
(e} County % - . {e} State..._.._.._Miss.Q'u,ri, .. {b) County / _}
(&) City or town.__._.: St. Louis,Mo. _ 0
{i amtaide city or town limits, writa “RURAL® and oame of toweship) || () City or town et. Louls fo /
() Name of hospital or institution: (If outaids city or town limits, write “RURAL™)
St, Louis City Hospital ﬁ (@ Street No 4666 Palm St
(If pot in hospita) or inatitution, writa strest nnzbez or location) (154 rmn] give location)
Length of stay: In hospital titutlon..._..... _day e e et
@ ngth of etay: In hospital or institutlon. (Specify whether || (¢} Citizen of foreign country? No (Yes or No)
In this community
years, monthe of doys) If yes, name country. A
; . MEDICAL CERTIFICATION
(@ ERINT Jemes #. Stidger ‘ ¢ .
o S o 20. DATE OF DEATH: Montn.. MBTCR day 15th
. \ . i it N ;
3. (3) 1f vetezan No ¢ ;IOIJ.: v year. 19113& hour, A '25 minute ‘_’!"' M
No...... e eeran
pame war 21. I hereby certify that I attended the deceased from March 9th
olor or 6. (a) Single, widowed, married, 10t March 15th 10 44
4 sex....Male e J188 | Fiivorost DAYORGO. |l ot 1ot saw__ Lilativeon . Mareh 15th i jil;
6. (b) Name of husband or Wife oo 6. (€} Age of husband or wife if {| 2nd that death occurred on the date and hour stated above. Duration
Lilliam Stidger. . ALV, oo yCATE Immédiate catise of deaptfd
7. Birth date of decensed..........Octcher .2, 1881,
(Mounth) (Day} (Year)
8. AGE: Years Months Daya If less than one day
82 5 13 hr. min
9. Birthplace i ) KQE;EQM__..[__.
(City, town, or county) (State or forcign country)

11. Industiry or business, SR PHYSICIAN
John H. Stidger “Of operations..... o
12, Name - Underline
|3 .
. § 13. Birthplace o S‘Spain'. 5 . 3};1:::52:?.
: ty, town, of L) tata or foreign counry Of aut ¥ o ahould be
] 14. Maiden name . __.___AIm-n‘aE_jT&pD autopsy j“f‘ s charged sta-
E S / {tistically.
% 15. Birthplace @ P TIPpY T p————t 22, If death was due to external causes, fill in the following:
16. {a) Informant % Stldger . {a) Accident, suicide, or homicide (specify)
@ Address_—_ o3 7 o (5 Date of occurrence
17, (@) . RUlLEL — (b) Dith thereof Mar 17 , 1944, (<) Where did Injury occur? Gy P
" (Burial, cremation, or remavel) (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(9) Place: burial or cremation.._Calvary Cemetery. . .
. . f place)
18. (a) Signature of funeral di:echMV_IN anUTZ. F UNEBAL H :PME While at work? (Smh' ?;T ‘iu:ﬂns of i mmry N
® Addrcns....iﬂﬂﬁ-}?-——l 5&528, Nat dge Blvd.. 25, Signat /\ U L_rrs—o— )
gnature. # ottt n
19. — 4 4 ‘:]:é j'
(a) {Data reccived local reristrar) iﬁd ’ {Registrer's signature) Addm 1515‘ Lafaye L Le ate 51,

{Licensed Embalmer’s Statcinent on Reverso Side)



STATEMENT BY LICENSED EMBALMER

" . 1hereby certify that the body whose name is recarded an thé reverse side of this certificate was embaimed"-b'y me, or by... it
. : - EERENUNEN
, Registered Apprentu:e No ...... et ,

working under my personal supervision, . .

o _ Llcensed Embalmer No(/,/féz. .......................... .
r ) ‘: . . P. 0. Address. ./%/ 7. fo > &

Note: The above MUST BE SIGNED BY THE LICENSED FMBALN[ER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) . . N

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



