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

| 322
o A
DEPA]};TMENT OF counmncg STATE BOARD OF HEALTH OF MISSOURI .
REAY OF THE
vREsY oV 10 1 STANDARD CERTIFICATE OF DEATH State File No. -
-
Rfmstration District No.— — Primary Registration Distdet No......._.__. __1% Registrar's No. 916&
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: - y
M v
() County SETTouls @ sweMissouri (6) County. ! =
(¥ City or tow i . rard
© N . {1t outalde oty or tawn limits, weits “RURAL" and name of township) () City or town St. ouls f;;'
€ ame o stitution: [If coraide city or town limits, wrjte “RURAL™) L |
N mﬁ PHILLIPS BOSPITY. .. L) [l sweecno. 1532 N. 15th Stree A
(!f not in bospiral mimutul.hn writo streat number or loeltlnn) = I raral, give lovation)
(d) Length of stay: In hospital or inastitution ’
14F (Bpecify whether |{ (¢} Citizen of foreign country? (Yes or No)
In this community....=~ i e I
yoars, mooths or duys) | If yes, name country. / )
MEDPICAL CERTIFICATION
Ity RN __Lee Henry Saddler " é
20. NPATE OF DEATH: Month. ._ﬁ ..... day. ._g‘ e
3. (&) If veteran, 3. (<} Sodal Security ﬁ e&is
name war. none No.JIONE ————mingt
21. 1hereby attended the d d from. |
g/ .57 Color or 6. () Eingle, widowed, married. O, 19 ‘
4. Sex_Mﬁl@... MLN%P_Q_. ﬁvurm§.i_ng-11§-— that T last saw h alive on 19 ...}
6. (b) Nomeof husband or wife_ =" . . . 6. (¢} Age of husband or wife if |} and that death occurred on the date and hour stated above. Durati
alive___._. .......years 1 death e
7. Birth date of deceased Nov, 24, 1943
. {Month) (Day) AL R
8. AGE: Years Months Days If lexw than one day
I 4 A i
l/ 0 l 1 2 hr. min b ! Vﬁ“f fp"
3 uye to o b
9. BirthplacL_.St . Louis 2. Mo. [f) £ /r R
, {Citv, town, or county) (Stots or foreign eoontry} . " } / o
10. Usnal " none Other condltions.
. Ustial eccupation {include pregnoncy within 3 months old-th)/
11. Industry or business Riarer o= . PHYSICIAN
B 12 name  DBadle Saddler ajor findings: —
= . . Underline
E 13 Birhplace.. BOME County Miss, { e et
B {State or [oreign trv)
g 14, Maiden name Efr i em mr;az},r ey o Of autopey.- ’ :llr:)r:]ds;f
E tace. .2 ' Miss. | dstically.
& 15, Birthp = 3 22, If death was due to externai causes, fillin l.he followlng
= {Cl lown,or couoty} (Sl.lllnrur foretgn country) B . e e
6. T toformans__ B fie Saddler T = (6)” Accident, suicide, o homicide (epecify)
(8} Address 1432 N. 15th Ftreet (3) Date of occurrence
17. (a} BUI' ig l () Date thereof. t} Where did Injury occur? {€ity v town) (County) (Stats)
{Burlal, cremation, or removal) (Montt) (Day) {Year) {d) Did lujury occur In or about home. on farm, (o industrial place, in pubtic place?
(6 Place: burisl or cre _Greenwood Cem, _
18. (o) Signgture of funeral director. De megt & Son While at work? ... ...._._._.._.__(.M’, “T g!::::,of {njnn .....__‘__f....:_ i
(5 Address_ 26! 262_9:_61_5_(2 ,t_I' :X A 7 c-u«'./
3. Signatere. X Gzl Aveet- (M. orothcr) B
19. (a) g) . /%o 4
(Nats rerelvad lncsl ; (B-ﬂnn: s eirnatore) Add Y- $oi e o Dhate dgned......
{Licensed Embalmer's Statoment on Reverse Side) ~




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

A e , Registered Apprentice No

Signed. % ;Mz ,éfu&—-

- Licensed Embalmer Ne 7 ‘7[ ff
¢ P. Q. Address...._.. /f \ 7 .......... M«-u_,

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

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

working under my personal supervision.




