5. No. 300
M—10-47
v, 5-17-39

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

F‘EDER.:ILO;ECU:{;T\; s;\GEI\I(.'.":{
RALETDEC D 1948318

Registration District No..

MISSOURI DIVISION OF !-(EALTH

STANDARD CERTIFICATE OF DEATH

.
Primary Registration District No.

38605
16215

Stale File No

Registrar's No.

1. PLACE OF DEATH: e A et - - 2. USUAL \RFSIDEI_VC":E OF DECEASED: M
(a) County SETOULS (¢} State Missouri %) County. 27
(&) City or town 'y i b :
(If outside ciLy or town limits; writs " AURAL' aod oame of tawaship) (&) City or town St. Louis - G
(¢} Name of hci'llpn%ur 1”“3‘_"%3“:1 ) (If outaide city or town limits, write "RURAL"} I
Felth Hosp .tal t2__ @ SweetNo... .. 1404 N, Park -
(If pot in hosapital ar institation, write strest number or location) . (Ef rurad, give location) o
{d} Length of stay: In hespital or in5titu‘Llun..._.l.__.hr‘._;.._.ﬁﬁ....ml.n.-.. }g
1 (Specify whetber || () Citizedof fofeign country? No (Yes or No)
In this community l hI‘ . 35 min,
years, months or daye) If yes, name country.
MEDICAI, CERTIFICATION
full name Dagey Margaret Ann Sanford N b 2314
Il 20. DATE OF DEATH: MompNOVEMDET o ,
3. (b) If weteran, 3. (&) S?cxal Security No. l 1 i 4-5 A
stame war I\Iil Nl year 948 hour. ] mintte L%
hereby certify that I attended th from
! 5. Coloror 6. (2} Single, mdowed.bma.rded - ~cf J %\,-v z‘l 1 10 y?
a S " _
4 S'F emale race. White divorced..... __________X/) that Ilasteawh &!..‘_ alive on.. L
6. (b) Name of husband or wife ... ... 6. (£) Age of husband or wile if [| and that death oceurred on the date and honr ntaled above Duration
N i l tlive. 2L vears || Immediate cayse of death I
7. Birth date of d s November 23 1948 m ey e A _é..
' (Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to ﬁ.j
_.___l.__._..hr. .35___...min. i V
Due to

Missouri/)

(3toto or forcign country) ~

9. Birthplace S t! » Loui =]

{City, town, or county) '

i
]
7

10, Usual occupation None S Ofshelr fﬂndmnm_ ‘within 8 months of death)
11. Industry or business " PHYSICIAN
g { 1. Name. HAarvey Sanford . _..;.._.__AJ, - M"’é’f OpeTations. .y ‘ B
E 13. Birthplace... Anceu.,l'}:_,._m___« (si\é%! ? jiggi‘ ul’ the cause to
8 { 16 Malden name Mary " Selerer R B e W"‘ ; 7 :::::if?;&?
§{ 15. BMDMEEICE.‘P%WN (Sﬂi?ﬁ?ﬁ?}:urn:ri;) 22, Ii death mﬂe to external causes, fill in the {ollowing:
16. (s) Informant Harvev S anford (6} Accldent, suicide, or homicide (specify)
() Address 1404 N._ Perk Pl. {5) Date of cocurrence
. @ Buriasl ) Date théreot L1~ 20— =48l () Where did injury occur? T e i
(Burial, cremation, or removal) (Month) (Day) (Yeas) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or ctemadonmcﬁl.iﬁzm._emjm%m"
18. (a) Signature of funeral d.m:ctor__s.u.e dm.e YEer &' Sons- While at wo;k?_,_________:_______‘s_‘_.f_‘:’ 'ﬂ” i&g:;ca)of {njary...... ___[‘\ N
.o
19, ::)) Addrsﬁ‘a%g‘aﬁiﬂﬁ; y t_L ’ -_-_-—‘__T_—-?:-' 2;1-_ sz;nar:ure_ =ik (M D.or othﬂ'/)_...ﬂ
(Dats roceived locak registrar) istrara gignature) [T Address ... Date signed. /7~

(Licensed Embalmer’s Statement on Reverse Slde)




e —— ot = s

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, ar by

, Registered Apprentice No, ,

working under my personal supervision.

l Lxcensed Embalmer No 3 é F é
po. Addresﬁfw‘%wm#

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. |




