. AGE should be stated EXACTLY. PHYSICIANS ghould state

-

N.B.—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exactstatement of OCCUPATION is very important.

0, 47485

2, PRINT FULL NAME

t. PLACE OF DEATH
{a) County
(b} Township...

{e} City.. St. IJQ'u.iﬂ

BECD APR 1 1 193& o '

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH 79 1 Do § ua, 3’ we

..................................................................... Registration Dlstrlci N i oo 2171
Primary Regimmllon District No............. m Registered No..........o e Mool

{d) Street No.... Ci ..... HOS g . st,
(If death oce d in Haspital or Insmutmn. write its name instezd of street and number)
of resldenco In city or town where death occurred ¥18. mos, ds. (f) Howlongin U. 9., If of forelgn birth? yra. mos. ds.

Robert Sadler 3 IL{
TBIT WASH

(B Residence, Nou...o.oooooreverer e reemeetee s asissi st sas s se s egesaee sarasen ... 8t ‘
{Usual place of abode, if no stroet address, write county or cit‘.y) {II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, CR 3 /2 /38
1 hi DIVORCED {write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) , 19
g e white widowed 2. bk BY CERTIFY, T nded deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 2/ 5’§e
(HU)S&.AIIgg E . - g 13 275 s 19
OR; O
Ilastsawh............ alive on............ / Death i said

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) May 2 2’ / X 7 ] to have oceurred on the date stated above, at... 5 50 nP

7. AGE YEARS MONTHS AYS If LESS than 1 || The principal cause of death and related causes. of lmporl‘.ance were as follows:
65 7 day, ........hrs. are ol oset
4 8. Trade, profession, or particular kind of
o work done, assawyer, bookkeeper, et ......oviviiemine it
E 9. Industry or business in which work
E was done, 83 saw mtill, bank, etcnil -
a 10. Date deceased laat worked at 11, Total time (years)
Q this occupatmn (month nnd spentin this
o year) ... oo N 0ECUPALIOD.. o wrvarnie e (L . JEUSTSTUTD SO NSO
12. BIRTHPLACE (CITY OR TOWH)..... — .|} Other contribuigry caus ] : o A
. (STATE OR COUNTRY) I1linois Y i 7/ o—Bra . 7F
ki mame RoObert Sadler R
£ T ¢
= : . ennessee
14. BIRTHPLACE (CITY OR TOWN) .
E { STATE OR COUNTRY) ) Name of operation....
L What test confirmed diagnosia?............c.......cco......... Wad there an autopay?.. £&-
Y T - - — -
W | 15. MAIDEN NAME Fandie Ruefner Y 23. If death was due to external causes (vialence), £l in also the following:
5 | 16. BIRTHPLACE (cit+ or TowN) g . ;';:id‘“;ti';‘i’:ide-‘ °:::_I;ﬂ°ide!“‘ ~ Dateof injury.......
ere O - TP TP TIURR FEPTTeTerey
z (STATE OR COUNTRY) Ill ino 8 et {Sperify city or town, county, and State)
: . Specity whether injury eccurred in indusiry, in heme, or in public place.
17, INFORMANT.... 3OS Do Info M.Remk
(ADDRESS) A | .
Manner of injury....
18, BURIAL, CREMATION, OR REMOVAL Lt S Nature of injury
Al Nature of injury......
race.. B a.r%puldm DATE: D=h 1
- 24, Was disense or injury in any way related to occupation of deceased?................
18, FUNERAL DIRECTOR - _Albert H Hoppe I 80, DOCily ...\ ) o)
ADDRESS; ) L. ) / /
¢ - {Signed). C,,/ Mﬁ?&& . M. D.
- I ddress)... ‘
. Fi Local Registrar.

(Licensed Embatmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ~
I, . , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

ey

L.E

No. e : or by Reglstered Apprentlce No

’ .S:gned ............ /!%IM W W M
| {/censed Embalmer Nocﬁ..ﬁ. ..... 27 .................

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hm OWN HANDWR[TING. (Failure to comply wi
the above constitutes grounda for revocation of license.)

- -

working under my personal supervision. o




