y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

item of information should be carefull

b

CAUSE OF

EATH in plain terms,

.B.—Eve

_— MISSOURI STATE BOARD OF HEALTH
RECD APR 11 BUREAU OF VITAL STATISTICS .
1. PLACE OF DEATH C‘L CERTIFICATE OF DEATH ?@ 1 Do not§a{l—glpmz.
|
(a}r County......... .ocoee Registration District No.......................F =4 |
(b) Township Primary Registraifon District No.......... iﬁ@g Reglstered Nn2195 .............. |

{c) Chy...

{e} Length of residence in ¢ity or town where death occurred yri. mos.

2. PRINT FULL Name... L@nora. Sanders

() Btreet Noww 5603

Ste. . Louis. . Ave.

death occurfed in Hoapital or Institution, write instead of sreat and

da. {f) Howlongin U. 8.,1f of foreign birth? yra, tos. ds,

(a) Resldence, No... 5605& .St » I:Olli B. AVﬂ B 8. @ ...... erereeesme e setee bt Arsseseans

{Usual plncs of lbode, il no street ndd.rul write county or city)

414 nonrea:dent, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (torite the ward)

5A.IF MARRIBE:. WIDOWED, OR DIVORCED

HUSBAND of
{OR} WIFE OF Dr Philip F.

6. DATE OF BIRTH (wonh,oav.avovers) July 12th. 1900

7. AGE YEARS MONTHS DaYs If LESS than 1
day, o hra.

a1 7 21 LI
r4 8. Trade, profession, or particular kind
4] work done, a8 sawyer, bookkeeper, e hﬂonseWifﬁ ............................
’i 9. Industry or business in which work
o was done, o8 saw mill, bank, etc,
2 10. Date deceased last worlced at 11, Total time (years)
§ thia)occupatian {month and spentin this

yeart.....

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3 / a3 / a8 19

M =6 193 ito

2. | HEREBY CERT hat I attended deceased from
"y i\a—v B L1858
I ln.lt aw ﬂ.-e'/\/ﬁlive on.. al* ” 193 E/Denth is said

to have occurred on the date stated above, at. lO 4 Eﬂm
The principal cause of death and related causes of Importance were as follows:

Date of onset

LIt s 10 I ——

B

(STATE OR COUNTRY)

BIRTHPLACE (CITY OR Towu)st-_LQUiB,_“y

Mo

13. NAME Eeongg_mmz

{ STATEOR COUNTRY)

14, BIRTHPLACE (ciTyortown.......3t.e. LOULR..

15. MAIDEN NAME Nora Caray
S w

MOTHER | FATHER

(STATE QR COUNTRY)

16. BIRTHPLACE (ITY OR mmStoLouia

Mo

‘What test confirmed di

(ADDRESS)

18. BURIAL. CREMATION, OR REMOVAL

- macCalvary. Cemb... e 3/7/38

7. ENFORMANT Pr. Phili B Sandere _—

Ava

‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether {njury occurred in indusiry, in home, or in public place,

Manner of Injury.......o e

(aooREss) 4415 Washin

_ 19. FUNERAL DIRECTOR .. He.rz:iga.n%.zq ..... Sho&ham_ﬂni
(o]

Nature of injury.... ,‘
f
24, Was disease or injury in any way related to pation of d d? W
s 8pecify....
(Signed)

I, s W IO
(Addreas)... .372—0 ...... ZJ&L..L«?%-N ....................

t on Reverse Side)
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hereby certify that the body recorded on the reverse side of this certificate was embalmed by
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STATEMENT BY LICENSED EMBALMER

wheo

P PR

- -’

, Licensed Embalmer Ne 2 961

me

T
PR

No

.

+ LY

working under my personal supervision.

Reglstered Apprentlce No.

\I \"

the above constitutes grounds for revocation of license.)

z

Ltcensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWR[TING. (Failure to comply

2961




