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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. —

Lro

3SEPA'RT MENT
BURBAU omw@
Registration District Nom_

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

e
Stats Pils No. -'3 :; U SJ g
/6 55

Regisirar's No.

1. PLACE OF DEATH:
(a) County. St, Louis

‘2‘_ 2. USUAL RESIDENCE OF DECEASED:

{
{¢) Name of hospital or institution:

Yarnoall Road

(8) City or town { Rural ) Fenton &) State_ 110 {8) County.

1t sutside city or tawn limits, write “RURAL™ and name of township)

/

(¢) City or town 3t, Louis

{If not in hoapital or institation, writs strest ber or L jon)

{d) Length of atay: In hospitalcr institution

@ Street No.... 4440 Tinde]

{1f outslda city or towp limits, write “RURAL")

1

{1t rural, give location}

Lulu B, Sanger

{3pocify whether
In this community.
years, months or days) (e) If forelgn born, howlong in TJ. 8. A.? Yegrs.
' MEDICAL CERTIPICATION
8. {a) PRINT . é
E!{’JLL NaME. Cooree YW . S8neger bg‘ cs 19
TR == = = 2 T Seem 20. DATE OF DEATH: Montb_....alQ.P_t_w..dny
. (&) If veteran, . {¢) Social Security Jout 1639 hour 1 I SOP‘M M
hame war. No.
21. 1 hereby certify that T attended tke d ¢ from
6. Color or 6. (a) Single, widowed, married, 19 to 19
"
4. Sax.LIa.lﬁ_____. roce YL .. dlvorced...._..._...l_'l____ that I last saw h alive on . 19
6. (b) Name of hushand or wife. 8 () Age of husband or wifeif|{ nnd that denth occurred on the date and hour stated above. Duration
wr

Immediate cause of death

alive_,.6 3 eary
Harch 23 187%

Sutcide by automobile gmxx exhaust

10. Usual fen rfich

7. Birth date of d d (Month) ) (Year) ..gas_(Carbon_mon oxide) 9 él.z Llsg
8. AGE: Years Months Daya If less than cne day Due to.
65 5 19 e . || ~——asphyxiation,
9. Birthplace St, Louis 1fo Dus to,
(Cmv wwn. ar ouum ) {Stata or forelgn country)

11, Industry or business

' Oamr nzondttions__.mll - g é,_%_._m.. I
nclude w ths of dea! |————
St. Louls School Bosrd PHYSICIA

12. Name_ e __SQnger

O Major Ondinga:

=
E . Of operations, Underline
= | 13, Birehpiaco .G ETMANY V4 rieh death
% (14, Maiden name .Jm&ljflv‘“n or mi ettt (3tats ar !nrdnmnm) Ol autopsy. Eﬁgrie:ﬁ:' u?:-
E { 15, Birthplace (G‘PHJ-'E a‘t L // 22. It denth was due to external csuscs, 8l In the felloglagy g o
16. {a) Informant's cwn signature, /[, (@) Accdent, sulcide, or homlds (épm;t‘ , 1939

{8) Address " : - (©) Date of seures Near Fenton,Mo
17. {a) Buried (b) Date thereol -15-3 (e) Where did Infury occur? e(Cu! ar town} County) * (S1ate)

(Buria). cremation, or remaral) (Maosth) (Day) (Year) | (d) Did Injury occur In or about home, pn larm, {n {nd s, In public
(¢} Place: burlal or crematic & M- < O em Bxw Home Sunmor b ﬂ

While at wagk?___ 11O

£} f pla
¢ mu,(?)mlzenp.m“gl fnjury. e 002 %—-—'

.D. o)gt

ate slgne

w([.itst:rum‘l Embflmer’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

I hereby certlfy that the body ﬂlm %& side uf this certificate was embalmed by me, or by.. ...
, Registered Apprentice No -

st I
v ’ P. O. Address. 2.

P . ke

Note “The a])nve MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Falluro to comply

the above constitutes grounds for revocation of license.)

.

» . If this bedy is not el;}!.)_almed, above space should be left blank, =




