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ngTMENT OF COMMERCE
BURBAU OF THE CENSUS

Primary Registration District Nuﬁ:&:‘t}_

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils No.

40827~

m
ol B2

Registrar’s No_lﬁééf__

1. PLACE OF DEATH: -
Land S.,

2. USUAL RESIDENCE OF DECEASED:

{a) County. S+ -
(d) City or town

(a) suta__..l\iissauri_l_ (5 Cousnty.

() Nnme of honpitnl {nstitution:

{r nuhldl city or town limits, write "HURAL and namo of townahip}

St. Louis,

(e} City or town

Vv

In this community.

(H nul. in ho:;ié' or fostitatiun, wril.e streat number or location)
. (d) Length of stay: In hospital or institutio
(Spocily whathar

(If outside clty or town limita, write “INTRAL")

(@ Street No._AZEW004 Nursing Home,

4201 Edgewood Ave..,

If rural, glve lacetion)

yenrs, mpnihe or days) (e} If foreign born, howlong in U. 8. A.?. yerrs,
A MEDICAL’ CERTIFICATION
" £ Mary H. Soper, | (0 )
20, DATE OF DEATH: Month #C0A"  ary &
8. (b) I vateran, 8. (¢) Social Sscurity ) o 1" 7 FM
name war, No. A4 year. our. = )
21. I hereby certify that I attended the d d from..
6. Color or 6. (a) Single, widowed, married, ,(d_g/g,, 199. 7 1o M &
4. Sax__F_g.m.a..sl...e.. rnca._mi_t.e. divorced_Wi.d.QﬂQd that I last saw h 4. alive on S / 5
8. (%) Name of husband or wile.. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
2V yeara Immedinmo! death =
7. Birth date of deceued._"mﬂgl_gh___a_th = plge
Month) {Day) {Year) E e é’:: —n g
8. AGE: Years Months | Days It less than one day . Dua tor=—— i Ca.
58 7 |10 . . el ,ép,,,__ 7“_2%4:___
== - “[ Due to :
5. Birthplace W.Alton, Mo, 0 : T ¢
{Cisy, tawn, or county) {State or foreign coum.a
. Oth ditfona
10. Usual oceupation Housework ‘ % ther conditionn .o S
11. Industry or business P Bl 3. A |[PHYSICIAN
, Major findings: UI g ) T i
E { 12. Name Geo. Sanford Of operations == Underline
=
= \ 13, Blrthp! ( Unkp)own e =3 - F '5! 3?’:‘;:&
Y, tate or foreign comn shou e
14 Maiden name. ThRYIOWHE Of autop 1d be
Unknowrr tstically
16. Birthplace 22. If death was due to external causes, il {n the following:

17. (a) Burial

(Burial, cremation, or removal}

(¢) Place: burial or cremstion

] (City, town, ty) (State or tareign coantry) “ A
18. (a) Informant’s own signature &WL—L\ {a) Accldent, suicide, or homicida {specity)
(?) Address 3> (b) Dats of oceurr

(3) Date theraaLN_QL_ll_thf.nggghem did Injury oceur? e
S (Muth) (Day) (Year. {d) Did injury occur {n or about home, on f..rm,

or town,

18. (a) Signaturs of [uneral direetor.
(b) Address. 17

19. (a) _NO_V._Q_J.Qia A
{Date received local regisirar)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

Peters Cem.

(County)
industrial place, {n public place?

{Stxte)

(Specify type of place)

{e) Means of injury.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body' whose name is recotded on the reverse side of this certificate was embalmed by me, or by...ccoereceeeiee -

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 6 0? & 7

P. 0. Addressaoﬁj"ﬂ?/‘y T Tt L

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“ER in his OWN HANDWRITII\G (Failure to comply witl

the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




