No, 2
|-4-41
17-39

X26330

NIN g

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

-~

DEPARTMENT OF COMMERCE I MISSOURI STATE BOARD OF HEALTH 20 4
State File No

Bmens ar a Conste STANDARD CERTIFICATE QF(PBATH

Registration District Nn._....q...g_. I . Primary-Registration District No.

48

rersvars w0 DO

1."PLACE OF DEATH:

{z) County
() City or town St. Louis

(1T outside city or towa [imits, write “RURAL" eod nere of townahip)

{¢) Name of hospital or institution:
| Enroute to City HospitalZ® .. .

(I{ pot In hospital or inatitution. write sirest numbaer or location)
(d) Length of stay: In hospital or institution
10 years

{Specily whather

In this community.
yaars, rmmonths or daya)

#urL 'NaME___ SADIE__BELLE.. WEBER

3. (¥ If veteran, 3. (¢) Social Security
name war none ) No. none
5. Colorer 6. {a) Single, widowed, married,
4, Ser femdle/ race. White djvoroedéi‘.&.r.g‘_;'___Ed -
6. {b) Name of husband or wife...bred . 6. (&) Ageof husband or wife it

nlive................ﬁ.g._...ymr'a
7. Birth date of deceased.. NOVember. 11,.1904 . _

(Month) {Dey) {Year)

2. USUAL RES!:J\;%OF DECEASED:

(o) Sare Missouri (%) County g o9

(d) Street No 2204a Chouteau Avenue

{¢) Cityor m_.._.s.tn._[.alﬁ.ﬂ___..—_“___._____...ig.".z\
(If Sctaide city or town Hoits, write "BURAf}ﬁ

{If rural, give locatlon)

(Yes or No)

20. DATE DEATH: Month day
M"fgﬂ 10

Immediate cause of death

our. mintite p M
21. 1 hereby certify that I attended the deceased from
| L Jem—s 7.} | L J—
that [ last eaw b alive on 9.
and that death occurred on the date and hour stated above. K
Duration

e L ﬁl

8. AGE: Years Months | Days If less than one day ;%:M_J_ /
36 7 13 o . . £
. ; N / Due to. i;
9. Birthplace_. ... .BenRsylvania ¢ '
(City, tawn, or connty) {State or forcign country) C K g ; E _
Other conditionn
10. Usual oceupation hougework (Incindo pregnancy ilglll?! m;ﬁ;ﬁllh)
11. Industry or business at home PHYSIGAN
et R Major findings: J—
g{ 12. Name . Davis yﬂ . of °mﬁ°“-“‘““.i _£,‘r Underline
= < . - ‘ ‘
2\ss. powsace Pennsylvanda. . : hichdeath
ity, town, or eounty, tate or foreign counntry, should be
E { 14. Maiden name.._..”“.....h.p_lcrlown é Of autopsy tint eﬁm-
unknowm aticaily.
§ 15. Birthplace o oo e 7 Tuteer pop—— 22. 1f death was due to external causes, fill in the following:

16. (o) Informant_. Fr@d _Weber :
@1 Address_____20048 Chontean Avenuse . ..o

(¢) Accident, micide, or homicide (specify)

(¥ Date of occurrence

(¢) Where did injury occur?

ty or town)

17. (@) ... _Bemowall () Date thereot.J2ne 26, 19

{Burial, cremation, or removal) {Month) (Dayf (Yeer)

3V t1Ye
{c) Place: burial or crematio : o LENn8ny

18. {g) Signature of funeral director AW, MCLaughlin

2301 Lafayette Ave
(?) Address._.._ >0 e M 2L - "
I 1 _ ; 3

{Date received locs] registrar) B (Registrasr's sizustore)

{Ci {County) (Stane)
(d) Did injury occur In or about home, o [arm, [n [ndustrial place, in public place?

(Licensed Embalmer's Statcinen




STATEMENT BY LICENSED EMBALMER
w .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by

, Registered Apprentice No.......

working under my personal supervision. -

P. 0. AddressQf.b.....K..?.....

Note: The above MﬁST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




