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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

FILED MAR 17@12

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATf(ﬂIj #DEAfH

Primary Registration District No...

State File No

.

1. PLACE OF DEATH:

(s} County . v ¥
5t, Loulis, Missouril

(b) City or town.
{1t aulpide city ar town limits, writs *AURAL" and name of towasbip)
(¢) Name of hospital or Institution:

St Louis City Hospital #1 f]

(I oot in hospital or Institation, write street pumber z location)

{d) Length of stay: In hospital or institution Days
{Specify whather

In thiscc tnity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED; — ) -
A% 494

(a) State (%) County
(¢} Cityortown St . Louis / Ej
{1 vutsida city or town limits, write “RURAL"™) o
(&) Street No. 405 Lucas Ave, vy
- (If rural, give locaticn) ra

(e) Citizen_of FOTEIGN COUNTIY .o reeeae e seseen sesesas (stlor No}

If yes, name country

-

3@ FRINT  gegley Sadler

3. (b} If veteran, ) 3. (¢) Social Security
pame war.. DNt Know, No._URknown,
5. Color or 6. (a)_Single, widowed, married,
. s Male /) White | ( Jiverea Single .
6. (d) Name of bushband or wife .., —covceeeee. 6. (€} Age of husband or wife if
alive.... .. years
7. Birth date of deceased. IkIOWML, :
{Mooth) {Duay) (Year)
8. AGE: Months | Days If less than one day

sz f

abt\si_ [UUSURRUIN .1 ORI min,
9. Brthplace. .S e oNtE,. Mo. J
N (Clty, towa, or county) (3tate or foreign country)
10. Usual occupation Lﬁb orer,
: i ; . ;.
1t. Industry or business. : -
§ g
B § 12. Name.... ..._IT_Hh_'mwn. . y
2 1 13. Birthplace "
5 {Civy, lo':n. or county) | (State or forcign mt_n;-rr)
14. Maiden name. : : i) .
g 4
5} 15. Birtbplace " P -

= f fr countyld/ State or foreign e;untn)
16. () Informant... e L. : rﬂﬁé 2 ™ - -
® Jm,a;_m hestput Ata 1l

. {b) Date theréof... Fah 19,42 .
' Month) (Day) (Y-r)

MEDICAL CERTIFICATION
16,

minute........

20. DATE OF DEATH: Momh FEDIUATY  day
year. _1942«................ Jbour... .. L. '30

21. I hereby certify that [ attended the deceased from . Eebruary..

1. 19220 Eebruary 16,
that Itast saw h... 110, alive on...unr s R bIRATY. 16,

and that death occurred on the date and hour ltated above

ate cause of, death
M d? MM—‘M z

o

Dune to.

19 142
g 19. 40

Duration

Due to.

Other mn;'lil inns
{laclude pregnancy within 3 montha of death) ¥
1o - - .

PHYSICIAN
Mai&r ﬁndinz'u: -
rations,
op-.- i qln Underline
ek danth
hw eat
Of autopsy........ g @'& M‘( should be
aia-
‘u;ﬂmll

22, If death was due to external causes, fill in the following:
(2) Accident, sulcide, or homicide (specify)
{b) Date of ooccurrence

Where did i occur?,
@ ¢ njury {City or town) {County) ﬂsuu}
{d» Did Injury occur in or about home, on farm, in industrial p!m:l: in publie place?

(Sp.cll’v type of place)
njury...... SR

(M. D orother) ...

While at work?..coomneee.

Address D19 Lafayette Avenue,

I (Licensod Embaliner’s Statement on Revorse Sido) |
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' STATEMENT'BY LICENSED EMBALMER

. 'T hereby certify that the body whose name is rec.ofded on the reverse side of this cerfificate was embalmed by me, or bjr

........ il AT Registei:e'd Apprentice NOe e

working under my personal supervision -4
LR L ! Fa
1.
.t L
T Lxcensed Embalmer No
- [THR ' K R . . .
i e . ¢ PO Acidrcss e . e

A3 3 ) o ThOw, ¥ -\1\-‘-
Note: 'The abme \1UST BE SIGNED BY THE LlCEI\?ED h\!BALMEl{ in his OWN HANDWBITING (leure te comnply with
the above constitutes grounds for revocation of license.)

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